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PART  I. 
ORIGINAL  COMMUNICATIONS. 


I. 


An  attempt  to  develope  the  Fundamental  Principles  which  should 
guide  the  Legislature  in  regulating  the  Profession  of  Physic.  * 

r¥lHE  policy  of  regulating,  by  public  ordinances,  institutions  es- 

^      sentiai  to  the  well-being  of  the  community,  need  not  be 

insisted  on.     It  is  sanctioned  by  the  unvarying  practice  of  all 


*  The  importance  of  the  subject  of  this  communication,  and  the  justness 
of  the  general  principles  explained  in  it,  are  such,  that  we  are  induced  to  depart 
from  our  usual  reserve,  and  to  recommend  it  to  the  most  serious  attention  of 
the  profession.  That  Medical  Reform  is  much  wanted,  is  admitted  on  all 
hands,  but  the  most  opposite  opinions  are  entertained  with  regard  to  its  precise 
object,  and  the  means  by  which  reformation  is  to  be  effected.  Kven  the  latest 
legislative  enactments  have  proceeded  upon  narrow  principles,  and  their  ope- 
ration, instead  of  being  beneficial,  have  proved  hurtful,  especially  by  increasing 
the  obstacles  to  a  general  methodical  reform,  in  which  the  paltry  jarring  inte- 
rests of  individuals  and  corporations,  of  physicians,  surgeons,  and  apothecaries, 
should  be  disregarded,  and  the  ouly  rational  object  of  a  medical  constitution, 
the  providing  for  the  wants  and  security  of  the  public,  should  be  kept  steadily 
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ages.  The  only  question  then  to  be  consiclered  on  any  occasion 
is,  how  this  exercise  of  authority  may  be  best  directed,  so  as  to 
promote  both  the  public  good,  and  the  just  interests  of  the  in- 
stitution to  be  regulated. 

The  profession  of  physic,  taken  in  its  most  comprehensive 
sense,  as  including  physic,  surgery,  midwifery,  and  pharmacy, 
is  one,  the  importance  of  which  to  the  welfare  and  happiness 
of  mankind,  can  hardly  be  overrated. 

No  system  of  medical  polity  can  be  complete,  in  which  these 
several  powers  of  tht-  art  are  not  fully  recognised,  and  in  which 
their  mutual  dependence,  and  the  relationship  which  they  bear 
to  the  wants  and  the  wishes  of  the  community,  are  not  duly 
consulted 

The  history  of  the  profession  however  shews,  that  a  view  ihus 
comprehensive,  has  never  yet  been  made  the  basis  of  any  regu- 
lations for  its  government, — but  that  the  different  departments 
to  whici)  a  forced  and  unnatural  division  of  its  offices  original- 
ly gave  rise,  being  bound  by  no  connecting  tie,  impelled  by  no 
conimon  interest,  have  severally  endeavoured  to  procure  their 
partial  ends,  and  aggrandize  tlieir  ret^pective  bodies,  as  time  and 
circumstances  permitted. 

A  briel  sketch  of  the  origin  and  progress  of  the  profession  in 
Modern  Europe,  and  of  the  condition  in  which  it  exists  at  the 
present  day  in  the  "  United  Kingdom,"  will  afford  the  best  il- 
lustration of  these  statements. 

The  first  establishments  in  wliich  medicine  was  taught  after 
the  revival  of  icarning,  were  Ecclesiastical, — and  the  Monks 
were  the  first  physicians. 

Ihis  combination,  in  which  the  medical  character  was  adven- 
titious and  hub(»rdinate,  was  ill  suited  to  promote  the  due  ad- 
vancement of  the  art 

And  accordingly  we  find,  that  while  the  anxiety  of  thepriest- 
hooa  to  engross  a  lucrative  occujiation,  led  then)  to  en, ploy  every 
possible  means  ol  'xcluding  the  laity  from  a  participation  in 
their  gains;  the  Papal  j(.wir,  jealous  lest  the  lay  employments 
of  its  clergy  should  interfere  with   their  clerical  functions,  pro- 


in  view.  The  coinmuniiy  requires  the  assistance  of  the  various,  but  almost  in- 
separable braiKhes  into  v  hich  the  healing  art  has  bem  divided,  and  it  requires 
that  thee  should  be  prcvided  at  the  cheapett  rate,  iu  the  most  convenient  man- 
ner, and  of  the  bttt  qia  ity  that  circumsiai.cts  viil  j  trmit.  The  community 
also  requires  to  be  delended  irom  fiaud,  imposture,  and  ignorance. 
Salus  publico,  suprema  kx- 
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hibited  them  from  practising  many  branches,  both  of  physic  and 
surgery. 

JSo  earnest  were  the  Monks  in  their  endeavours  to  resist  all 
encroachment,  that  tliey  even  went  the  length  of  obtaining, 
through  their  interest  at  the  Court  of  Rome,  formal  excominu- 
nication  against  all  who  committed  themselves  to  t-'xecare  of  the 
Jewish  physicians,  a  useful  body  of  practitioners,  who  were  at 
that  time  extending  over  Europe,  and  possessed  of  high  re- 
putation. 

By  such  means  was  the  practice  of  the  art  confined  for  a  long 
period  to  the  hands  of  the  priesthood,  who  nevertheless,  as  has 
been  shewn,  were  restricted  from  fully  exercising  it. 

How  greatly  so  incongruous  a  stale  of  things  must  have  im- 
peded the  due  advancement  both  of  the  science  and  the  profes- 
sion, it  is  needless  to  enforce. 

The  disadvantages  immediately  resulting  from  the  restrictions 
imposed  on  the  Monks,  they  obviated  as  much  as  possible  iy 
suitable  expedients.  Thus,  when  prohibited  by  a  Papal  Bull 
from  leaving  their  cloisters  for  the  purpose  of  attending  the  sick, 
they  gave  advice  at  home  to  those  who  ci;n>ulted  them,  torming 
their  judgments  oftentanes  on  the  reports  made  by  the  friends 
and  relatives  of  the  sick,  and  by  inspection  of  the  various  excre- 
ments submitted  to  their  examination.  When  manual  assistance 
was  required,  they  sent  their  servants  to  orticiute,  who  weie  also 
their  barbers, — and  hence  arose  a  class  of  practitioners,  after- 
wards sufficiently  celebrated  throughout  Europe, — the  Barber- 
Surgeons. 

The  history  of  this  period  is  peculiarly  interesting;  and  it  is 
highly  instructive  to  trace  the  various  struggles  which  succes- 
sively took  place,  more  especially  in  France,  between  the  ec- 
clesiastical and  lay  practitioners  in  physic  ;  between  the  phy- 
sicians and  the  regular  surgeons  of  the  Parisian  College  j  and 
between  these  latter  and  the  BarI)er-Su»geons,  with  whom,  how- 
ever, they  were  finally  obliged  to  unite.  Jt  must  siilHce,  how- 
ever, in  this  place,  to  remark,  that  throughout  the  whole  period, 
a  uniform  tendency  is  manifested  on  the  part  of  the  public  to 
disregard  all  collegiate  rights  and  restrictions,  and  to  enijiloy 
those  whom  they  f(>und  most  suited  to  their  purposes,  namely, 
the  general  practitioners,  or  those  who  combined  the  several 
departments  most  completely  in  their  own  persons. 

Remote  as  were  the  periods,  and  distant  the  scenes  now  al- 
luded to,  they  have  nevertheless  had  an  influence  on  the  state 
of  medical  science  and  medical  practice  in  these  countries, 
which  is  sensibly  felt  even  at  the  present  d  ty.  They  hence  ac- 
quire an  interest,  which,  as  mere  matters  of  curiosity,  they  woukl 
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not  be  entitled  to.  It  is  easy  to  trace  this  influence,  and  de- 
monstrate its  effects.  How  far  they  have  been  beneficial  or 
otherwise,  we  can  have  little  difficulty  in  determining. 

The  way  in  which  a  division  of  the  profession  first  took  place 
in  Modern  Europe,  has  just  been  stated.  It  was  obviously  not 
such  as  to  impress  us  with  any  very  strong  conviction  of  the 
necessity  or  advantages  of  such  a  separation.  Monkish  cupidity 
had  engrossed  the  whole  of  medical  practice;  Papal  policy  com- 
pelled the  relinquishment  of  those  departments  which  more  pe- 
culiarly interfered  with  the  clerical  functions,  or  were  consider- 
ed to  derogate  from  the  clerical  character.  Thus  surgery  be- 
came degraded,  until  the  good  sense  of  the  French  Court,  con- 
curring with  the  demand-  of  soci^^ty,  rescued  it  from  obscurity, 
and  restored  it  to  some  degree  of  rank  and  consequence,  by  es- 
tablishing a  college  for  its  use,  and  giving  it  a  separate  and  in^ 
dependent  constitution. 

To  reunite  it  to  physic,  seems  to  have  been  beyond  the  power 
cf  the  French  Kings, — and,  indeed,  at  that  time,  not  to  have 
been  practicable.  For  the  physicians  were  chieliy  ecclesiastics;  the 
university  of  Paris  was  under  ecclesiastical  control ;  and  though 
lay  practitioners  did  qualify  themselves  for  practice  after  the 
bull  was  published,  v.hich  restricted  the  practice  of  the  Monks, — 
still  being  prevented  entering  the  university  save  by  a  vow  of 
celibacy,  they  had  hardly  an  alternative,  but  were  insensibly  led 
on  to  lake  orders.  Thus  medicine  and  the  priesthood  became 
so  identified,  thtit  a  reunion  of  the  former  with  surgery  was, 
under  the  Papal  restrictiouh,  actually  impracticable. 

And  yet  if  we  consider  how  extensive  the  practice  of  the  sur- 
geons must  have  been  in  all  diseases,  as  well  medical  as  surgical, 
we  must  admit  that  this  division,  as  it  regarded  actual  practice, 
-was  more  nominal  than  real ;  that  it  htld  good  only  in  the  re- 
linquishment of  surgery  by  the  physicians,  but  that,  to  all  in- 
tents and  purposes,  the  departments  still  remained  united  in  the 
persons  of  the  surgeons.  Still  the  division  was  avowed,  and 
believed  to  be  compltte.  The  surgeons,  and  their  patients,  on- 
ly could  know  the  contrary  ;  and  they  were  both  too  much  in- 
terested, and  too  politic,  to  disci -se  the  fact. 

Such  was  the  state  of  the  profession  on  the  continent  of  Eu- 
rope, when  an  institution  for  the  exclusive  advancement  of  the 
department  of  physic  became  first  established  in  Britain.  And 
the  history  of  its  formation  suffices  to  shew,  that  the  individual 
to  whose  zeal  the  country  was  indebted  for  this  truly  patriotic 
design,  had  the  models  of  the  continental  schools,  and  the  sys- 
tem of  medical  polity  that  prevailed  in  them,  chiefly  in  view. 
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It  was  to  the  interest  which  Linacre  possessed  with  Henry 
VIII.  to  whom  he  was  chief  physician,  that  the  London  College 
of  Physicians  owes  its  first  formation.  Linacre  had  visited  the 
continental  schools  to  obtain  that  knowledge  which  his  own 
country  failed  to  afford  ;  and,  on  his  return,  obtained  from 
Henry  the  charter  by  which  the  College  of  Physicians  is  incor- 
porated. 

Of  this  body,  the  general  policy  seems  to  have  been  to  ensure 
a  high  degree  of  learning  on  the  part  of  its  members,  I'athfii* 
than  to  supply  the  public  with  medical  practitioners,  propor* 
tionate  to  its  necessities. 

And  the  effect  has  been  in  a  great  degree  similar  to  what  we 
have  already  seen  to  result  from  the  Papal  restrictions  imposed 
on  the  clerical  physicians  of  the  continent.  For,  by  requiring 
a  high  degree  of  literary  qualification  from  its  associates,  it  ne- 
cessarily narrowed  the  institution,  and  rendered  it  inadequate 
to  supply  tlie  wants  of  the  community  ;  while,  by  declining  all 
connection  with  surgery,  it  forced  the  public  on  calling  into  ex- 
istence a  class  of  practitioners,  inferior  indeed  in  learning  and 
science,  but  more  useful,  as  combining  in  their  own  persons  the 
qualifications  necessary  for  giving  relief  in  all  the  varied  forms 
which  disease  assumes. 

These  practitioners  became  in  time  consolidated  into  other 
corporate  bodies,  as  their  peculiar  education  and  more  parti- 
cular pursuits  directed  them.  And  we  have  now  both  a  College 
of  Surgeons,  and  a  corporation  of  Apothecaries,  as  well  as  a 
College  of  Physicians,  in  each  division  of  the  United  Kingdom. 
This  last  subdi\ision,  however,  made  no  change  in  the  actual 
avocations  of  the  several  parties.  For,  notwithstanding  the  dif- 
ference of  denomination,  both  surgeons  and  apothecaries  were 
in  fact  general  practitioners,  and  continued  to  be  more  or  less 
engaged  in  the  whole  business  of  general  practice. 

But,  though  equally  engaged  in  this  most  necessary  depavt- 
ment,  these  latter  corporations  were  very  unequally  qualified 
for  undertaking  its  arduous  and  important  duties.  The  surgeons 
being  necessarily  well  grounded  by  their  education,  in  the  ana- 
tomy and  physiology  of  the  human  frame,  possessed  in  conse- 
quence the  foundation,  on  which  experience  might  rear  a  valu- 
able superstructure.  But  the  apothecaries,  being  originally 
initiated  only  into  the  art  of  compounding  and  dispensing  drugs, 
according  to  the  prescriptions  of  the  surgeons  and  physicians, 
could  not,  as  a  body,  be  deemed  qualified  for  the  duties  of  ge- 
neral practice,  in  which,  they  were  nevertheless  called  on  by  the 
increasing  wants  of  the  public,  and  the  very  nature  of  their  own 
occupation,  extensively  to  engage.     Individually  they   might, 
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and  no  doubt  did  oftentimes  possess  themselves  of  the  necessary 
inrorniation  ;  but  the  public  could  have  no  sufficient  assurance 
of  thi  ir  ge'.eral  competenc}',  a  knowledge  of  pharmacy  only 
being  required  by  their  education. 

These  varied  sources  might  seem  sufficient  for  supplying  the 
kingdom  with  medical  practitioners ;  but  so  great  has  been  the 
demand  created  by  the  rapid  increase  of  wealth,  luxury,  and 
population,  or  so  unprepared  the  corporate  bodies,  by  any  en- 
li^s/htened  system  of  polity,  by  consentaneous  exertions,  or  suit- 
able provisions  for  meeting  the  demand,  that  it  has  greatly  ex- 
ceeded what  all  the  corporations  united  have  hitherto  supplied. 
The  fact  is  suffii  iently  proved  by  the  call  recently  made  for  a 
fourth  medical  incorporation  to  unite  the  straggling  bands. 
This  call  has  certainly  not  been  answered  ;  but  a  disposition 
still  prevails  both  in  the  profession,  to  call  for  legislative  enact- 
ments, and  in  the  legislature  to  grant  them.  Indeed,  so  unpre- 
pared are  the  legislature  themselves  for  judging  the  subject,  or 
for  subjecting  any  propositions  that  may  be  made  to  them  to 
the  test  of  sound  principles,  that  any  measures  plausibly  ad- 
vanced, and  confidently  recommended,  are  but  too  likely  to  re- 
ceive a  heedless  sanction.  As  an  instance,  I  may  adduce  the 
act  passed  in  the  session  of  1814,  for  regulating  some  parts  of 
the  profession  •,  an  act  which  made  its  way  through  the  House 
nearly  sub  sileiitio,  yet  which  abounds  in  palpable  absurdities, 
anrJ  provisions  of  injurious  operation,  that  it  was  scarcely  pro- 
mulgated, when  measures  were  entered  into  for  petitioning  for 
its  repeal.  The  disposition  of  the  profession  to  call  for  Parlia- 
mentary interference,  is^  further  manifested  i)y  the  bill  introduced 
in  the  session  of  iHi5,  ou  behalf  of  the  London  College  of 
Surgeons,  calling  for  further  restrictive  powers  being  granted 
to  their  body,  for  confining  the  practice  of  surgery  to  regular 
hands. 

That  such  measures  alone  can  ever  accomplish  the  ends  pro- 
posed, is  contrary  to  all  experience,  and  to  the  soundest  maxims 
of  pohticai  science.  And  I  trust,  that,  ere  the  present  inquiry 
closes,  I  shall  satisfactorily  shew,  that  far  diffeivnt  arrangements 
are  require(<  towards  supplying  the  public  with  a  sufficiency  of 
competent  practitioners,  and  protecting  the  just  rights  of  these 
against  irregular  encroachment. 

From  the  foregoing  cursory,  but  correct  sketch  of  the  origin, 
progress,  and  present  condition  of  the  profo-^ion,  we  may  de- 
duce with  lohrable  C(  rt.iinty  what  are  the  )cquisitcs  to  coU'-titute 
a  well  organized  profession,  and  how  ihey  should  be  suppfed. 

The  wants  of  society  require  a  competent  supply  of  genera! 
practitioners. 
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The  interests  of  the  science,  and  the  accommodation  of  the 
higher  ranks  of  society,  require  that  there  should  be  also  a  suit- 
able supply  of  practitioners  in  the  separate  departments  of  phy- 
sic and  surgery. 

In  each  instance  the  supply  will,  with  considerable  certainty, 
accommodate  itself  to  the  demand,  if  not  prevented  by  injudi- 
cious influences  and  restrictions. 

The  principal  demand,  however,  will  ever  be  for  general 
practitioners,  who  will  multiply  to  any  extent  required,  provided 
there  exist  no  undue  obstacles  to  their  increase,  nor  any  restric- 
tions on  the  full  exercise  of  their  functions. 

The  objects  of  judicious  legislation  then  clearly  are, — first,  to 
provide  for  the  due  qualifications  of  each  species  of  practitioners, 
60  as  to  ensure  the  competency  of  all  to  fulfil  their  respective 
duties,  vvithout  insisting  on  such  extraordinary  endowments,  as 
by  narrowing  the  profession,  and  limiting  the  supply  of  legalized 
practitioners,  must  create  a  necessity  for  the  intrusion  of  un- 
quahfied  and  contraband  substitutes;  and,  secondly,  to  protect 
them  in  the  free  exercise  of  their  several  functions,  unimpeded 
by  corporation  jealousy  or  intrigue. 

If  suitable  and  moderate  qualifications  only  be  recjuired  from 
each  class  of  practitioners,  there  can  be  little  doubt,  that  regu- 
lar and  duly  qualified  candidates  will  so  entirely  fill  the  several 
walks  of  the  profession,  as  to  leave  no  room  for  the  intrusion  of 
quacks  or  pretenders. 

These  general  principles  being  premised,  it  comes  next  to  be 
considered,  whence  the  practitioners  of  each  class  may  be  most 
beneficially  t^erived.  And  on  this  liead  there  can  be  no  doubt, 
that,  however  speculative  views  might  suggest  more  simple  and 
direct  modes  of  qualification  than  tho-se  which  at  present  ob- 
tain, it  is  the  dictate  of  sound  policy,  if  not  of  necessity,  still  to 
resort,  as  far  as  is  consistent  with  fundamental  principles,  to 
tho.se  existing  institutions  which  circumstances  have  created, 
and  to  which  time  has  lent  its  sanction. 

The  wants  of  society  require  physicians,  surgeons,  and  gene- 
ral practitioners ;  the  first  practising  physic  exclusively,  or  phy- 
sic and  midwifery  conjoined  ;  the  second  surgery  and  physic, 
and  jometimes  midwittry  ;  the  third  superadding  pharmacy  to 
the  several  other  departments. 

•In  this  view,  the  profession  presents  us  with  a  serits,  in  which 
each  department  is  seen  embracing  a  wider  fit  id  of  practice  than 
the  one  immediately  above  it.  It  njay  be  typified  by  a  cone, 
oi  which  the  department  of  physic  is  the  apex,  that  of  general 
practice  the  base. 


S  On  Medical  Legislation.  Jan, 

These  several  practitioners  may  be  reffarded  as  in  some  mea-^ 
sure  forming  the  gradations  of  rank  in  tne  profession,  by  which 
it  accommodates  itself  to  the  corresponding  gradations  in  gene- 
ral society  j  the  physicians  being  suited  more  particularly  to  the 
higher  orders ;  the  surgeons  holding  an  intermediate  place  be- 
tween the  physicians  and  general  practitioners  ;  and  these  latter 
embracing  the  whole  community,  from  its  hii^hest  to  its  lowest 
degrees,  their  utility  rendering  them  necessary  to  the  former, 
while  their  humility  and  habits  of  active  industry  fit  them  for 
extending  their  services  to  the  lowest  extreme. 

These  several  views  may  perhaps  be  deemed  rather  fanciful 
than  real,  or  useful.  If  I  mistake  not,  however,  some  such  il- 
lustrations are  absolutely  required,  to  convey  to  the  public  at 
large,  notions  even  tolerably  distinct  and  accurate,  respecting 
the  real  nature  of  the  several  departments,  and  the  relation 
which  they  bear  to  each  other,  and  to  the  community. 

To  each  of  these  classes,  a  more  particular  consideration  must 
now  be  given  ;  and,  tor  reasons  sufficiently  obvious,  I  shall  re- 
verse the  preceding  order,  beginning  with  the  general  practi- 
tioner. 

From  all  the  foregoing  statements  and  considerations,  it  must 
be  manifest,  that  this  practitioner  more  perfectly  represents  the 
medical  character  than  any  other ;  that,  in  fact,  he  alone  can  be 
identified  with  the  profession,  of  which  they  who  compose  the 
other  departments  are  but  partial  members,  formed  into  sepa*- 
rate  associations  by  casual  influences,  iiaving  no  claim  of  ab- 
stract right  to  that  superior,  and  almost  exclusive  countenance 
and  protection  which  they  have  hitherto  engaged,  and  depend- 
ent on  contingencies  only  for  maintaining  a  separate  existence. 

With  respect  to  the  qualifications  of  the  general  practitioners, 
it  is  requisite  that  they  be  fullv  competent  to  the  practice  of 
physic,  surgery,  midwifery,  and  pharmacy, — in  fact  to  every 
thing  that  medical  science  and  practice  can  be  supposed  to 
extend  to. 

These  several  departments,  regarded  separately,  would  seem 
to  require  peculiar  and  distinct  modes  of  education.  When  it 
is  necessary,  however,  to  combine  them  in  the  individual,  the 
courses  of  instruction  must,  while  they  provide  for  the  first 
service  of  the  public,  be  so  modified  as  to  suit  his  personal 
convenience. 

The  candidate  for  general  practice  then,  should  be  acquainted 
with  the  elements  of  medical  science,  and  with  the  nature^  and 
treatment  of  diseases.  This  knowledge  is  to  be  arrived  at  by 
means  of  lectures,  study,  and  clinical  observation.  He  must 
also  be  familiar  with  the  practice  of  surgery,  which,  being  an 
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art  requiring  considerable  dexterity,  is  generally,  and  perhaps 
most  effectually,  attained  by  apprenticeship  j  although  on  this 
point  opinions  are  by  no  means  agreed.  Midwifery,  in  its 
practical  part,  is  learned  at  the  pubhc  institutions  for  the  relief 
of  lying-in  women,  or  in  the  private  practice  of  teachers  and 
professors  ;  and  pharmacy,  like  surgery,  has  for  the  most  part 
been  taught  by  apprenticeship  also. 

In  this  course,  two  apprenticeships  are  included,  between 
which,  as  incompatible  with  each  other,  it  is  necessary  to  choose. 
Now,  as  the  surgeon  can  readily,  and  actually  does,  combine 
pharmacy  with  his  higher  department,  so  as  to  teach  both  arts 
to  his  apprentice,  while  the  apothecary  can  be  supposed  to  teacli 
only  the  inferior  and  subordinate  one,  there  can  be  no  hesitation 
in  deciding,  that  the  surgeon  is  the  member  of  the  profession, 
best  qualified  for  duly  instructing  and  preparing  the  future  can- 
didate for  general  practice. 

And  on  reference  to  facts,  it  will  appear,  that  the  natural 
tendency  of  human  affairs  to  glide  into  those  courses  which  are 
most  congenial  and  beneficial,  has  actually  so  prevailed,  as  that 
a  considerable  part  of  the  supply  of  general  practitioners  through- 
out England  emanates  from  this  source. 

That  it  should  exclusively  do  so,  is  the  object  to  which  le- 
gislative interference  could,  more  beneficially  than  to  any  other, 
be  directed.  That  different  modes  of  qualifying  general  prac- 
titioners are  expedient  or  desirable,  cannot  be  shewn.  It  is 
evident,  that,  of  all  the  modes  that  exist,  the  most  perfect  is  that 
which  lays  the  foundation  in  surgery  and  physic,  and  superadds 
the  other  departments.  That  any  injury  or  inconvenience  could 
result  from  immediately  establishing  this  as  the  system  to  be 
henceforward  exclusively  followed,  it  would  be  difficult  to  prove. 
All  existing  rights,  however  originally  acquired,  must,  of  course, 
be  respected  ;  consequently,  there  can  be  no  interference  with 
any  practitioner  actually  engaged  in  practice.  Every  measure 
affecting  the  radical  interests  of  the  profession  must  be  prospective. 
But  as  the  apothecaries,  and  all  other  similar  practitioners,  aim 
at  engaging  in  the  practice,  both  of  physic  and  surgery,  it  can 
surely  be  no  unjustifiable  exercise  of  authority,  to  require  that 
all  who  henceforward  enter  the  profession  in  any  of  its  branches 
except  that  of  physic,  shall  prove  their  competency,  by  pursuing 
the  regular  course  of  education  laid  down  by  the  Colleges  (.f 
'  Surgeons,  and  undergoing  the  necessary  examinations  before 
them  ; — in  fact,  by  becoming  members  of  the  College. 
'  We  next  come  to  Surgery,  regarded  as  a  distinct  and  separate 
department;  and  as  such,  it  is  necessary  to  consider  both  the 
sphere  of  practice  in  which  it  is  engaged  ;  the  qualifications 
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which  its  members  should  be  endowed  with  j  and  the  protec- 
tion which  they  should  receive  from  corporate  authority,  or  le- 
gislative enactments. 

The  proo-ress  by  which  surgery  became  originally  separated 
from  physic  has  been  distinctly  traced,  and  explicitly  stated. 
The  division  has  been  shewn  to  have  proceeded  not  from  any 
inherent  necessity  pointing  to  the  improvement  of  the  science  or 
the  benefit  of  the  public,  out  from  the  arbitrary  fiat  of  despotic 
power,  and  for  purposes  wholly  unconnected  with  the  science  or 
profession. 

When  Li  nacre  obtained  the  charter  by  which  the  London 
College  of  Physicians  was  incorporated,  no  notice  was  taken  of 
surgery,  which  was  then  regarded  as  a  degraded  art. 

Althougl)  no  Royal  College  of  Surgeons  was  founded  until 
the  present  reign,  there  yet  existed  corporations  in  the  several 
capitals  of  the  kingdom,  tor  giving  to  this  body  certain  local 
political  rights, — which  from  the  denomination  given  to  the 
surgeons  on  the  continent  of  Europe,  as  formerly  stated  were 
called  the  corporations  of  Barber- Surgeons.  These  I  apprehend 
still  exist  as  corporations  of  political  influence,  although  totally 
void  of  connection  with  either  the  science  or  practice  of  the 
art. 

And  it  is  a  fact  highly  illustrative  of  the  principles  advanced 
in  this  Essay,  that,  although  surgery  was  for  a  length  of  time 
left  destitute  of  any  royal  charter  ot  incorporation  to  givt-  it 
respectability  as  a  learned  and  scientific  profession,  yet  academic 
sanction,  and  letters  testimonial,  which  were  attainable  from  one 
of  our  Universities  in  this  art,  appear  never  to  have  been  sought 
for  !  The  explanation  of  which  is  obvious  j  for  the  University 
statutes  required,  that  the  licensed  surgeon  should  confine  himself 
stx-ictly  to  his  own  province,  and  not  practise  physic  ; — ("  quod 
fines  artis  tuae  non  excedas,  aut  medicinani  practices,"  are  the 
words  of  the  statute  ;)  a  condition  so  mcompatible  with  the  du^ 
ties  which  this  practitioner  had  to  perform,  as  to  be  wholly  in- 
admissible. A  diploma  shackled  with  such  a  condition,  could 
be  of  little  use,  and  was  consequently  not  sought  for.  in  time, 
Royal  charters  were  obtained,  embodying  the  >urgeons  into  dis- 
tinct colleges,— and  under  tbtm,  both  the  art  of  surgery,  and 
the  formation  of  general  practitioners,  have  been  materially  ad- 
vanced and  improved. 

Surgery  has  now  a  Royal  College  in  each  division  of  the 
United  Kingdom,  to  regulate  its  education,  and  superintend  its 
peculiar  interests.  These  establishments  vary  somewhat  trom 
each  other,  and  it  is  necessary  t.  .scrutinize  their  .several  differ- 
ences, in  order  to  judge  rightly  of  the  influence  and  importance 
attaching  to  each. 
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These  differences  chiefly  regard  the  courses  of  education,  and 
the  qualifications  required  ;  the  sources  whence  the  necessary  in- 
formation is  derived  ;  and  the  facilities  afterwards  afforded  to 
the  candidate  for  accommodating  himself  to  the  wants  and  the 
wishes  of  the  community. 

The  Edinburgh  College  of  Surgeons  has  no  scliool  of  surgeiy 
attached  to  it,  unless  a  single  professorship  of  surgery  be  con- 
sidered as  entitled  to  that  appellation.  It  requires  certain  courses 
of  education,  with  or  without  apprenticeship  ;  and  the  test  of  ex- 
amination is  necessary  to  obtaining  its  license  to  practise,  which 
examination  extends  to  pharmacy,  as  well  as  surgery  and  physic 
The  surgeons  of  this  college  are  in  fact  qualified  as  general 
practitioners,  and  from  this  body  are  the  general  practitioners  of 
Scotland  exclusively  derived.  So  little  objection  indeed  have  the 
Scottish  surgeons  to  the  combination  of  pharmacy  with  the  higher 
branch  of  the  profession,  that  even  the  principal  surgeons  of  the 
capital,  who  do  not  dispense  medicines  generally,  keep  them  for 
the  supply  of  their  own  patients. 

The  London  College  has  no  established  school  of  surgery. 
But  the  deficiency  is  amply,  and  perhaps  better,  supplied  by 
private  professors  of  undoubted  abilities,  with  which  London 
abounds.  This  college  requires  apprenticeship,  attendance  on 
lectures  and  dissections,  and  examination.  This  last,  however, 
is  chiefly  confined  to  surgery,  and  the  medical  treatment  of 
surgical  cases.  It  does  not  extend  to  physic  or  pharmacy,  al- 
though the  members  are  destined,  and  allowed  by  the  college 
to  practise  in  both  these  departments. 

The  Dublin  College  of  Surgeons,  having  no  advantage  of 
private  professors  to  trust  to,  has  an  established  school  of  sur- 
gery of  acknowledged  excellence.  It  requires  apprenticeship, 
attendance  on  lectures  and  dissections,  and  a  strict  examina- 
tion. But  it  examines  ns  to  surgical  qualifications  only,— or 
the  medical  treatment  of  surgical  cases.  The  principles  of  sur- 
gical pharmacy  are  indeed  tauglit  in  the  college,  and  expected 
to  be  understood  ;  but,  disdaining  all  connection  with  the  prac- 
tice thereof,  the  college  has  rendered  it  odious,  hy  interdicting  it 
to  all  surgeons  practising  in  the  capital.  At  the  same  tiuie, 
acting  on  the  principle  of  preserving  the  distinctness  of  depart 
ments,  it  abstains  Irom  examining  its  candidates  in  phytic,  lest 
it  should  appear  to  trench  on  tiie  province  of  the  physicians. 

'1  his  last  delicacy,  however,  seems  to  be  giving  way  ;  for,  of 
late  years,  I  find  a  professor  of  physic  has  been  added  to  tiie 
school  of  surgery  ;  and,  of  course,  the  examination  must  be  sup- 
posed  to  extend  to  physic  also. 
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Since  the  boundary  then  is  thus  broken  down  with  respect  to 
the  higher  department,  it  will  be  difficult  for  this  college  to  as- 
sign a  sufficient  reason  why  they  still  reject  all  connection  with 
pharmacy. 

The  great  use  of  this  body  is  to  serve  as  general  practitioners. 
These,  to  be  really  useful,  must  combine  pharmacy  with  their 
other  practice.  So  long  as  they  are  prevented  from  engaging 
in  it,  dispensers  must  exist  as  a  separate  class,  and  thus  the  pro- 
fession becomes  burdened  with  superfluous  hands,  who  must 
inevitably  derange  the  economy  of  the  body  at  large,  and  per- 
vert its  best  purposes.  For  the  dispensers,  finding  pharmacy 
alone  inadequate  to  support  them,  are  forced  upon  extending 
their  views  to  surgery  and  physic,  both  of  which  they  practise 
extensively,  without  adequate  qualification. 

Thus  the  refusal  of  the  surgeons  to  combine  pharmacy  with 
surgery,  must  even  have  the  effect  of  forcing  into  existence  a 
class  of  general  practitioners  of  very  inferior  quality,  to  the 
incalculable  injury,  both  of  the  regular  profession,  and  of  the 
community. 

The  public  must  be  supplied  with  general  practitioners ;  these 
cannot  be  so  effectually  formed  by  any  means  as  by  surgeons 
practising  pharmacy  ;  it  is  incumbent,  therefore,  on  the  surgical 
colleges,  to  ascertain,  and  avow  the  necessity  of  this  combina- 
tion, and  to  meet  it  openly,  by  qualifying  their  members  equally 
in  surgery,  pharmacy,  and  physic. 

It  is  a  strong  confirmation  of  the  necessity  which  surgeons 
are  under  of  qualifying  themselves  for  medical  as  well  as  surgi- 
cal practice,  that  many  surgeons,  particularly  of  the  Irish  Col- 
lege, sensible  of  the  deficiencies  of  a  mere  surgical  education, 
duly  to  qualify  them  for  the  duties  which  the  natural  sphere  of 
their  practice  requires  them  to  perform,  actually  go  the  length 
of  superadding  a  regular  medical  education  to  their  surgical, 
taking  degrees  in  physic  subsequently  to  becoming  members  of 
tl)e  Surgical  College;  thus  effecting,  by  a  tedious,  cnxuitous, 
and  expensive  course  of  proceeding,  what  a  well  arranged  sys- 
tem of  professional  education  ought  much  more  speedily  and 
directly  to  accom])lish. 

Physicians  at  the  present  day  are  found  to  emanate  from  va- 
rious sources',  chiefly  from  the  several  universities  of  the  united 
kingdom.  There  are  Doctors  of  Oxford  and  Cambridge, 
whose  degrees  are  obtained  by  a  certain  observance  of  acts  and 
terms,  and  are  testimonies,  rather  of  regular  literary  education, 
than  proofs  of  ability  for  medical  practice  ;  of  Edinburgh  and 
Glasgow,  in  both  of  which  Universities,  a  regular  course  of 
medical  education,  resident  study,  and  actual  examination,  as  to 
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the  reality  and  extent  of  medical  acquirement,  are  essential  to 
obtaining  degrees ;  of  Dublin,  which  issues  degrees  on  two 
foundations  J  one  of  the  University,  corresponding  with  those 
of  Oxford  and  Cambridge,  the  other  of  the  School  of  Physic, 
agreeing  with  Edinburgh  and  Glasgow ;  of  Aberdeen  and  St 
Andrews,  where  the  mere  certificates  of  private  individuals  are 
deemed  sufficient  testimonies  of  medical  desert,  and  a  warrant 
for  granting  medical  honours  j  and  finally,  of  various  foreign 
Universities. 

From  this  statement  alone,  it  must  be  manifest,  that  this  de- 
partment stands  much  in  need  of  a  better  organization. 

With  respect  to  it,  we  may  safely  lay  it  down  as  a  fundamen- 
tal rule,  that,  whatever  body  assumes  the  right  of  answering  for 
the  physician's  qualifications,  and  sanctioning  his  practice,  should 
either  provide  him  with  the  means  of  acquiring  the  necessary  in- 
formation, or  at  least  insist  on  such  a  course  of  education  being 
pursued,  and  on  such  proofs  of  real  competency  being  evinced 
by  actual  examination,  as  should  leave  no  doubt  respecting  the 
ability  of  the  candidate.  If  medicine  is  to  be  accounted  a  practi- 
cal art,  full  assurance  ought  undoubtedly  to  be  given  of  the  can- 
didate's having  been  familiarized  with  its  practice,  not  merely  by 
solitary  study,  nor  even  by  professional  lectures,  but  also  by 
long-continued  and  diligent  clinical  observation,  without  which 
the  medical  graduate,  in  entering  on  his  career  of  practice,  is 
but  too  likely  to  prove  an  unhappy  character  to  himself,  and  an 
unsafe  one  to  society. 

On  such  grounds  then,  the  Universities  of  Aberdeen  and  St 
Andrews  should  be  divested  of  the  privilege  of  granting  degrees 
in  physic,  on  the  mere  testimony  of  private  certificates  j  a  prac- 
tice which  has  been  most  shamefully  abused,  and  from  whicli 
most  baneful  effects  have  resulted  to  the  profession. 

Edinburgh  and  Glasgow  medical  schools  need  no  change. 
That  of  DubHn  ought  to  forego  its  antiquated  and  valueless 
University  medical  institution,  and  should  confer  degrees  on 
the  foundation  of  the  school  of  physic  only. 

Oxford  and  Cambridge  Universities  should  either  establiih 
compc  tent  schools  of  physic,  or  else  should  require  from  the 
candidates  for  medical  honours,  a  competent  course  of  medical 
education,  framed,  not  according  to  the  antiquated  charters  of 
the  colleges,  but  to  the  more  enlightened  experience  of  modem 
times.  If  such  schools  were  founded,  and  attached  to  our  Uni- 
versities, the  medical  faculty  composing  them  would  form  an 
unexceptionable  body  of  examiners  to  ascertain  and  pronounce 
on  the  qualifications  of  candidates  for  degrees.  But  if  these 
universities,  devoted  as  they  are  to  the  business  of  general  edu- 
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cation,  rather  than  of  professional  instruction,  find  it  inexpe- 
dient to  extend  their  already  various  and  multiplied  duties,  then 
it  would  be  incumbent  on  the  legislature  to  make  such  provi- 
sions as  the  necessities  of  the  case,  and  the  high  importance  of 
the  subject,  would  require. 

When  the  general  nature  and  tendencies  of  the  profession  at 
large  come  to  be  more  clearly  comprehended  ;  when  tlie  medical 
character  ceases  to  be  coJifounded  with  that  of  the  mere  physi- 
cian ;  when  the  importance  of  the  general  practitioner,  so  long 
felt  and  appreciated,  comes  to  be  openly  acknowledged,  then 
may  the  physicians  proceed  with  safety  to  elevate  the  personal 
character  of  the  members  of  that  department,  by  enjoinmg  a 
liberal  course  of  general  education,  as  well  as  of  professional 
acquirements.  No  injury  can  then  result;  for,  if  this  depart- 
ment be  narrowed,  as  ii  necessarily  must,  by  the  effects  of  such 
injuncLions,  the  dehciency  thereby  occasioned  in  the  general 
profession,  wul  be  insensibly  filled  up  by  the  remaining  depart- 
ments, and  no  irrupuon  ol  empn'icism  be  occasioned. 

And,  as  tlie  mere  physician  is  a  character  required  principally 
for  the  higher  ranks  ol  society,  to  uphold  the  dignity  and  lite- 
rary reputation  of  the  profession,  and  improve  its  hcience  by 
the  collateral  aids  which  general  science  and  literature  afford, 
perhaps  sound  and  enlightened  policy  would  require,  that  his 
qualification  should  be  rated  rather  above  than  below  the  ordi- 
uai'y  mean. 

It  has  been  shewn  that  this  department  is  not  of  very  ex- 
tended utility,  or  in  high  demand.  The  lustre,  however,  which 
collegiate  honours,  a  high  antiquity,  and  general  estimation,  shed 
upon  it,  must  ever  cause  it  to  be  regarded  as  the  department  of 
highest  rank  and  consequence. 

On  this  account  will  it  be  an  object  of  ambition  to  many 
aspiring  minds,  whose  real  interests  should  lead  them  to  prefer 
the  humbler,  but  more  necessary  department  of  general  prac- 
tice, where  success  is  more  speedy,  and  pecuniary  Tecompence 
more  certain.  And  as  this  an)l)ition,  if  indulged  in,  would  lead 
but  to  excess  in  this  department,  and  consequent  disappointment 
to  the  individual  himself,  it  might  be  advisable  to  repress  the 
tendency  towards  it,  by  making  the  qualifications  higher  than 
mediocrity  of  talents,  or  very  slender  iortune,  could  attain  to. 

Perhaps  it  would  not  be  too  much  to  require,  that  a  degree  in 
arts  in  one  of  our  Universities,  should  precede  in  every  instance 
the  acquirement  of  a  medical  degree.  The  subject  would  require 
much  consideration  ;  but  if  the  proper  place  ot  the  medical  de- 
partment in  the  general  profession  were  limited  and  defined, 
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the  demand  for  its  peculiar  services  ascertained,  and  the  quali- 
fications necessary  to  meet  this  dt  mand  more  j^rrecisely  deter- 
mined, there  could  be  little  difficulty  in  deciding  to  what  extent 
the  >everal  qualifications,  whether  literary  or  medical,  should  t>e 
insisted  on,  or  from  what  sources  they  should  be  supplied. 

That  a  close  and  ultimate  c<jniiection,  however, should  conti- 
nue to  subsist  between  the  tie)  aitment  of"  physic  and  our  uni- 
versities, i>  ni'ich  to  bt  desired  }  and  it  would  be  a  subject  of 
deej,  and  la<:tii  g  rei^ret,  if  an\  disinclination  on  the  part  of  the 
Bri  ish  Universities  to  improve  its  education,  and  perfect  its 
qualifications,  shoulct  be  the  means  of  disuniting  them.  As  a 
practical  art,  which  materially  concerns  the  weil-bi  iug  of  the 
public,  the  legislature  is  bound  to  provide  tor  its  efficiency  and 
completeness.  But  when  the  more  urgent  demands  of  i>ociety 
are  met  by  an  adequate  s^uppiy  of  well-educated  general  prac- 
titioners,  it  then  becomes  the  legislature  to  promote,  by  suitable 
arrangements,  the  higher  interests  of  the  science,  by  preserving 
its  connection  with  general  science  and  literature. 

While  the  surgeons  and  general  prjiciitioners  then  continue 
to  be  educated  in  the  way  that  best  prepares  them  for  the  prac- 
tice of  their  art,  it  seems  fitting  that  the  physician  should  still 
emanate  from  the  universities.  Th(  profession  at  large  would 
thus  be  best  {^reserved  from  degenerating  into  a  mere  trade, 
the  physicians  constantly  infusing  into  it  a  salutary  portion  of 
enlarged  principle,  and  liberal  science  For  the  cultivation  of 
these,  no  places  can  be  so  conducive,  as  our  venerable  univer- 
sities J  for,  however  there  may  l)e  evinced  on  the  part  of  them 
an  undue  attachment  to  antiquated  systems,  and  a  tardiness  in 
adopting  those  progressive  improvements,  which  the  exercise  of 
human  intellect  is  continually  arriviiig  at,  ihey  yet  exert  a  po- 
tent and  most  extensive  influence  on  the  progress  of  mind,  an 
influence  tending  to  the  invigciration  of  natural  faculties,  and 
the  extension  of  knowledge  ;  and,  ])ara<!oxical  though  it  may  ap- 
pear, even  to  the  creation  of  that  innovating  spirit  which  they 
seem  in  their  corporate  capacity  so  pertinaciously  to  resist. — 
**  Every  seminary  of  learning,"  says  an  eloquent  and  impressive 
writer,  '*  is  surrounded  with  an  atmosphere  of  floating  know- 
ledge, where  every  mind  may  imbibe  somewhat  congenial  to  its 
own  original  conceptions."  Whence  we  may  conclude,  that, 
however  courses  of  education  may  be  restrained  within  narrow 
boundaries,  by  the  too  rigid  adherence  of  our  universities  to 
old  established  systems,  the  full  exercise  of  intellect  cannot  be 
repressed,  nor  the  progress  of  knowledge  arrested. 

It  remains  only  to  notice  the  medical  corporations  which  ex- 
ist in  our  several  capitals,  called  Colleges  of  Physicians. 
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Originally,  they  might,  no  doubt,  have  rendered  good  service, 
both  to  the  science  and  profession,  by  ibstering  their  early  en- 
deavour, and  protecting  their  interests  in  ruder  and  less  auspi- 
cious times.  But  of  what  utility  they  are  ai  the  present  day,  it 
is  not  easy  to  demonstrate,  or  conceive.  They  do  not  afford  any 
means  of  medical  instruction  ;  neither  do  thev  give  original  qua- 
lifications to  any  practitioner.  iSome  of  them  exercise  a  power 
indeed  of  reexamining  graduate  physicians,  the  very  existence 
of  which  is  a  direct  libel  on  our  universities,  and  which  also  is 
most  improperly  placed  in  such  hands.  Men  immersed  in  prac- 
tice, can  have  little  leisure  for  performing  faithfully  the  duties 
of  examiners,  while  their  self-interest  must  necessarily  beget 
some  degree  of  jealous  feeling  towards  those  candidates,  who  are 
about  to  become  rivals  and  competitors. 

It  is  directly  in  proof  of  the  existence  of  this  feeling,  that  the 
College  of  Physicians  of  London  deals  very  differently  with  can- 
didates for  admission,  according  as  they  announce  their  inten- 
tion of  practising  in  London,  or  the  provinces  ;  candidates  for 
provincial  practice,  or  extra-licentiates,  being  permitted  to  qua- 
lify, by  midergoing  a  very  lenient  trial  indeed,  and  paying  an 
inconsiderable  fee,  while  licentiates  who  aspire  to  practice  in  the 
capital  are  tried  by  much  severer  tests,  and  subjected  to  high- 
er fines. 

Whence  this  difference  arises,  or  why  the  lives  of  his  Majes- 
ty's liege  subjects  are  to  be  deemed  more  precious  in  the  city  of 
London  than  throughout  the  rest  of  the  kingdom,  I  leave  to 
the  College  of  Physicians  to  explain.  To  me  the  fact  appears 
to  admit  of  no  second  interpretation  j  and  seems  well  calculat- 
ed to  throw  light  on  the  policy  which  a  corporation  spirit,  pur- 
suing its  own  ends,  unchecked  by  the  higher  considerations  of 
natural  equity,  and  regard  for  the  welfare  of  the  community,  is 
ever  prone  to. 

The  propriety  of  any  such  reexamination  may  well  be  ques- 
tioned. Were  the  universities  properly  organized  with  respect 
to  their  medical  schools,  and  their  degrees  capable  of  being 
received  as  unequivocal  testimonies  of  medical  ability,  there 
could  be  no  pretext  for  subjecting  medical  graduates  to  such 
repeated  ordeals. 

But,  supposing  for  a  moment,  that  reexamination  were  ne- 
cessary, the  eri(^cts  of  jealousy  should  at  least  be  guarded  against, 
by  leaving  the  examiners  ignorant  of  the  candidate's  intentions 
respecting  tlie  scene  of  his  future  practice. 

The  power,  however,  of  reexamining  at  all  those  whose  qua- 
fifications  have  already  been  fully  proved  and  attested,  is  sd) 

1? 


1818.  On  Medical  Leghlatiofi.  1 7 

incapable  of  good,  and  so  liable  to  abuse  and  perversion,  that  it 
should  not  be  allowed ;  and,  if  it  were  deemed  requisite  that 
such  bodies  as  Colleges  of  Physicians  should  exist  for  superin- 
tending the  department  of  physic, — their  power  should  at  least 
be  confined  to  ascertaining  the  genuineness  of  the  university  de- 
gree presented  by  any  applicant  for  enrollment,  on  the  authen- 
tication of  which  he  should  be  immediately  admitted  a  member 
of  the  body  corporate,  and  suffered  to  exercise  his  talents,  in 
town  or  country,  as  best  suited  his  own  convenience,  and  the 
wants  of  the  public. 

Much  more  consonant,  however,  would  it  be  with  the  natural 
unity  of  the  profession,  to  constitute  one  great  superintending 
body,  or  medical  institution,  in  each  division  of  the  united  king- 
dom, to  comprise  both  the  physicians,  surgeons,  and  general 
practitioners,  and  to  be  governed  by  a  medical  council  annual- 
ly appointed,  and  selected  in  certain  proportions  from  the  several 
departments. 

Such  an  institution  would  be  of  incalculable  advantage,  by 
consolidating  the  various  views  and  interests  of  the  profession, 
and  directing  them  to  their  only  legitimate  end,  the  good  of  the 
community. 

In  addition,  too,  to  its  office  of  superintending  the  profession, 
it  might  be  rendered  of  essential  service  to  the  state.  It  might 
be  the  great  medical  council  of  the  nation,  to  give  judgment  in 
all  cases  where  medical  truth  was  the  issue  by  which  litigation 
was  to  be  tried,  or  the  necessity  of  legislative  coercion  ascertain- 
ed ',  as  in  cases  of  offensive  or  injurious  manufactories  requiring 
removal, — of  child -murder, — alleged  rape,  or  poisoning  ;  of 
quarantine,  &c.  It  might  also  be  a  depository  for  the  preser- 
vation of  medical  learning,  by  founding  a  great  national  library; 
it  might  form  also  a  grand  national  museum  of  anatomy  and 
natural  history  ;  it  might  establish  professorships  in  the  differ- 
ent branches  of  medicine,  and  the  accessory  sciences,  so  as  to 
excite  greater  competition  among  the  private  professors,  and 
provide  a  resource  against  any  failure  or  deterioration  of  the 
private  schools. 

An  institution  thus  formed,  too,  would  be  so  balanced,  that  the 
departments  composing  it  must  effectually  counteract  each  other, 
in  all  selfish  and  sinister  tend(>ncies,  and  irresistibly  co-operate, 
both  for  their  common  interests,  and  for  the  public  good. 

As  penal  and  restrictive  enactments  have  at  all  times  been  so 
much  resorted  to  for  regulating  political  institutions,  and  con- 
troUing  the  community,  it  may  be  right  to  inquire  how  far  they 
should  form  .ony  part  of  an  enlarged  and  enlightened  system  of 
medical  polity. 

VOL.  XIV.  NO.  53.  B 
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That  they  never  can  have  effect,  where  the  general  concur- 
rence of  the  public  is  wanting,  niultipiied  experience  has  prov- 
ed. Without  entering  thtn  into  any  deep  investigation  of  the 
natural  rights  and  liberties  of  the  subject,  or  the  fundamental 
principles  by  which  thf  infliction  of  penalties  and  imposition 
of  restrictions  are  in  any  instance  to  be  justifi  d,  I  shali  briefly 
remark,  that,  if  the  legislature  provide  all  due  facility  for  the 
supply  of  regular  and  legalizt-d  practitioners  equalling  the  de- 
mand, so  as  to  ensure  a  sufticiei'cy  of  such  accommodation  to 
the  public,  it  has  every  right  a  terwards  to  in-ist,  that  the  de- 
nominations by  which  sucli  regular  practitioners  are  di>tiuguish- 
ed,  shall  be  strictly  confined  to  them,  and  not  usurped  by  un- 
qualified pretenders.  So  lar  the  interft-rrnce  of  law  is  but  a 
protection  from  imposition,  not  an  infrirgement  of  right. 

To  attempt  to  restrain  the  public  from  seeking  advice  in  any 
quarter, — or  any  individual  from  giving  it  when  applied  to,  is 
absurd,  and  must  ever  be  nugatory ;  for  the  public  never  will 
submit  to  such  dictation.  No  one,  however,  who  is  not  duly 
qualified,  should  be  suffered  to  assume  a  denomination  calcu- 
lated lo  mislead  the  public  into  a  belief  of  his  competeucy, — or 
to  hold  out  to  any,  signals  or  seduttments  to  lure  them  t  his 
toils.  To  this  extent  may  restriction  be  carried,  without  the 
slightest  trespass  on  natural  rights,  or  the  least  risk  of  imped- 
ing the  just  service  of  the  public  j  beyond  it,  they  can  neither 
prove  just  nor  salutary. 

It  may  perhaps  be  thought,  that  I  have  passed  over,  with  too 
slight  notice,  the  class  of  apothecaries,  together  with  the  vari- 
ous anomalous  adventurers,  which  the  department  of  general 
practice,  at  this  momtnt  embraces.  If  I  mistake  not,  I  h;ive  suf- 
ficiently shown,  that  however  vari(jusly  qualified,  and  differently 
designated,  they  come  all  under  the  description  of  general  prac- 
titioners ;  and,  therefore,  all  the  observations  which  1  have 
made  on  this  species  of  practitioners  apply  to  them.  It  has 
been  shown  too,  1  think,  that,  of  all  the  practitioners  who  labour 
in  this  department,  the  regularly  educated  surgeon-apothecary 
is  the  one  best  qualified  tor  fulfilling  its  arduous,  complicated, 
and  important  duties.  To  assimilate  all  the  heterogeneous  ma- 
terials, of  which  the  lower  ranks  of  the  profession  are  compostd, 
to  this  tried  and  approved  character,  is  therefore  the  bounden 
duty  of  the  legislature  ;  and,  though  it  cannot,  consistently 
with  equity  or  sound  policy,  interfere  with  those  who  are  already 
in  possession  of  this  department,  however  unsupported  their 
original  claims,  it  has  every  right  to  require,  that  the  rising  ge- 
neration shall  qualify  themselves  in  that  way  which  is  detnied 
juost  conducive  to  the  public  good,  and  the  true  interests  of  the 
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profession  ;  by  which  means  it  will  effectually  but  insensibly  re- 
move that  reproach,  which  the  present  mass  of  ignorance  and 
incompetence  has  too  frequently  drawn  down  on  a  noble  and 
liberal  profession,  and  unite  all  its  scattered  and  discordant  ele- 
ments in  one  harmonious  and  efficient  institution. 

As  a  consoHdation  of  pharmacy  with  the  general  profession 
constitutes  an  essential  part  of  the  proposed  system,  and  as  its 
exclusive  rights  and  privileges  v/ould  thus  merge  in  the  body  at 
large,  I  have  not  distracted  the  attention,  by  dwelling  on  the  con- 
stitution of  the  several  corporations  of  apothecaries,  nor  on  the 
powers  which  they  possess  of  controlling  the  practice  of  phar- 
macy. 

Should  it,  however,  be  decreed,  that  these  bodies  are  to 
maintain  a  separate  existence,  (which  I  trust  I  have  sufficiently 
shown  to  be  uncalled  for  by  any  public  want  or  exigency,  while 
it  must  prove  fatal  to  any  just  or  beneficial  regulation  of  the 
profession  at  large,)  such  mischievous  power  as  that  which  the 
Dublin  Corporation  of  Apothecaries  derives  from  its  charters,  of 
limiting  the  practice  of  pharmacy  strictly  to  members  of  its 
own  body,  to  the  exclusion  of  both  surgeons  and  physicians, 
ought  to  be  recalled.  And  it  is  essential  to  the  welfare  of  the 
country  where  this  power  is  exercised,  that  it  be  speedily  with- 
drawn ;  for  it  has  at  this  moment  a  most  injurious  operation,  in 
preventing  the  many  excellent  practitioners  who  have  been  re- 
leased from  the  service  of  the  army  and  navy,  from  settling  in  the 
country  parts  of  Ireland,  where  there  is  a  grievous  want  of  good 
general  practitioners,  and  where  these  valuable  men  would  be  of 
the  highest  benefit  to  the  country.  It  is  clear,  however,  that  the 
districts  which  I  allude  to,  are  not  sufficiently  opulent  to  maintain 
both  the  surgeon  and  apothecary  j  in  all  competition  between 
them,  it  is  also  clear  that  the  former  must  give  way;  and,  therefore, 
if  it  be  deemed  of  advantage,  that  the  well  experienced  naval  and 
military  surgeons  should  find  a  suitable  reti-eat  for  themselves 
in  the  towns  and  villages  of  Ireland,  and  there  render  to  the 
public  those  valuable  services  of  which  the  country  stands  noto- 
riously in  need ;  these  ends  can  in  no  way  be  attained,  bui  by 
revising  the  apothecaries'  statute  of  incorporation,  abridging 
their  control,  and  throwing  open  pharmacy  both  to  surgeons 
and  physicians. 

Ere  I  conclude,  let  me  offer  a  few  words  on  another  heavy 
and  just  reproach,  to  which  the  medical  polity  of  our  country 
is  liable.  The  extent  to  which  gross  and  open  quackery  is  carried 
on,  by  means  of  secret  remedies,  is  grievous  and  unparalleled. 
This  is  an  evil  of  no  ordinary  magnitude ;  for,  though  cases  may 
readily  be  adduced  of  the  successful  exhibition  of  such  drugs, — it 
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will  hardly  be  disputed  that  the  instances  of  unprofitable  and  of 
deleterious  employment  outweigh  these  an  hundred  fold.  In 
defence  of  the  present  system  it  has,  I  know,  been  plausibly  urg- 
ed, that,  by  the  opportunity  which  the  granting  of  patents  af- 
fords, secret  truth  is  brought  to  light,  and  valuable  remedies  in- 
troduced, the  knowledge  of  which  might  otherwise  perish  with 
the  inventors.  If  the  remedies  justly  entitled  to  this  description 
be  separated  from  the  myriads  of  panaceas  which  are  so  pom- 
pously blazoned  forth  in  the  columns  of  our  daily  prints,  and  their 
relative  proportions  be  ascertained,  I  shall  be  quite  content  to 
have  the  question  decided  by  this  issue.  If  it  be  proved  favour- 
able to  the  dissemination  of  truth,  the  interests  of  science,  and 
the  rights  of  humanity,  by  the  number  and  importance  of  the 
discoveries  thus  elicited,  let  a  system  so  pregnant  with  advantage 
be  by  all  means  nurtured  and  maintained.  But  if,  on  the  con- 
trary, it  shall  be  manifested  that  the  practice  of  taking  out  pa- 
tents, is  but  one  of  the  many  fraudulent  schemes  for  promoting 
private  gain  at  the  expence  of  unwary  credulity, — that  the  mul- 
titude of  compositions  thus  foisted  on  the  public,  as  the  results 
of  study  and  experiment,  are  composed  of  ingredients  in  familiar 
use,  whose  powers  are  well  known  to  the  regular  faculty,  and 
are  oftentimes  injured  and  impaired,  rather  than  improved  or 
increased,  by  the  farrago  with  which,  for  sake  of  originality,  and 
to  establish  a  legal  claim  to  his  patent,  the  inventor  thinks  pro- 
per to  combine  them  •,  that  the  indiscriminate  exhibition  of  such 
drugs,  which  the  impudent  and  false  assertions  of  the  patentees 
obtrude  on  the  public  by  every  expedient,  and  present  with  all 
the  speciousness  of  attested  facts,  inevitably  lead  to,  is  the  means  of 
destruction  to  thousands  5 — if  these  things  be  so,  it  may  behoove 
the  legislature  to  weigh  well  how  far  evils  of  such  magnitude 
are  counterbalanced  by  the  slight  and  equivocal  benefit  which 
the  defence  contends  for,  or  even  by  the  amount  of  revenue 
which  the  stamps  and  advertisements  of  charlatanry  afford  to  the 
state.  Should  the  evils  ascribed  to  the  present  system  of  lega- 
hzed  delusion  be  demonstratively  proved,  other  and  better  means, 
both  of  rewarding  ingenuity  and  enriching  the  exchequer,  may 
surely  be  devised.  If  a  fortunate  and  meritorious  discovery  of 
a  useful  drug  or  compound  medicine  be  alleged,  let  the  claim- 
ant, who,  not  content  with  honourable  fame,  and  the  gratifica- 
tion of  his  own  benevolent  feelings,  seck'^  the  more  substantial 
meed  of  pecuniary  benefit,  boldly  prefer  his  claim  to  the  govern- 
ment,— let  the  merits  of  his  improvement  be  scrutinized  by  the 
medical  council  of  the  nation,  and  its  value  ascertained, — and 
let  him  receive  a  suitable,  and  not  sparing  reward  fiom  the  li- 
lierality  of  his  country.     But  let  not  every  daring  and  hardened 
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impostor,  who  can  muster  up  the  cost  of  procuring  a  patent,  and 
sear  his  conscience  to  the  point  of  sacredly  attesting  those  false- 
hoods, by  which  he  unblushingly  maintains  the  efficacy  of  his  inert 
or  noxious  nostrums,  have  power  to  extend  his  deceptions  under 
the  sanction  of  royal  licence,  or  to  practise  successfully  this  jug- 
gle of  the  worst  kind. 

That  the  subject  is  attended  with  some  difficulty,  I  am  well 
aware ;  for,  indulged  as  the  public  have  so  long  been  in  this 
seductive  but  ruinous  source  of  high  raised  hope  and  confident 
expectation,  which  boldly  promises  relief  to  every  pain,  a  cure 
for  every  ill,  however  inveterate  or  irremediable  its  nature  may 
be, — they  will  not  readily  forego  their  customary  cordial,  nor 
endure  that  it  should  be  wholly  or  suddenly  withdrawn.  The 
subject,  however,  may  be  taken  up  with  the  hope  of  diminishing, 
as  far  as  is  practicable,  the  baneful  effects  of  the  present  sys- 
tem,— and  though  the  present  .extent  of  this  species  of  quackery 
may  perhaps  admit  of  no  immediate  reduction,  yet  suitable 
means  may  be  provided  for  preventing  its  further  increase. 

It  has  been  further  urged  in  defence  of  quack-medicines,  that 
^they  afford  a  ready  refuge  in  cases  of  slight  and  transient  ail- 
ments, which  need  not  the  formal  attendance  of  a  medical  prac- 
titioner ;  that  they  are  convenient,  too,  where  the  cost  of  this 
attendance  could  not  be  afforded.  Though  I  am  persuaded 
that  there  is  much  fallacy  in  both  these  pleas, — that  the  domestic 
treatment  of  slight  ailments,  especially  by  quack  medicines,  is 
oftentimes  the  source  of  protracted  and  inveterate  diseases, — and 
that,  where  there  is  inability  to  lee  a  medical  practitioner,  the  hu- 
manity and  libendity  of  tlie  profession  will  never  be  appealed  to 
in  vain, — yet  I  am  willing  to  admit,  that  formulse  of  simple  re- 
medies, for  domestic  exhibition,  are  an  advantage.  These  may, 
however,  be  provided  from  a  much  less  questionable  source ; 
and  it  might  be  required  of  the  medical  institution,  or  whatever 
other  presidency  the  profession  was  placed  under,  to  provide  a 
body  of  such  formulae,  a  popular  pharmacopoeia,  which  should 
lay  down  the  best  composition  of  drugs  for  simple  occasions,  the 
doses  in  which  they  might  be  safely  administered,  and  the  more 
obvious  symptoms  of  disease  to  which  they  might  be  applied. 

One  more  excuse  has  been  offered  for  quatk-medicines, — and 
it  has  been  argued,  that,  as  there  are  many  diseases  beyond  the 
reach  of  regular  medicine,  it  would  be  cruel  to  condemn  the  un- 
happy objects  of  such  maladies  to  utter  hopelessness, — or  to 
deprive  them  of  the  consolation  which  the  delusive  promises  of 
quackery  afibrd  them.  Without  stopping  to  examine  the 
soundness  of  this  reasoning,  or  to  estimate  the  value  or  expe- 
diency of  that  continued  delusion^  which  the  argument  supposes 
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the  unhappy  sufferers  to  be  under,  I  shall  briefly  remark,  that 
their  right  to  this  solace  may  well  be  contested,  if,  in  alleviating 
their  ills,  it  be  the  means  of  reducing  others  to  the  same  de- 
plorable condition.  In  fine,  if  quackery  and  secret  remedies 
can  be  proved  conducive  to  the  general  hcalthfulness  of  the  na- 
tion, they  ought  undoubtedly  to  be  supported  and  encouraged  ; 
but,  if  otherwise,  they  should  as  certainly  be  suppressed  and  re- 
strained, however  they  may  contribute  to  partial  gratification* 
or  afford  a  temporary  gleam  of  hope  to  those  who  are  beyond 
the  reach  of  effectual  relief. 

Having  thus  slightly  sketched  what  appear  to  me  to  be  the 
reformations  chiefly  required  in  our  system  of  medical  polity, 
I  shall  conclude  this  essay  with  briefly  recapitulating  the  aiTange- 
ments  proposed. 

The  profession  of  physic  to  be  organized  by  the  legislature* 

Conformably  with  its  natural  tendencies,  and  the  manifest  and 
ascertained  wants  of  the  community,  to  consist  only  of  general 
practitioners,  surgeons,  and  physicians. 

Physicians  still  to  emanate  from  the  univei'sities,  but,  in  every 
instance,  to  undergo  a  regular  course  of  medical  instruction, 
both  theoretical  and  practical,  and  be  proved  as  to  their  compe- 
tency by  actual  examinations,  previous  to  obtaining  their  medical 
degrees. 

Surgeons  to  be  qualified,  as  heretofore,  by  apprenticeship,  if 
this  should  continue  to  be  deemed  essential, — and  by  attendance 
on  lectures,  dissections,  and  hospital  practice ;  a  competent 
knowledge  of  physic  and  pharmacy  being  superadded  to  their 
other  attainments,  in  order  to  qualify  them  for  acting  as  general 
practitioners. 

The  corporations,  at  present  so  numerous,  inconsistent,  and 
unprofitable,  to  be  consolidated,  and  one  general  medical  insti- 
tution to  be  established  for  each  division  of  the  united  king- 
dom, to  include  all  members  of  the  profession  resident  therein, 
whether  physicians,  surgeons,  or  general  practitioners. 

Each  institution  to  be  governed  by  a  council,  annually  elect- 
ed, in  certain  proportions,  from  the  practitioners  of  each  class  re- 
sident in  the  metropolis. 

The  objects  of  the  institutions  to  be, — to  superintend  the  gene- 
ral profession  throughout  the  united  kingdom,  each  in  its  own 
division,  yet  all  in  concert,  and  with  such  a  community  of  rights 
and  privileges  mutually  established,  as  should  leave  the  individual 
practitioner  unshackled  by  useless  trammels,  and  free  to  employ 
his  talents  in  whatever  way  may  be  most  conducive  to  the  mu- 
tual advantage  of  himself  and  the  public. 

With  respect  to  tiie  details  of  superintendence,  each  institu- 
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tion  to  scrutinize  the  degrees  of  all  physicians  seeking  admission 
into  it ;  to  examine  all  candidates  for  surgical  or  general  prac- 
tice by  a  suitable  court  of  examiners,  elected  out  of  the  general 
medical  council  in  due  proportions,  from  each  department ;  to 
found  professorships  in  the  several  branches  of  medical  and  phy- 
sical science  ;  to  form  a  national  medical  library  ;  to  establish 
a  national  museum  of  anatomy  and  natural  history  ;  to  publish 
a  national  pharmacopoeia,  the  several  institutions  acting  in  con- 
cert, so  that  their  several  pharmacopoeias  shall  correspond  i  to 
provide  also  a  popular  pharmacopoeia,  containing  such  simple 
formulae  as  may  be  safely  entrusted  to  domestic  management, 
accompanied  by  clear  and  precise  instructions  for  applying  them 
to  those  slighter  ailments  which  are  not  generally  considered  as 
claiming  the  attendance  of  the  medical  practitioner,  and  yet,  when 
neglected  or  maltreated  in  the  beginning,  too  often  lay  th© 
foundation  of  severe  and  irremediable  disease  ;  and,  finally,  to 
constitute  the  great  medical  council  of  the  nation,  or  court  of 
appeal,  for  all  occasions  on  which  either  the  courts  of  justice  or 
the  legislature  might  require  its  assistance. 

The  pretences  of  quackery  being  thus  removed,  the  open 
protection  which  it  now  enjoys,  by  means  of  royal  patents,  to  be 
withdrawn,  and  the  diffusion  of  its  glaring  falsehoods  through 
the  medium  of  the  public  press  to  be  discountenanced,  by  what- 
ever means  the  legislature  in  its  wisdom  should  deem  just  and  ex- 
pedient. 

By  such  provisions  as  the  foregoing,  it  is  humbly  presumed, 
that  the  energies  of  the  profession  would  be  most  effectually 
called  forth,  and  the  science  improved  ;  that  the  pubhc  at  large 
would  be  benefited  j  and  the  individual  members  of  the  profes- 
sion preserved  from  undue  collision  amongst  each  other,  and 
secured  in  all  those  rights  and  privileges  which  the  present  state 
of  the  profession  so  disorganized  and  jncapable,  notoriously  tails 
of  protecting. 

When  the  soundness  of  the  principles  on  which  these  several 
propositions  rest  is  considered,  and  the  facility  of  carrying  them 
into  effect  without  the  slightest  infringement  of  personal  rights, 
or  the  injury  of  any  individual,  is  contemplated, — it  is  hoped 
that  the  adoption  of  the  system  will  not  be  vehemently  opposed 
by  any  part  of  the  profession  ;  and  that  an  enlightened  legisla- 
ture, anxious  for  the  public  good,  will  use  its  endeavour  to  pro- 
mote this  in  so  essential  a  particular,  by  effecting  a  reformation 
so  loudly  called  for. 
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APPENDIX. 

In  a  matter  so  vitally  important  to  the  whole  community  as 
that  which  is  treated  of  in  the  preceding  pages,  and  involving 
such  various  and  conflicting  interests,  no  representations  should 
be  admitted  on  mere  individual  authority,  or  which  have  not 
their  truth  established  by  incontestible  evidence. 

No  means  seem  so  suitable  or  powerful  lor  eliciting  the  ne- 
cessary information  from  the  several  sources  capable  of  affording 
it,  or  for  establishing  the  great  leading  facts,  on  which  general 
conclusions  to  be  just  must  be  founded,  as  the  appointment  of  a 
Committee  of  the  House  of  Commons,  to  inquire  into  the  state 
of  the  medical  profession,  and  to  point  out  what  amendments 
appear  to  be  required  therein. 

Should  the  legislature  in  their  wisdom  think  fit  to  appoint 
such  a  committee,  its  labours  would  be  materially  facilitated,  and 
its  scrutiny  rendered  more  direct  and  effectual,  if  a  comprehen- 
sive sketch  were  prepared,  pointing  out  the  more  important  ob- 
jects of  inquiry,  and  specifying  the  more  essential  data  on  which 
the  committee  should  rest  their  conclusions. 

In  the  following  pages,  such  a  sketch  is  attempted  *,  and  it  is 
presumed,  that,  if  all  the  facts  and  circumstances  referred  to 
therein  were  duly  ascertained,  sufficient  materials  would  be  ac- 
cumulated to  enable  the  legislature  to  judge  with  much  certainty 
and  precision  respecting  the  natural  tendencies  of  the  profession, 
the  mutual  dependence  and  connection  of  its  several  depart- 
ments with  each  other,  and  the  relationship  which  the  whole 
bears  to  the  general  community. 

The  following  documents  are  important,  and  would  be  readily 
obtained,  when  called  for  by  authority. 

The  statutes  of  the  Universities,  as  far  as  they  regard  the 
courses  of  medical  instruction,  and  the  inauguration  of  physi- 
cians. 

The  courses  of  medical  studies  provided  by  the  universities, 
the  qualifications  insisted  on  as  requisite  for  obtaining  degrees, 
and  the  nature  of  the  proofs  by  which  these  qualifications  are 
ascertained. 

The  charters  of  the  several  Colleges  of  Physicians,  their  bye- 
laws,  -  particulars  of  establishment, — extent  and  general  appro- 
priation of  funds, — amount  of  fees  levied  from  each  member  and 
licentiate, — and  the  extent  to  which  the  penal  and  restrictive 
powers  conferred  by  the  several  charters  are  exercised. 

The  charters  of  the  several  Colleges  of  Surgeons,  their  bye- 
laws,  courses  of  education,  qualifications  necessary  for  becoming 
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members  and  licentiates, — state  of  funds, — appropriation  there- 
of,— establishment, — fees  levied  from  members  and  licentiates. 

The  Apothecaries'  charters,  or  statutes  of  incorporation,— 
their  bye-laws, — courses  of  education, — state  of  funds, — appro- 
priation thereof, — establishments,  and  fees  of  initiation. 

The  foregoing  documents  and  returns  would  be  readily  fur- 
nished, on  suitable  application  being  made  to  the  proper  ojffi- 
cers. 

The  following  are  objects  of  investigation  by  means  of  statis- 
tical inquiries. 

The  actual  number  of  medical  practitioners,  both  regular  and 
irregular,  throughout  the  united  kingdom,  taken  by  counties 
or  districts,  with  the  peculiar  distinctions  and  qualifications,  of 
each  practitioner,  authenticated  by  solemn  declaration  of  the 
individual,  and  verified  upon  oath,  if  required. 

If  possible,  it  would  be  most  desirable  to  obtain  some  return 
of  the  physicians,  and  other  regularly  educated  medical  men, 
who  have  retired  from  the  profession,  from  the  impracticability  of 
gaining  a  livelihood  therein  ;  or  who  having  qualified  themselves 
for  practice,  have  been  deterred  from  entering  on  it,  by  contem- 
plating the  actual  state  of  the  profession  ;  also  of  those  who,  still 
adhering  to  the  profession,  find  their  atmost  endeavours  render- 
ed ineffectual,  their  pi'ospects  blighted,  and  all  hopes  of  reason- 
able emolument  cut  off,  by  the  irresistible  competition  of  the 
general  practitioners,  and  the  obstacles  which  oppose  their  en- 
gaging in  the  line  of  general  practice  themselves. 

A  return  of  this  kind  must  necessarily  be  very  defective  ;  but, 
however  imperfect,  it  would  be  one  of  high  interest,  and  afford 
much  valuable  information. 

In  order  to  ascertain  the  real  state  of  medical  practice,  and 
the  practicability  of  preserving  and  enforcing  those  distinctions 
in  the  profession  which  our  present  system  of  medical  polity  en- 
joins, and  our  several  chartered  bodies  endeavour  so  strenuously 
to  uphold,  the  following  inquiries  should  be  proposed  to  those 
individuals  of  the  different  departments,  who  might  be  examin- 
ed before  the  committee. 

To  the  Physicians. 

How  far  they  are  required  to  officiate  as  surgeons,  in  draw- 
ing blood,  prescribing  for  surgical  aihnents,  &c.  .<* 

What  advantage  or  inconvenience  is  experienced  by  the 
physician  from  his  not  exercising  the  art  of  surgery,  or 
at  least  performing  its  minor  operations  .'' 

To  the  Surgeons, 
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How  far  they  are  engaged  in  the  practice  of  physic  ?  Whe- 
ther they  could  possibly  pursue  the  exercise  of  their  pro- 
per profession  without  practising  physic  ?  What  advan- 
tages accrue  from  surgeons  dispensing  also  ? 

To  the  Apothecaries. 
How  far  they  practise  physic  and  surgery  ?  Whether  the 
practice  of  dispensing  does  not  impose  on  them  an  ine- 
vitable necessity  of  prescribing  also  ?   In  short,  whether 
they  are  not,  to  all  intents  and  purposes,  general  practi- 
tioners, differing  from  the  surgeon- apothecaries  only  by 
the  inferiority  of  their  original  qualifications  ?  Whether 
any  just  grounds  of  complaint  could  be  substantiated,  if 
the  whole  class  were  prospectively  to  merge  m  the  class 
of  surgeon-apothecaries,  forming  thereby  one  compre- 
hensive body  of  general  practitioners  ? 
As   a   fact  illustrative  of  a   peculiar   connection,  subsisting 
between  pharmacy  and  the  higher  departments,  which  selfish 
cupidity  has  given  rise  to,  it  should  not  be  concealed,  that  there 
are  both  surgeons  and  physicians  who  make  a  practice  of  send- 
ing their  prescriptions  to  particular  druggists,  and  of  partici- 
pating in  the  profits.  The  writer  of  this  article  has  some  reason 
to  believe,  that  the  practice  prevails  but  too  generally.     He  has 
himself  received  a  circular  letter  from   a  druggist  entering  on 
business,   and  which  is   now  lying  before  him,  in  which  it  is 
btated,  that  "  twenty  per  cent,  was  allowed  on  physicians'  pre- 
scriptions."— Such  a  fact  should  be  unequivocally  ascertained. 
Should  it  prove  true,  it  may  be  asked,  in  what  do  such  surgeons 
and  physicians  differ  from  general  practitioners,  except  in  being 
less  honest,  and  less  respectable  ? 


II. 

Observations  on  the  Directions  given  h(j  various  Writers  on  the 
Practice  of  Midwifery ^  for  Turning  tJie  Child ;  iioith  an  Account 
of  an  Improved  Method  of  performimi^  that  Operation.  By 
John  Breen,  M.D.  Licentiate  of  the  King  and  Queen's  Col- 
lege of  Physicians  in  Ireland,  late  Assistant  to  the  Lying-in 
Hospital,  Dublin. 

rjlo  suggest  an  improvement  in  an  operation  frequently  prac- 
-*•  tised,  for  more  than  two  centuries,  by  many  efninent  men, 
or  to  point  out  a  variety  in  the  method  of  performing  it,  at  first 
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view  may  appear  presumptuous,  or  even  ridiculous.  But  on  re- 
flecting that,  in  machinery  and  mechanical  contrivances,  im- 
provements are  daily  made  that  excite  surprise,  equally  by  their 
simplicity  and  utility,  the  writer  will  be  pardoned  for  instituting 
an  inquiry  into  the  best  method  of  performing  so  important  an 
operation,  and  questioning  the  propriety  of  the  practice  recom- 
mended in  books  of  most  approved  authority  on  the  subject.  As 
though  it  may  be  doubted,  whether  society  has  been  more  bene- 
fited or  injured  by  the  inventions  of  the  forceps  and  lever,  few 
practitioners  of  midwifery  will  hesitate  to  acknowledge  the  une- 
quivocal advantages  of  turning,  in  certain  preternatural  presenta- 
tions, since  without  this  resource,  left  to  unassisted  nature,  both 
parent  and  child  would  in  most  instances  perish. 

When  a  well  instructed  accoucheur  is  in  early  attendance,  little 
difficulty  occurs  in  the  management  of  the  majority  of  cases  of 
this  description.  Very  considerable  obstacles,  however,  now 
and  again  occur,  which,  were  it  the  intention  of  the  author  to 
write  a  dissertation  on  the  general  management  of  preternatui*al 
labour,  it  would  be  his  duty  to  point  out.  Such  not  being  the 
purpose  of  this  paper,  it  may  be  allowed  to  illustrate  the  oc- 
casional difficulties,  by  reference  to  writers  of  deserved  emi- 
nence, and  extensive  practice,  who  describe  from  actual  experi- 
ence. Mauriceau,  Vol.  I.  p.  268,  thus  expresses  himself:  '*  Celle- 
cy  est  la  plus  rude,  et  la  plus  laborieuse  et  penible  de  toutes  les 
operations  de  chirurgie,  en  laquelle  le  chirurgien  sue  quelque- 
fois  a  grosses  goutes,  meme  au  plus  grand  froid  de  I'byver,  pour 
la  peine  et  difficulte,  qu'il  y  rencontre  ordinairement."  Dr 
Sims,  in  the  Medical  and  Physical  Journal  for  June  1802,  re- 
commends, in  certain  difficult  cases  of  arm  presentation,  to  use 
the  crotchet,  and  deliver  in  the  manner  least  likely  to  injure  the 
mother.  Dr  Joseph  Clark  of  Dublin,  in  a  letter  to  Dr  Sims, 
published  in  a  subsequent  number  of  the  same  Journal,  approves 
of  this  practice.  These  highly  respectable  authorities  suiiicient- 
ly  demonstrate  the  difficulty  that  sometimes  attends  the  manage- 
ment of  presentations  of  the  shoulder  and  arm.  I  do  not  mean 
to  assert,  that  the  method  I  recommend  will  supersede  such  au 
expedient,  but  I  conceive  it  will  render  the  necessity  of  resorting 
to  it  less  frequent. 

An  investigation  of  the  mechanism  of  the  operation  of  turn- 
ing, and  a  demonstration  of  the  best  method  of  perKjrrninij  it, 
are  requisite  steps  in  our  inquiry.  If  it  should  appear  that  the 
most  esteemed  writers  on  midwifery  have  not  treated  this  subject 
with  that  degree  of  attention  which  its  importance  merits,  such 
inquiry  will  be  useful  at  least  to  the  junior  practitioner. 

To  have  a  clear  idea  of  our  subject,  it  is  necessary  to  consider, 
in  the  first  place,  what  is  the  natural  position  of  the  Icetus  in 
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utero.  It  is  now  fully  ascertained,  that  the  child  is  disposed  in 
such  a  mannei-  that  it  may  occupy  the  least  possible  space.  For 
this  purpose  ihe  head  is  inclined  on  the  chest,  the  spine  incur- 
vated  for  ward,  and  the  lower  extremities  so  folded,  that  the  knees 
are  nearly  in  contact  with  the  upper  part  of  the  abdomen,  the 
heels  applied  to  the  breech,  with  the  ankles  generally  crossing 
each  other.  The  superior  extremities  vary  in  their  position,  and 
perhaps  will  not  be  found  exactly  similarly  circumstanced  in  any 
two  cases.  On  the  contrary,  the  position  of  the  lower  extremi- 
ties, with  regard  to  the  trunk,  is  nearly  the  same,  whatever  part 
may  present  at  the  brim  of  the  pelvis  in  the  commencement  of 
labour.  In  proof  of  the  constancy  and  uniformity  of  the  rela- 
tive position  of  the  lower  extremities  with  regard  to  the  trunk, 
it  is  observed,  that  the  new-born  infant,  left  to  itself,  folds  its 
lower  limbs  in  the  manner  now  described.  Deviations  then 
from  this  position  must  be  considered  as  exceptions  to  a  general 
law.  Hence  it  would  seem  to  follow,  that  where  it  may  be  ne- 
cessary to  turn  the  child,  the  operator  should  not  remove  the  in- 
ferior extremities  from  this  natural  position,  provided  he  can  ef- 
fect his  purpose  while  they  remain  in  it ;  and  it  is  the  principal 
object  of  this  paper  to  shew,  that,  in  most  instances,  he  has  this 
power.  As  the  child  occupies  the  least  possible  space  in  the 
uterus  in  the  position  described,  more  power  and  freedom  is 
given,  by  this  circumstance,  to  the  hand  of  the  operator,  conse- 
quently any  unfavourable  situation  of  the  child  is  more  easily 
altered  while  it  is  in  this  position. 

Let  us  now  consider  what  change  of  situation  the  child  must 
undergo  where  we  turn,  in  preternatural  presentations  of  the  su- 
perior extremities.  Reflection  will  satisfy  us,  that  it  must  re- 
volve on  the  lesser  axis  of  the  trunk,  and  describe  an  arch  more 
or  less  extensive.  By  the  lesser  axis  will  be  understood  an  ima- 
ginary line  passing  from  side  to  side,  nearly  opposite  the  umbili- 
cus, represented  in  the  plate  by  the  line  X  x.  It  is  obvious, 
that,  in  all  presentations  of  the  superior  parts  of  the  child,  where 
it  is  turned,  this  kind  of  rotatory  movement  must  be  effected. 
The  next  step  is  to  ascertain  how  the  child  can  be  made  revolve 
•with  the  greatest  facility  in  the  manner  pointed  out.  Since  the 
writings  of  Ambrose  Pare,  who,  in  modern  times,  gave  the  first 
positive  instructions  to  turn,  most  succeeding  writers  on  midwife- 
ly,  includhig  Mauriceau,  Sraellie,  Baudeloque,  Denman,  Ha- 
milton, Burns,  and  Merriman,  direct  a  foot  or  the  feet  to  be 
sought  for,  and  the  child  to  be  thus  turned.  The  error  of  these 
directions  will,  I  conceive,  be  made  to  appear  in  the  progress  of 
this  inquiry- 

The  plate  represents  one  of  the  most  difficult  preternatural 
casesi  and  is  nearly  a  copy  from  SraelJie,  (being  his  34;th  plate,) 
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to  avoid  the  imputation  of  inventing  a  position  favourable  to  the 
illustration  of  the  method  now  recommended.     Were  this  plate 
exhibited  to  an  intelligent  person,  whose  mind  had  not  been 
biassed  by  such  expressions  as  "  tirer  par  les  pieds,"  *'  search 
for  the  feet  and  turn,"  and  an  inquiry  made  from  such  an  indi- 
vidual, what  would  be  the  best  method  of  changing  the  situation 
of  the  child,  so  that  the  head  should  be  removed  towards  the  fun- 
dus uteri,  little  doubt  can  exist,  that  he  would  direct  one  or 
two  fingers  to  be  hooked  in  the  flexure  of  the  knee,  and  the  other 
hand  to  be  applied  to  the  presenting  part,  which  should  be 
pushed  gently  upwards,  while  the  hand  engaged  in  the   ute- 
rus should  be   drawn  downwards  and   forwards,  towards   the 
centre  of  the  longest  diameter  of  the  brim   of  the  pelvis.     By 
thus  proceeding,  the  child  would  be  made  revolve  on  the  lesser 
axis  of  the  trunk,  and  the  foot  would  be  brought  into  the  vagina 
within  the  I'each  of  a  noose.    By  adopting  a  different  procedure, 
and  endeavouring  to  lay  hold  of  a  foot,  according  to  the  usual 
directions,  it  is  obvious,  that  the  hand  of  the  operator  must 
traverse  a  greater  space  of  the  uterus,  a  matter  of  very  consider- 
able difficulty,  cither  when  the  action  of  that  viscus  is  strong,  or 
when  it  is  closely  contracted  on  the  body  of  the  child.  This  dit- 
ficulty  being  surmounted,  when  the  foot  is  laid  hold  on,  it  is  very 
apt  to  slip  and  recede  from  the  grasp,  as  well  from  the  violence 
of  uterine  action,  as  from  the  hand   being  cramped,  and  nearly 
powerless,  by  reason  of  the  previous  exertion.     Those  of  my 
readers  engaged  in  the  practice  of  midwifery  will  be  well  aware, 
that  these  difficulties  are  not  imaginary,  but  such  as  frequently 
occur,  and  cause  extreme  embarrassment  to  the  practitioner,  and 
much  additional  pain  to  the  patient.     By  adhering  to  the  direc- 
tion of  hooking  the  knee,  the  hand  of  the  operator  is  in  a  great 
measure  protected  during  the  pains,  and  he  is  enabled  delibe- 
rately to  proportion  the  force  requisite  to  change  the  position  to 
the  resistance  he  encounters.     Besides,  as  the  knees  must  have 
been  nearly  in  contact  with   the  superior  part  of  the  abdomen 
from  the  earliest  devclopement  of  the  extremities  of  the  embryo, 
should,  what  may  be  called  accidental  circjimstances  have  re- 
moved them  from  this  natural  and  usual  position,  but  little  force 
will  be  requisite  to  restore  them  to  it.     I  am  satisfied  it  some- 
times  happens  in  a  position  such  as  is  represented  in  the  plate, 
that  when  the  proper  measures  are  not  taken  in  time,  that,  by 
the  strong  and  violent  action  of  the  uterus,  an  inferior  extremi- 
ty may    be  removed  from   the  natural  situation,  and  a  foot 
brought  nearer  than  the  knee  to  the  vagina.      In  such  case  it 
will  of  course  be  proper  to  take  hold  of  the  foot  in  preference  to 
searching  for  the  knee.     This  occurrence  I  consider  more  likely 
to  have  frequently  taken  place  when  the  practice  of  midwifery 
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was  generally  entrusted  to  females ;  and  perhaps  it  assists  in 
explaining  the  almost  universal  direction  of  writers  on  the  sub- 
ject, to  search  for  the  feet.  By  a  timely  introduction  of  the  hand, 
in  the  great  majority  of  cases,  the  knees  will  be  found  in  a  state 
of  flexure  near  the  abdomen. 

Having  now  endeavoured  to  give  a  general  view  of  the  opera- 
tion, I  will  next  proceed  to  point  out,  more  particularly  and  ex- 
plicitly, the  manner  in  which  it  is  to  be  performed.  When  the 
practitioner  has  decided  on  the  propriety  of  turning,  the  first 
thing  to  be  ascertained  is,  whether  the  os  uteri  be  sufficiently  di- 
lated to  allow  the  introduction  of  the  hand  ?  I  pass  by  the  con- 
sideration of  the  few  cases  in  which  it  may  be  proper  artificially 
to  dilate  that  part.  The  state  of  the  os  uteri  being  favourable, 
the  patient  is  to  be  placed  on  her  left  side,  in  the  manner  women 
are  usually  delivered  in  these  countries,  as,  by  deviating  as  little 
as  possible  from  the  ordinary  method,  our  patient  and  her  friends 
•will  be  the  less  alarmed,  and  more  satisfied.  The  hand  of  the 
operator,  lubricated  with  some  unctuous  matter,  and  forming  a 
conical  figure,  is  to  be  introduced  slowly  and  cautiously  through 
the  vagina  and  os  uteri,  along  the  abdomen  of  the  child,  on 
which,  as  much  as  can  be,  it  is  to  lie  at  rest  during  each  pain. 
In  the  intervals  of  pain  the  hand  must  be  pushed  upwards  until 
it  arrive  at  one  of  the  knees ;  one  or  two  fingers  should  now  be 
hooked  in  the  flexure  of  this  part.  The  operator  must  then 
draw  the  knee  downwards  and  forward,  towards  the  centre  of 
the  great  diameter  of  the  brim  of  the  pelvis,  and,  if  any  difficulty 
occur,  he  will,  at  the  same  time,  endeavour  gently  to  push  up 
the  presenting  part.  Should  the  child  still  continue  jammed, 
after  using  moderate  force,  I  would  reconmiend  the  situation  of 
the  hand  in  utero  to  be  vai'ied,  and  the  fingers  to  be  hooked  in 
the  flexure  oi"  the  other  knee.  When,  by  this  procedure,  one 
foot  is  brought  within  the  reach  of  a  noose,  it  may  be  sometimes 
necessary,  after  applying  one,  to  retrace  the  same  steps  to  bring 
the  second,  within  the  power  of  a  similar  application.  By  acting 
according  to  these  directions,  I  can  scarcely  conceive  the  possi- 
bility of  failure,  where  it  is  practicable  to  introduce  the  hand. 
Should  the  presenting  part  be  so  wedged  in  the  pelvis  as  not  to 
permit  this  measure  with  safety,  it  then  becomes  a  subject  for 
consideration,  whether  the  method  of  Dr  Sims  before  men- 
tioned is  to  be  acted  on  ?  or  whether  spontaneous  evolution  * 
is  to  be  trusted  to  ?  It  would  be  foreign  to  the  purpose  of  this 
paper  to  discuss  these  points.  I  must,  however,  observe,  that  I 
have  now  pointed  out  difficulties  that  I  have  not  experienced 

*  An  ingenious  friend,  Dr  Douglas  of  this  city,  in  an  Essay  on  Spontaneou? 
Evolution,  maintains  that  it  will  universally  occur. 
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since  I  relinquished  the  practice  of  searching  for  the  feet,  as  I 
have  universally  found,  that,  when  I  reached  a  knee,  the  remain- 
der of  the  operation  was  easily  accomplished. 

In  my  own  practice,  I  always  introduce  the  left  hand,  jp<?rT;ar- 
ginamy  for  the  purpose  of  having  the  right  uncramped,  and, 
therefore,  more  efficient  in  expediting  the  latter  part  of  the  de- 
livery, particularly  the  quick  extrication  of  the  head,  on  which 
the  preservation  of  the  life  of  the  child  so  essentially  depends. 

In  concluding  the  first  part  of  what  1  proposed  at  the  com- 
mencement of  this  essay,  I  can  state,  that  the  alteration  of  prac- 
tice I  suggest  is  not  the  hypothesis  of  the  closet,  but  is  an  oper- 
ation that  has  been  often  successfully  practised.  The  mode  of 
operating  I  recommend,  first  suggested  itself  to  me  under  cir- 
cumstances pecuharly  embarrassing,  where  it  was  nearly  impossi- 
ble to  have  a  consultation, — so  true  it  is  that  necessity  is  the  pa- 
rent of  invention. 

Intending  to  limit  my  observations  to  the  mechanical  part  of 
the  operation,  1  avoid  treating  of  bleeding  and  opiates,  as  auxili- 
aries in  facilitating  it.  For  the  same  reason  1  do  not  point  out 
more  than  by  this  slight  reference,  the  advantages  derivable  from 
this  method  in  cases  of  twins,  and  of  prolapsus  of  the  funis  dur- 
ing labour  ;  but  my  reader,  if  engaged  in  the  practice  of  midwife- 
ry, will  not  be  at  a  loss  to  make  the  application. 

To  exemplify  my  remark  that  the  writers  on  midwifery,  most 
generally  and  deservedly  esteemed,  direct  a  foot,  or  the  leet,  to 
be  sought  for ;  though  not  first  in  chronological  order,  I  shall 
begin  with  Dr  Denman,  who,  I  think,  must  have  occasionally 
operated  in  the  manner  I  suggest.  The  following  passage  is  to 
be  found  in  the  2d  volume  of  his  Mid>^ifery,  page  245.  "  But 
in  the  longitudinal  contraction,  the  feet  being  at  a  great  distance, 
there  is  more  difficulty,  though  it  is  not  always  necessary  to  go 
up  to  the  fundus  ;  for  when  we  come  to  the  knees,  these  being 
cautiously  bent,  the  legs  and  feet  will  be  brought  down  together." 
These  directions  are  given  as  an  exception  to  a  general  rule  ; 
for  in  the  iuimediately  preceding  pages,  2-52,  237,  2i4-,  same 
volume,  when  laying  down  rules  tor  the  management  of  the  most 
favourable,  as  well  as  the  most  difficult  cases  of  arm  and  shoulder 
presentation,  he  distinctly  and  explicitly  reconimends  the  feet  to 
be  sought  for.  There  can  be  httle  doubt,  that,  had  not  this  judi- 
cious writer  been  biassed  by  the  opinions  of  his  predecessors,  he 
would  not  thus  slightly  have  passed  over  the  advantages  of  turn- 
ing by  means  of  the  knees. 

It  would  lengthen  this  essay,  but  not  tend  to  any  useful  pur- 
pose, to  quote  llic  directions  given  by  Mauriceau,  Smellie,  Buu- 
deloque,  iiannlton.  Burns,  and  Mcrryman,  for  turning  the 
child,     A  reference  to  their  works  will  prove,  that  each  directs 
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the  feet  to  be  sought  for.  There  are  delineations  in  plates  of  pre- 
sentations of  the  superior  extremities,  to  which  the  method  of 
turning  I  recommend  does  not  appear  applicable  ;  these  cases 
are  either  excessively  rare,  or,  what  I  believe  to  be  more  likely, 
are  the  invention  of  authors  in  their  closets. 

Explanation  of  the  Plate. 
X  X  supposed  axis. 
A  B  C  OS  sacrum  and  coccyx. 
E  F  perinseum. 
Dublin^  5,  Cavendish  Rovo,\ 
November  lUh  1817.     j 
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Account  of  the  Effects  of  the  Piper  Cubeha  in  Curing  Gonorrheea. 
By  John  Crawfurd,  Esq.  Surgeon,  Honourable  East  India 
Company's  Service,  Bengal. 

I  BEG  leave  to  communicate  to  the'public,  through  your  Journal, 
that  the  cubeb  pepper  has  been  for  the  last  three  years  used 
by  European  practitioners  on  the  island  of  Java  with  wonderful 
success,  in  the  cure  of  gonorrhoea  virulenta  and  gleet.  The  pepper, 
well  pounded,  is  exhibited  in  a  little  water,  five  or  six  times  a  day, 
in  the  quantity  of  a  dessert  spoonful,  or  about  three  drachms.  It 
is  unnecessary  to  remark,  that  abstinence  from  wine  and  all  heat- 
ino-  alimert  is  proper.  The  ardor  urinae  ceasts,  the  discharge 
o-rows  ropy,  commonly  in  48  hours,  and  frequently  in  less,  and 
the  disease  ceases  altogether  soon  after.  These,  of  course,  are 
the  most  successful  effects  of  the  -ledicine.  In  some  cases  the 
cure  is  slower ;  in  a  few  it  has  been  said  to  produce  swelled  testicle  j 
and  ir  a  still  smaller  number  it  has  been  found  altogether  inef- 
fectual The  sensible  eftt  cts  ot  the  medicine  are  exceedingly  mild. 
It  occasions,  though  not  always,  a  slight  purging ;  it  imparts  to 
the  urine  its  own  peculiar  odour,  and  it  promotes  its  quantity. 
Now  and  then  it  occasions  a  flushing  of  the  face,  ai  d  a  burning 
heat  in  the  palms  of  the  hands  and  soles  of  the  feet- 
There  is  little  merit  to  be  ascribed  to  any  individual  for  the 
discovery,  if  it  really  be  one,  to  which  I  now  allude ;  for  tlie  his- 
tory  of  it,  if  I  be  rightly  informed,  is  as  follows :  An  oflicer  of 
tht  Indian  army,  sailing  up  the  Ganges,  contracted  an  inveterate 
gonorrlioea,  and  had  recourse  to  the  usual  applications  without 
effect.    One  of  his  Indian  servants  proposed  the  cubeb,  and  it 
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was  used  with  success.  He  communicated  the  fact  to  the  sur- 
geon of  his  corps  on  Java,  wh^re  the  disease  was  very  freq  ie;U; 
and  by  him  it  was  used  with  the  ^am  advantage,  and  the  prac- 
tice disseminated  throughout  the  island.  It  was  at  tirst  con- 
fined to  the  Englibii  practitioners,  but  was  taken  up  in  time  by 
the  old  Dutch  surgeons,  and  prettv  gejierally  by  those  vvh  •  at- 
tendee! the  expedition  which  took  possession  of  the  island  in  18.6. 
lam  boi/nd  in  candour  to  state,  with  reg  .rd  to  myself  personally, 
that  1  had  no  share  in  the  introduction  of  this  remedy.  I  was  em- 
ployed while  on  Java,  in  pursuits  foreign  to  my  profession  ;  and 
whai  I  have  now  stated  respecting  the  use  of  the  cubeb  is,  if  I 
except  one  or  two  very  satisfactory  cases,  on  the  report  of 
others.  During  tie  last  few  days,  I  have  had  -xn  opp-.-rtunity,  in 
one  case,  of  trying  the  effect  of  the  cubeb,  which  ha^  been  most 
pointedly  successful.  The  patient,  in  this  instance,  resided  in 
the  same  apartments  with  myself,  and  I  had  conse(|uently  the 
best  opportunity  of  distinguishing  the  symptoms  and  exhibiting 
the  medicine.  On  the  evening  of  the  16th  instant,  a  discharge  was 
perceived  from  the  urethra,  which  was  traced  distinctly  to  a  vene- 
real contagion.  The  symptoms  continued  to  increase  during  the 
forenoon  of  the  l7th.  About  four  o'clock,  I  began  to  exhibit  the 
cubeb,  and  no  less  than  five  doses  were  given  from  that  lime  to 
eleven  at  night.  From  six  to  nine  o'clock  next  morning,  two 
more  doses  were  given.  I  then  examined  the  patient,  and  dis- 
covered that  the  discharge  had  already  become  ropy,  and  that 
there  was  no  heat  of  urine.  The  uiedici-ye  was  continued,  and 
during  that  day  six  doses  were  exhibited  in  all.  On  the  1  Sth, 
there  was  neither  discharge  nor  ardor  urina3 ;  but  the  medicine 
was  continued  tor  security  on  this  day,  as  well  as  on  the  l^th  ; 
for  it  must  be  observed,  that,  if  the  use  of  the  medicine  be  in- 
terrupted on  the  first  appearance  of  a  cure,  a  relapse  will  inevi- 
tably take  place,  even  where  all  appearance  of  discharge  or  other 
symptom  of  disease  has  ceased. 

With  respect  to  the  cubeb  itself,  it  is  the  fruit  of  a  pepper 
vine,  the  produce  of  the  island  of  Java  only,  for  it  is  not  known 
even  in  any  of  the  rest  of  the  oriental  islands.  In  the  Javanese  lan- 
guage it  is  called  Cumucus.  I3y  the  Javanese  it  is  used  in  some 
diseases  of  children,  L)ut  never  in  gonorrhce  i.  In  Bengal,  into 
which  it  is  imported  trom  Java,  it  is  used  in  medicine ;  ami  it 
would  appear,  from  what  has  been  already  stated,  in  goiu n  l.oea  ; 
but  whetiier  generally  in  this  last  I  cannot  say.  The  European 
practitioner.-,  of  that  country  are,  at  all  events,  ignorant  of  its 
use  in  the  disorder,  I  have  l)een  told,  but  cannot  vouch  fur  the 
accuracy  of  any   information,   that  the  cubeb  is  imported  into 
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Europe,  aiid  given  to  public  singers  at  theatres  to  clear  the 
veice. 

I  shall  conclude  this  brief  account  of  the  cubeb  in  Goa,  by 
observinir  that  my  friend  Dr  Barclay,  when  I  mentioned  to  him 
its  efficacy  in  gleet,  suggested  the  possibility  of  its  proving  also 
a  remedy  in  fluor  albus.  Should  the  cubeb  ever  become  of 
general  use  as  a  medicine,  it  may  be  observed,  that  it  grows  in 
luxuriance  and  abundance  in  its  native  country,  in  every  bazar 
oi  wiiich  it  is  expf>sed  for  sale.  I  have  seen  to  the  amount  of 
60  or  70  cwt.  of  it  accumulated,  and  there  is  no  reason  why, 
in  the  event  of  a  demand,  it  might  not  be  afforded  as  cheaply 
and  abundantly  as  black  pepper. 

Edinlmrgh^  Oduher  20th  1817. 
The  Editor,  since  the  communication  of  this  singular  proper- 
ty of  cubebs  by  Mr  Crawfu'd,  has  had  only  one  opportunity  of 
trying  thtm  in  this  country.  A  woman  from  a  considerable 
distance  m  the  country,  applied  at  the  Public  Dispensary  of 
Edmburgh,  on  account  of  her  husband,  who,  according  to  her 
description,  laboured  under  gonorrhoea,  and,  as  he  stated,  with- 
out having  had  impure  connection.  One  ounce  of  the  cubeb  pow- 
der was  given  to  her,  and  she  was  desired  to  admini.-ter  it  to 
her  hubband,  in  doses  of  a  tea  spoonful,  repeated  three  times  a 
day.  At  next  visit,  eight  days  after  the  first,  she  reported  that 
it  had  not  had  much  effect,  but  that  the  discharge  was  rather 
dimini.shcd.  She  got  upon  this  occasion  two  ounces,  which  were 
administered  assiduously  j  and  in  a  "few  days  .■>he  came  to  the 
apothecary  in  grc  at  alarm,  as  swelled  testicle  had  supervened. 
Thi.s,  hovvevei,  quickly  yieldetl  to  proper  treatment,  and  the  dis- 
charge returned  only  in  a  slight  degree. 

This  case,  although  unfortunate  in  its  progress,  on  account  of 
the  patient's  distant  situation,  confirms  the  bpecifie  action  of  the 
cubeb  in  checking  the  increased  discharge  from  the  mucous  mem- 
brane of  the  urethra,  The  cubeb  has  also  been  tried  exten- 
sively in  the  uuliiary  hospitals  in  this  city,  and  with  suLcess.  A 
detailed  report  of  its  effects  will  be  published  in  a  luiure  number. 


IV. 

On  the  Effects  of  Nitre.  By  John  Butter,  F.  L.  S.  Member 
of  the  Royal  Colk  ge  of  Surgeons,  London  ;  Membre  de  la 
Societe  d'  Emulation  de  Paris,  and  Surgeon  to  the  South  De- 
von MiHtia. 

MRS  E— — —  T,    a?t.  25,   wife  of  the  quartci  master  of  the 
South  Devon  militia,  on  the  l7th  March  lb  15,  swallow- 
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e<l  two  ounces  of  nitre,  dissolved,  by  mistake,  for  an  ounce  of 
Epsom  salts 

On  the  preceding  day  she  bought  a  quarter  of  a  pound  of 
nitre,  and  two  ounces  of  Fpsom  sails  at  the  same  time,  and 
placed  the  two  papers  on  a  chimney-piece  near  to  each  other, 
on  her  return  home. 

Feeling  unwell  on  this  morning,  she  continued  in  bed,  and 
desired  her  husband  to  mix  half  of  one  of  the  papers  on  the 
chimney-piece  in  some  warm  water,  and  give  the  mixture  to  her 
to  drink,  intending  to  have  taken  about  an  ounce  of  Epsom 
salts. 

Instead  of  the  paper  of  Epsom  salts,  that  containing  iMtre 
was  taken,  and  half  of  it  mixed  in  son)e  water,  entirely  through 
mistake,  for  it  was  neither  known  nor  obsei'ved  that  any  other 
paper  lay  by  its  side 

At  the  time  of  mixing,  some  difficulty  arose  in  getting  the 
crystals  to  dissolve,  but  this  excited  no  suspicion  that  the  sub- 
stance was  nitre. 

Almost  as  soon  as  the  solution  was  swallowed,  vomiting  en- 
sued ;  first,  of  the  contents  of  the  stomach,  and  then  of  blood. 
We  may  suppose  that  the  nitre  had  its  fullest  effect  of  a  morn- 
ii^g  before  breakfast,  for  then  the  stomach  is  generally  empty. 

At  the  alarm  of  blood,  I  was  sent  for  by  an  intelligent  neigh- 
bour ;  and  it  was  not  until  my  arrival  that  questions  were  made 
about  the  substance  which  she  had  taken  for  salts. 

When  I  saw  her,  vomiting  had  continued  for  near  an  Iiour. 
I  observed  that  a  good  deal  of  fluid  and  clotted  blood,  of  a  pur- 
plish colour,  had  been  ejected. 

Having  ascertained  that  the  substance  which  she  had  taken 
was  nitre,  it  immediately  occurred  to  me,  that,  though  nature 
had  provided  the  human  stomach  with  animal  mucus  to  defend 
its  coats  from  the  ordinary  acrimonies  ol  our  food,  yet  that 
this  mucus  was  not  sufficiently  abundant  to  prevent  the  corrosive 
action  of  so  huge  a  dose  of  nitre. 

I  also  ascertained  that  some  li.w  crystals  were  not  dissolved, 
and  thr.t  she  al^o  swallowed  these. 

I  gave  her  a  bason  of  warm  water  immediately,  and  ordered 
the  same  quantity  to  be  given  alter  caeh  vomiting,  whilst  I  went 
and  procured,  with  as  little  delay  as  possible,  half  a  pint  of  the 
strongest  mucilnge  of  gum-arabic  that  could  be  made,  with  a 
little  laudanum  added  to  it. 

.  During  luy  absence,  about  two  quarts  of  warm  water  had  been 
given  at  intervals,  and  as  often  rejected,  mixed  with  purplish 
blood. 

1  gave  one-half  of  the  mucilaginous  mixture  (^iv.)  which  r©- 
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mained  on  tlic  stomach  for  twenty  minutes  ;  but  when  some 
thick  water  gruel  was  given,  the  whole  was  vomited  up,  mixed 
with  some  clotted  blood. 

I  then  desired  her  to  swallow  a  pint  of  thick  water-gruel, 
which  she  almost  immediately  vomited  up,  with  some  more  bloody 
fluid.  I  gave  the  remaining  quantity  of  mucilage,  which  was 
likewise  returned. 

Some  thick  linseed  tea  was  by  this  time  prepared  by  my  or- 
der, and  of  this  she  drank  h'eely.  It  was  also  returned  in  a  few 
minutes. 

I  did  not,  however,  desist  from  getting  her  to  drink  alternately 
plentiful  draughts  of  thick  gruel  or  linseed  tea,  according  as 
the  one  or  the  other  happened  to  be  prepajcd,  as  long  as  I  ob- 
served blood  thrown  up  from  the  stomach ;  for  as  long  as  I  saw 
this,  I  judged  that  corrosion  must  be  going  on. 

The  patient,  however,  at  last  became  almost  faint  from  the 
gnawing  and  burning  pains  at  the  scrobicuhis  cordis  ;  her  pulse 
sunk  in  strength  and  frt  quency  ;  a  cold  clammy  sweat  broke 
out,  accompanied  by  shiverings ;  and  she  now  begged  a  short 
respite. 

I  therefore  gave  another  dose  of  mucilage  of  gum-arabic,  with 
laudanum,  which  again  pacified  her  stomach  tor  a  little  time  j 
but  when  her  sickness  returned,  1  repealed  the  large  drinks  of 
thick  gruel  and  linseed  tea. 

She  continued  vomiting  from  8  o'clock  in  the  morning  till  12 
at  noon,  durmg  whici*  period,  she  must  have  drank  and  vomit- 
ed above  tv.o  gallons  of  liquids. 

I  now  judged  it  prudent  to  tarry  a  little,  as  her  strength  be- 
came greatly  exhausted,  and  as  the  nitre  was  probably  all  dis- 
solved. 

From  12  o'clock  at  noon,  till  6  in  tlie  evening,  she  took  no- 
tln'ng  j  but  then  she  became  again  sick,  and  vomited  repeatedly, 
until  1)  o'clock,  some  more  grumous  blood,  both  fluid  and  clotted. 
She  took  a  little  gruel,  and  remained  twelve  hours,  till  9  o'clock 
next  morning,  (18th),  without  taking  any  thing,  but  neither  vo- 
mited nor  slept. 

18th  xVIaich.— Appears  much  sunk  this  morning  from  the  dis- 
tressing pains  in  her  stomach,  which  have  not  been  continual,  but 
violently  ?j  a>modic.  Two  glysters  wereadmini.-tered  last  night, 
and  one  this  morning,  each  made  with  gruel,  salt,  and  castor 
oil.  Three  evacuations  have  been  procured,  and  the  last  con- 
tains blood. 

I  now  directed  that  she  should  have  some  tea,  barely  warm, 
with  milk,  which  was  retained;  and  small  quantities  of  gruel  to 
be  taken  during  the  day. 
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7  o'clock  p.  M. — Gruel  and  tea  retained ;  vomiting  ceased  ; 
gastric  pains  periodical  and  burning;   two  motions,  blood  in 
both  ;  voided  but  little  urine.    To  take  small  but  repeated  doses 
of  gruel,  and  at  night  the  following  draught. 
I^.  Tiuct.  opii,  gtt.  4-0. 

Mucilag.  ac.tcioe,  y.  jVI,  ft.  h.  s.  sumend. 

19th. — Bftter  and  easier ;  still  rigors  ;  pains  ure  occasionally 
very  burning,  and  diffused  over  the  abdomen. 

Tea  and  gruel,  ad  libitum. 
5t  A'juae  fontanae  ^iv. 

Potassae  subcarbon.  gr.  v.  f.  solut.  et  addo 
Ol  olivar.  opt.  §ij. 

Tr.  opii.  5i.  Sqr.  q.  s.  ut  ft.  mist,   cnjus  sumt.  cochl. 
larg.  iij.  4ta  horis. 

20th. — No  particular  alteration. 

2J-th. — Soreness  over  the  abdomen  still  exists,  and  little  lumps 
of  blood  have  been  observed  in  her  stools  for  many  days;  but, 
with  the  exception  of  weakness,  she  has  no  great  ailments,  and, 
although  nearly  two  months  gone  with  child,  it  is  worthy  of  re- 
mark, that  no  miscarri  ige  has  been  caused. 

April  1st. —  I  was  again  desired  to  see  Mrs  E —  It  had  been 
observed  for  a  few  days,  that  twitchingsof  her  mu>c!cs  had  come 
on,  and  that  many  involuntary  m^tionswere  thus  produced. 

Whtn  sitting  in  a  chair,  she  would  suddenly  leap  uji,  nnd 
when  in  the  act  of  doing  one  thing,  would  iiistantly  turn  to  do 
another.  The  muscles  would  act  quite  contrary  to  the  will,  and 
do  that  which  she  neither  wished,  nor  had  the  power  to  prevent. 

Any  medical  person,  who  saw  her,  would  have  pronounced 
the  disease  at  once  as  a  decided  case  ot  Chorea  St  Viti ;  and  in 
tact,  her  symptonjs  did  afli.id  every  character  of  that  disease,  as 
laid  down  by  Cullen  in  his  nosology. 

This  part  of  the  history  I  consider  as  parlicularly  interesting, 
to  both  physiological  and  nosological  writers;  as  it  aff.)rds  mat- 
ter for  ^peculation,  whether  the  nervous  disturbance  was  symp- 
tomatic of  visceral  irritation,  or  whether  the  irritating  particles 
of  the  nitre,  having  got  into  the  blood,  stimulated  the  nervts  in 
their  circulation,  and  thus  jiroductd  nivoluntary  motion.^  of 
muscles.  The  secretion  of  urine  was  never  remarkably  increas- 
ed. About  ten  days  liad  elapsed  trom  the  time  of  taking  the 
nitre  to  the  appearance  ot  the  nervous  symptoms,  which  lasted 
about  two  months. 

Under  this  affection,  the  pulse  was  90,  and  weak,  the  left  arm 
and  kg  chiefly  affected,  and  her  temper,  which  was  naturally 
placid,  now  became  annoyed  by  trifles. 

When  her  stomach  was  empty,  she  felt  worse,  and  had  a  con- 
stant pain  in  her  back. 
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Applic.  Empl.  lyttae  dorso. 

Snmat.  Cinchonse  lancifol.  contr  ^ss.  quotidie  in  lacte. 
Ol.  ricini  ^ss.  p.  r.  n.  sumend. 
The  bark  was  generally  taken  in  divided  doses  on  an  empty 
Stomach,  mixed  with  milk.     The  spasmodic  symptoms  attained 
a  frigiitt'ul  height,  and  gradually  left  her,  but  she  did  not  com- 
pletely regain  her  strength  before  her  accouchement. 

18  1 5,  Oct.  31, — I  delivered  this  lady  oi  a  fine  male  child  ; 
her  labour  was  more  tedious  than  usual,  owing  to  debility ;  and 
on  the  29th  October  iJ-ilT,  I  attended  her  during  the  birth  of 
another  son,  all  of  whom  are  living,  and  well. 

REMARKS. 

Many  objects  induce  me  to  lay  this  case  before  the  public. 

The  first  is,  to  shew  the  quantity  of  nitre  which  the  human 
stomach  can  bear,  without  suffering  death,  under  treatment  si- 
milar to  what  1  adopted  ;  and  to  point  out  some  of  the  effects 
of  this  substance. 

2dly,  To  illustrate  in  some  measure  the  history  of  another 
disease,  the  real  nature  of  which  is  but  little  understood,  becailse, 
as  yet,  we  know  but  little  of  nervous  physiology. 

3dly,  To  shew  that  the  niosi  violent  emetics  are  not  certain  of 
producing  abortion  invariably. 

At  preserit,  I  am  not  aware  that  any  case  stands  upon  record, 
where  a  patient  has  taken  and  i*ecovered  from  so  large  a  dosfc 
of  nitre. 

Cohiparetti  gives  the  case  of  a  man  who  died  by  taking  an 
ounce  and  half  of  nitre  dissolved  by  n-istake. 

Orfila  relates  many  cases,  where  even  one  ounce  or  less  has 
destroyed  an  adult ;  but  gives  no  instance  of  recovery  after  any 
considerable  quantity  was  taken. 

M.  Laflize  has  recorded  the  case  of  a  lady,  who  was  destroyed 
in  three  hours  by  only  one  ounce  of  nitre,  dissolved  and  swallow- 
ed by  mistake.* 

It  is  allowed,  that  all  salts  do  more  injury,  when  swallowed  in 
the  form  of  crystals,  than  in  a  dissolved  state  ;  and  I  have  often 
seen  horses  much  hurt  by  having  powdered  nitre  given  to  them 
in  their  corn. 

Nitre  is  considered  by  M.  Orfila  to  act  on  the  stomachs  of 
dogs  and  men  as  an  acrid  and  corrosive  poison  ;  that  three 
grains  pronuce  death  in  dogs,  if  vomiting  be  prevented  j  and 
that  its  acli.  n  at  first  is  on  the  mucous  tissue  of  the  stomach,  and 
thence  on  the  nervous  system  in  the  manner  of  stupefiants. 


*  Jeurnal  de  Medicine,  de  Chirurgie,  et  de  Pharmacie.  Vol.  LXXI. 
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For  an  account  of  the  effects  of  nitre  on  the  coats  of  the  sto- 
mach in  cases  of  death,  I  refer  my  readers  to  that  excellent 
French  work,  entitled  '*  Toxicologic  generale,  par  M.  P.  Or- 
fila." 

The  experiments  of  Mr  Brodie  in  England,  and  M.  Orfila  in 
France,  shew  that  poisonous  substances  act  with  greater  power,  if 
introduced  into  the  system  by  wounds,  than  when  swallowed.  The 
result  of  such  experiments  would  be  highly  important,  if  known 
to  farriers  ;  who  are  apt,  upon  every  occasion,  when  animals  are 
gored  or  staked,  to  fill  the  wound  with  "  saltpetre,"  as  they  ternx 
it,  to  prevent  mortification,  whereas  these  means  produce  the 
very  effect  which  they  are  anxious  to  avoid. 

I  have  known  many  a  fine  animal,  when  gored  or  staked,  de- 
stroyed by  fiUing  the  wound  with  nitre;  and  yet  such  is  the 
rudeness  and  obstinacy  of  some  of  these  men,  that,  in  spite  of 
every  remonstrance  I  could  use  with  one  of  them,  he  would  fill 
the  wound  of  a  deer,  which  had  been  but  slightly  bit  by  a 
hound,  with  nitre,  which  produced  gangrene,  and  the  death  of 
the  animal. 

Orfila  says,  that  3  grs.  only  of  moistened  nitre,  rubbed  into  a 
wound  on  a  dog,  produced  gangrene,  which  killed  the  animal  in 
eight  days.  If  this  fact  could  but  be  impressed  on  the  minds  of 
those  who  treat  the  diseases  of  horned  cattle,  such  an  injurious 
practice  would  be  abolished,  and  the  life  of  many  a  valuable  ani- 
mal preserved. 

On  the  whole,  therefore,  we  may  conclude,  that  nitre  ranks 
in  the  catalogue  of  those  poisonous  substances,  which,  the  more 
dangerous  they  are,  become  the  more  uselul  in  skilful  hands. 

It  will  afford  me  real  pleasure  to  find  that  these  remarks  tend 
in  any  way  to  the  preservation  of  the  living. 

Pit/mouthy  1st  Nov.  1817. 


V. 

On  the  Antivartoloiis  Power  of  Vacc'mation.     By  G.  CoLViiiB, 
Surgeon,  Ayton. 

rilHis  neighbourhood  has  been  much  alarmed  of  late,  by  the 
-■-  appearance  of  small  pox.  1  would  not  have  troubled  you 
with  any  account  of  the  disease,  had  I  not  understood,  that 
very  erroneous  accounts,  both  of  the  numbers  and  gf  the  cir- 
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cumstaiices  under  which  they  were  affected,  have  been  indus- 
triously circulated,  and  obtained  credit  far  and  near  through  the 
country,  to  the  discredit  of  the  vaccine  inoculation.  1  have 
seen  different  accounts  in  the  newspapers  lately  of  the  cow-pox 
having  failed  ;  but  I  hope  they  may  be  found  as  devoid  of  truth 
as  the  one  following. 

William  Mitchell,  between  25  and  30  years  old,  applied  to  me 
about  the  middle  of  September  last.  He  complained  of  hicknoss 
at  stomach,  with  pain  in  the  breast  and  head,  and  bad  taste  in 
the  mouth  ;  I  prescribed  an  emetic  of  ipecacuanha.  Two  days 
afterwards  I  was  de.-ired  to  visit  him,  as  he  was  supposed  to  bs 
seized  wiih  measles;  I  found  him  feverish,  with  an  eruption  up- 
on his  skin,  principally  upon  the  face,  neck,  and  hands,  which 
appeared  to  be  some  kind  of  pox  ;  but  it  was  quite  in  an  inci- 
pient stage.  I  gave  him  some  coses  of  compound  powder  of 
jalap,  with  calomel ;  ordered  low  diet ;  and  desired  that  he  imght 
be  kept  cool.  He  had  not  been  vaccinated.  At  that  time  I  had 
to  go  to  a  considerable  distance  from  home  for  four  days.  When 
I  returned  I  found  sma!l-pox  completely  formed,  and  distinct. 
The  eruptive  fever  passed  over  easily  ;  but  he  was  seizt  d  with 
secondary  fever  to  an  alarming  degree,  about  the  time  the  erup- 
tion began  to  decline,  and  died  on  the  18th  day  of  the  disease. 

I  was  anxious  to  know  where  he  had  received  the  infection  ; 
and,  upon  inquiry,  Ibund  that  he  had  been  drinking  in  a  small 
public-house  in  the  village  a  few  days  before  he  began  to  com- 
plain, where  there  was  a  child,  newly  recovered  from  small  pox, 
belonging  to  some  vagrants  (muggers)  trom  Haddington, 

A  boy  in  the  same  house,  and  this  young  man's  nephew,  was 
also  seized  with  smail-pox  three  days  previous  to  his  death  ;  he 
had  considerable  eruptive  fever,  but  no  secondary  fever,  and  re- 
covered in  the  usual  time. 

About  thi.^  time  several  cases  of  chicken-pox  and  swine  pox 
appeared,  in  the  village,  wiiich  created  considerable  alarm,  as 
.©very  case  was  magnified  into  small- p.ox.  I  madi  it  my  business 
to  see  them,  and  found  no  appearance  of  the  latter  disease,  but 
in  some  a  very  slight  fever  tor  a  day  or  two,  in  others  none  ; 
some  had  an  eruption  of  clear  horny  conical  pox,  without  any 
surrounding  inflammation  ;  others  had  pox  of  a  rounded  square 
form,  filled  with  yellow  matter,  s^me  conical,  others  flattish, 
with  a  little  surrounding  inflammation  :  desquamation  began  in 
them  all  between  the  third  and  sixth  days. 

About  the  middle  of  October  I  was  called  to  see  a  girl  of 
twelve  years  old,  also  in  the  village,  labouring  under  small  pox. 
She  had  great  fever.  The  eruption  continued  to  increa>-e'  for 
about  ten  daysj  then  secondary  fever  began,  and  continue*! 
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three  or  four  days.  She  recovered.  She  was  vaccinated  when 
about  a  year  old. 

Ill  tiiis  case,  there  was  no  doubt  as  to  the  nature  of  the  dis- 
ease ;  and  I  coafess  it  began  to  stagger  my  faith  in  the  antiva- 
riolous  powers  of  cow-pox  ;  till,  alter  making  the  most  minute 
inquiries,  I  learned,  that  slie  had  one  good  pock ;  that  the 
inoculator  had  taken  a  great  deal  of  matter  bom  it  at  different 
times;  thai  so  much  inflammation  succeeded,  that  it  met  on  the 
inside  of  her  arm. 

In  this  ca.-e,  it  appears  to  me,  that  the  antivariolous  powers 
of  the  vaccine  virus  had  been  destroyed,  either  by  the  great 
degree  of  phlegmon  (with  abscess)  that  was  excited,  in  punctur- 
ing the  vesicle  repeatedly,  or  by  the  virus  having  been  laken 
away  between  the  8th  and  1 0th  day,  the  time  wiun  it  is  most 
likely  to  be  absorbed,  and  nffect  the  system.  And  here  I  cannot 
avoid  censuring  the  practice  of  many  inoculators,  in  taking  out 
all  the  virus  when  there  is  only  one  vesicle,  thereby  probably 
destroying  its  antivariolous  effects. 

Within  these  three  weeks,  I  have  seen  another  case  also  in 
the  village  ;  a  woiijan  about  30  years  old  The  disease  has  run 
its  course,  ani  ended  favourably.  She  was  not  vaccinated.  There 
has  been  a  free  communication  between  these  cases  and  the 
children  of  the  village.  With  two  of  them,  there  were  several 
vaccinated  children  in  the  same  house,  some  in  the  same  bed,  and 
all  escaped.  It  may  be  supposed  there  was  no  occasion  to 
write  any  th'ng  on  the  subject  of  cow  pox,  it  having  already 
stootl  sufficient  tests.  Neither  would  I  have  done  it,  had  I  not 
been  told  a  tew  days  ago,  that  a  report  had  been  circulatetl,  and 
was  attested  by  a  respectable  person  in  this  parish,  that  not  less 
ihan  thirty  people  had  been  seized  v\ith  small-pox,  and  that  all 
of  them  hail  been  previously  vaccinated.  It  is  incalculable  what 
mischief  such  a  report  may  do,  where  })eo])le  have  not  the  means 
of  ascertaining  the  truth  ;  and  as  many  children  in  the  country 
round  iiave  never  been  vaccinated,  from  the  carelessness  or  pre- 
juflice  of  their  parents.  However,  in  this  village,  am '  immedi- 
ate neighbourhood,  where  the  truth  is  known,  all,  but  the  care- 
less, have  been  anxious  to  liave  their  children  vaccinated  as 
speedily  as  possible. 

The  mark  left  upon  the  arm  seems  to  be  a  very  good  test  of 
a  genuine  vaccine  vesicle.  It  i-^  unnecessary  for  me  to  describe 
it,  as  it  has  been  ably  done  already,  by  those  who  have  wrote  on 
the  subject ;  but  it  brings  to  my  recollection  a  circumstance  that 
happened  in  my  prrtctice,  about  seven  years  ago  One  of  a  fa- 
mily, who  had  been  all  vaccina -d  some  y.ars  belbre,  was  seized 
with  small-pox.  I  learned  that  this  one  had  had  the  operation  per- 
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formed  wlien  the  practice  was  in  its  infancy.  The  parents  were 
much  alarmed  for  their  children.  I  desired  them  to  show  me 
the  marks  upon  their  arms.  I  found  three  with  proper  marks ; 
on  the  other  two,  there  were  marks,  which  showed  that  some 
slight  aDscirSs  had  existed,  but  it  was  quite  different  from  the 
others.  1  explained  these  things  to  the  people  as  well  as  I  could, 
and  prognosticated  what  took  place,  that  those  who  had  the  pro- 
per mark  escaped,  when  the  others  had  the  small-pox.  Since 
then,  when  vaccinating,  I  have  always  observed  the  mark  left 
after  the  scab  has  separated,  when  I  could  not  see  the  pock 
in  its  progress  ;  and  upon  that  have  formed  my  opinion  as  to 
the  disease  being  genuine  or  spurious. 

Since  writing  the  above,  I  have  heard  of  other  two  children, 
who  have  been  seized  with  small-pox,  but  they  were  not  vacci- 
nated. 

A^ton,  Nov.  4,  1817. 


VI. 


Observations  on  Diseases  of  the  Spinal  Marroxu.  By  J.  Aber- 
CROMBiE,  M.  D.  Fellow  of  the  Royal  College  of  Surgeons, 
Edinburgh. 

fT'oo  little  attention  seems  to  have  been  paid  in  this  country  to 
*  diseases  of  the  spinal  marrow.  When  we  consider  the 
delicacy  of  its  structure,  and  its  similarity  to  the  structure  of  the 
brain,  we  expect  to  find  it  liable  to  numerous  diseases,  similar  in 
their  nature  to  the  diseases  of  the  brain :  and  when  we  recollect 
the  numerous  nerves  that  arise  from  it,  we  conclude  that  its  dis- 
eases must  have  an  extensive  influence  on  many  functions  of  the 
body.  They  open  an  interesting  field  of  investigation,  and,  if 
prosecuted  in  a  cautious  and  philosophical  manner,  promise  im- 
portant results  in  the  pathology  of  many  diseases  hitherto  in- 
volved in  much  (  bscurity. 

By  the  ancients,  much  importance  was  attached  to  the  spinal 
marrow  as  a  seat  of  disease,  especially  in  convulsive  and  paraly- 
tic affeet'ons.  Alexander  Trallian  went  so  tar  as  to  maintain, 
that  paralysis  of  the  limbs  has  its  origin  in  the  brain,  only  when 
it  is  accompanied  by  paralysis  of  some  part  of  the  head,  as  the 
eyes  or  tonguej  and  that,  when  not  accompanied  by  paralysis  of 
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any  of  these  parts,  it  always  depends  on  disease  of  the  spinal 
marrow,  *  Galen  seems  to  have  held  nearly  the  same  opinion,  f 
In  modern  times,  a  good  deal  has  been  done  in  the  investigation 
of  this  subject  by  continental  writers,  among  whom  may  be  men- 
tioned, Frank,!  Ludwig,§  Astruc,};  Plouquet,  ^  Portal,**  Bre- 
ra,  ft  and  Ranchetti.  XX  Some  of  these  writers,  it  must  be  confes- 
sed, have  treated  the  subject  in  the  way  of  hypothesis,  or  ingeni- 
ous conjecture,  rather  than  cautious  investigation  ;  but  by  cthtTs, 
many  important  facts  have  been  related,  which,  when  brought  to- 
gether, throw  considerable  light  on  the  pathology  of  this  import- 
ant organ.  In  the  observations  which  I  am  now  to  offer,  I 
mean  to  attempt  a  very  general  outline  of  the  diseases  of  the 
spinal  marrow;  and  in  the  present  imperfect  state  of  our  know- 
ledge, it  will  perhaps  be  best  to  arrange  them  simply,  according 
to  the  morbid  appearances  that  have  been  observed  on  dissec- 
tion, 

I. — Inflammation  and  Siipptiralzoji. 

The  following  remarkable  case  I  did  not  see  during  the  life 
of  the  patient,  but  I  was  present  at  the  examination  of  the  body. 

Mr  R.  aged  26,  had  been  for  several  years  liable  to  suppura- 
tion of  the  left  ear.  It  usually  discha;  gcd  at  all  times  a  little 
matter  ;  but  he  was  also  liable  to  severe  at'.acks  of  pain,  followed 
by  more  ccpious  discharges.  The  pain  on  these  occasions  ex- 
tended over  the  left  side  of  his  head,  and  often  coutinued  for  a, 
week  with  much  severity  In  the  first  week  of  April  18;  7,  he 
was  confined  from  his  usual  employment  by  pain  of  his  hea(?, 
affecting  both  the  forehead  and  the  occiput.  He  was  in  bcxl 
part  of  the  day,  but  sat  up  during  a  considerable  part  of  it, 
reading  and  writing  ;  his  appetite  was  bad,  and  his  sleep  dis- 
turbed ;  but  there  was  little  or  no  frequency  of  pulse,  and  for  a 
w.  ck  the  complaint  excited  little  attention.  About  the  end  of 
the  week  he  complained  of  the  pain  extending  down  his  necJ?^ 


*  Alexander  Tralllanus  de  Arte  Medica,  lib.  i.  cap.  16. 

f  De  Loc.  aflect.  cap.  x. 

X  Frank, Oiatio  de  Vertebralis  Columnae  in  Morbis  DIgnitate;  in  Delect.  O- 
pusculor.    Vol.  XI. 

§  i>udwig,  Adversaria  Medico-practlca,  Vol.  11.  de  Dolorlbus  ad  Splnam 
Diirsi. 

II  Astruc,  Quacstio  Medica  an  Morbo  Colicae  Pictonum,  rectius  Rachialgisc, 
Venaesectio. 

1i  Plouquet,  Exemplum  Singularis  Morbi  Paralytici. 

**  Cours  d'Aiiatoniie  Medicate,  Tom.  i.  et  IV. 

jH-  Delia  Rachialgite,  renni  Patologiri,  in  /itti  deirAccademia  Italian.  Tom.  I. 

TX  Delh  Scruttura,  delle  I'unzioni,  e  delle  Malattie.  della  Midoila  Spinaie. 
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In  the  second  week  of  his  ilhiess,  the  pains  in  the  head  nearly 
ceased,  but  the  pain  of  the  neck  became  more  severe,  and  extend- 
ed farther  down  along  the  spine    It  continued  for  several  days  to 
extend  farther  and  farther  down,  till  at  last  it  fixed,  with  intense 
severity,  at  the  lower  part  of  the  spine,  from  which  it  extended 
round  the  body,  particularly  to  the  spinous  processes  of  the  ilia. 
From  the  time  when  the  lower  part  of  the  spine  became  so  much 
affected,  he  never  complained   of  his  head,  and   seldom   of  the 
upper  parts  of  the  spine ;  but  he  became  affected  with  great  un- 
easiness over  the  whole  abdomen,  and  great  pain  and  difficulty 
in  passing  his  urine.     From  the  violence  of  these  complaints, 
his  sufferings  about  the  I5th  became  extreme  ;  he  could  not  lie 
in  bed   for  five  minutes  at  a  time,  but  was  generally  walking 
about  his  house  in  extreme  agitation,  grasping  the  lower  part  of 
his  back  with  both  his  hands,  and  gnashing  his  teeth  from  the 
intensity  (if  pain: — he  had  no  interval  of  ease,  and   was  some- 
times incoherent  and  unmanageable.     On  the  16th,  he  went  to 
the  warm  bath,  walking  down  three  stairs,  and  into  an  adjoining 
street,  with  little  assistance.     After  his  return,  he  thought  him- 
self somewhat  relieved,  but  the  pain  soon  returned  with  its  for- 
mer severity,  accompanied  by  great  pain  in  the  belly,  severe  dy- 
suria,  confusion  of  thought,  and  some  difficulty  of  articulation. 
The  pulse  was  about  100;  the  bowels  were  easily  kept  open  by 
the  ordinary  purgatives.     Qn  the  I7th,  the  symptoms  were  una- 
bated. In  the  course  of  that  day  some  squinting  was  observed,  but 
it  was  not  permanent.  His  speech  was  considerably  affected;  there 
were  convulsive  twitches  of  the  face,  and  some  difficulty  of  swal- 
lowing.    The  pulse  was  from  120  to  130.     At  night,  some  blood 
was  taken  from  iiis  arm,  after  which  he  became  easier,  and  lay 
in  bed  for  some  time.     After  a  short  time,  however,  ho  got  up 
again,  and  continued   till  three  o'clock   in  the  morning,  sitting 
lip,  or  walking  about  the  house,  tearing  oif  his  clothes,  delirious 
and  unmanageable.    About  three  o'clock,  he  suddenly  threw  back 
his  head   with  great  violence,  and   fell  into  a  state  of  coma,  in 
wliich  he  continued   for  two  hours,  and  died.     No  paralytic  af^ 
fection  had  been  observed  at  any  period  of  the  disease, — no  diffi- 
culty of  breathing, — novomiting, — and  no  convulsion,  except  the 
twitches  of  the  face  on  the   1 7th.     The  pulse  had  varied  from 
i)0  to  130,  and   was  reported  to  have  been  generally  small  and 
irregular.     The  bowels  were   easily  kept  open  ;  but  the  pain  of 
his  back  was  nmch  increased  by  going  to  stool.    Two  days  before 
his  death  he  had  several  attacks  of  shivering.   Aluch  purulent  mat- 
ter was  discharged  from  the  left  ear  during  his  illness,  and  an  in- 
flamed tumour  had  been  formed  behind  it.     The  practice  that 
was  employed  consisted  of  general  and  topical  bleeding,  purga- 
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tives,  and  a  blister  on  the  back.     The  blood  shewed  a  strong 
inflammatory  crust. 

Dissection. — After  the  most  careful  examination,  every  part 
of  the  brain  was  found  to  be  in  the  most  healthy  slate  Oti  thk- 
ing  out  the  brain,  some  gelatinous  matter  was  foui  d  under  the 
medulla  oblongata,  and  purulent  mailer  appeared  in  considera- 
ble quantity  flowing  from  the  spinal  canal.  On  cutting  across 
the  spine  about  the  4th  cervical  vertebra,  purulent  matter  still 
flowed  from  the  lower  part  of  the  canal,  in  consequence  of  which 
I  laid  open  the  whole  spine  down  to  the  sacrum,  by  cutiing  the 
vertebrae  on  each  side  of  the  spinous  processes,  I  thus  discover- 
ed the  spinal  marrow  through  its  whole  extent,  covered  with  a 
coating  of  purulent  matter,  which  lay  between  it  and  its  mem- 
branes. No  place  could  be  detected  in  which  it  seemed  to  have 
been  formed  in  such  quantity  as  to  have  flowed  over  the  other  parts, 
but  it  was  distributed  with  such  uniformity,  as  gave  it  the  appear- 
ance of  having  been  produced  by  the  disease  extending  gradually 
over  the  whole  cord.  It  was,  however,  rather  more  abundant  at 
three  places ;  at  the  upper  part  of  the  canal,  near  the  foramen 
magnum,  about  the  middle  of  the  dorsal  vertebrae,  and  at  the 
top  of  the  sacrum.  I'he  substance  ot  the  spinal  marrow  was  re- 
markably soft,  and  in  some  places  much  divided  into  filaments. 
All  the  viscera  were  sound. 

This  may  be  considered  as  an  example  of  idiopathic  active  in- 
flammation of  the  spinal  cord  or  its  membranes.     I  add  the  fol- 
lowing from  Mr  Charles    Bell,   as  an  example  of  the  disease  in- 
duced by  external  violence.     A  waggoner,  sitting  upon  the  shaft 
of  his  cart,  was  thrown  off  by  a  sudden  jerk,  and  pitched  on  the 
back  of  his  neck  and  shoulders.      He  was  carried  to  the  Middle- 
sex Hospital,   where  he  lay  for  a  week,  without  complaining  of 
any  thing,  except  stiffness  of  the  back  part  of  his  neck.  He  could 
move  all  his  limbs  with  freedom.     On  the  «th  day  after  his  ad- 
mission, he  was  seized  with  general  convulsions,  and  locked  jaw. 
After  a  few  hours,  he  was  allected  with  a  ^inJ:»ular  convul.-ivi.  mo- 
tion of  the  jaw,  which  continued  in  a  state  of  violent  and  incessant 
motion  for  about  five  minutes.  This  was  followed  by  maniacal  deli- 
rium.    He  then  sunk  into  a  .state  resembling  typhus  lever;  and, 
after  four  days,  was  found  to  be  paralytic  in  his  lower  extremities, 
**  He  lived  a  week  after  this,  but  continued  sinking,  and  still  re- 
tained about  him  much  of  the  character  of  typhus.  The  day  before 
his  death,  he  was  perfectly  sensible,  and  had  recovered  scns:.tion 
in  his  legs,  for  he  could  feel  the  rubbing  of  a  finger  upon  them." 
On   dissection,   a  great  quantity  of  purulent  niatter  was  found 
within  the  spinal  canal,   which  had  dropped  down  to  the  lower 
part  of  it.     it  appeared  to  have  been  formed  about  the  last  cer- 
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vical  and  first  dorsal  vertebrae;  there  the  intervertebral  cartilage 
w;is  destroyed,  so  that  the  pus  had  escaped  outwards  among  the 
muscles 

In  another  case  related  by  Mr  Bell,  in  which  the  last  dorsal 
vertebra  had  been  fractured,  purulent  matter  was  found  between 
the  s;inal  corti  and  its  membranes.  In  this  case  thcro  was  no 
paralysis,  but  fever,  restlessness,  vomiting,  high  delirium,  and 
death  from  sudden  sinking.  * 

Ttiese  cases  will  serve  to  illustrate  the  active  form  of  the  dis- 
ease It  also  occurs  under  the  form  of  chronic  inflammation^ 
This  modification  will  be  illustrated  by  the  three  following  cases, 
whih  are  related  by  Brera  f 

1.  A  woman,  aged   23,   who  had  suffered  considerably  from 
syphilis,  was   seized  with  a  severe  quo'idian  intermittent,  which 
proved  vei^  tedious,  and  resisted  all  the  usual  remedies.     After 
sonje  time,'  it  was  accompanied   by  pain  in   ihe  lumbar  region, 
diarrhoea,  tormina,  tenesmus,   general  debility,  and  emaciation. 
About  three  months  after  the  commencement  of  the  fever,  she 
beo-an  to   be  affected   with   weakness  and  convulsive  motions  of 
tht  left  lower  extremity,  resembling  chorea.  In  walking,  the  leg 
was  dragged ;    and  if  she  attempted  by  a  strong  effort  a  great- 
er degree  of  motion,  it  was  thrown  into  convulsive  distortions. 
Soon  after,   the  left  arm  became  affected  in  the  same  manner, 
and  there  were  also  convuUive  motions  of  the  face  and  eyes.    At 
thif-  time,  the  complaints   in   the  bowels  continued,  but  ceased 
soon  after.     The  other  symptoms  increased.     The  difhculiy  of 
movfng  the  limbs  soon  amounted   to  nearly  complete  paralysis ; 
and  to  this  were  added,  difficulty  of  articulation  and  diminuiioa 
of  memory.     These  terminated   in   loss  of  speecfi,  coma,  and 
death,  which   was  preceded  by  gintral  and  terrible  convuUions. 
•»  Her  death  happened  rather  more  than  a  month  after  the  com- 
mencement of  the  convulsive  affection  of  the  leg.     On  dissection, 
some   serous  effusi(m  was  tound  in  the  thorax  and  in  the  ven- 
tricles of  the  brain.     The  spinal  marrow  was  sott  and  flaccid, 
and  to  a  con>iderable  extent  suppurated,     its  invt  sting  mem- 
brane was  in  masiy  places  covered  by  a  puriform  fluid,      rhere 
was  also  serous  effusion  in  the  spinal  canal. 

2.  A  man,  aged  iO,  was  received  into  the  hospital  of  Crema  in 
the  spring  of  1804,  with  no  other  complaint  but  general  weak- 
ness and  depression,  for  which  no  cause  could  be  assigned.  He 
Jay  constantly  in  bed,  but  complained  of  no  pain  j  his  appetite 
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was  good,  and  he  was  free  from  fever.  Suspicions  being  enter- 
tained that  he  was  feigning,  threats  and  entreaties  were  used  to 
induce  him  to  exert  hirself,  but  in  vain.  Meanwhile,  from 
being  lean  and  pale,  he  became  fat  and  ruddy.  Thus  he  con- 
tinued through  the  summer  and  autumn.  As  winter  approach- 
ed, he  lost  his  appetite,  and  became  lean  and  cachectic.  In  Fe- 
bruary 1805,  he  became  completely  paralytic,  both  in  his  legs 
and  arms,  and  died  suddenly  in  March.  On  dissection,  all  was 
sound  in  the  head,  the  thorax,  and  the  abdomen,  in  the  spinal 
canal  there  was  much  effusion  of  bloody  sanious  fluid,  with  marks 
of  inflammation  and  suppuration  in  the  spinal  cord,  the  sub- 
stance of  which  was  remarkably  soft,  and  tending  to  dissolu- 
tion. 

3.  A  young  soldier  who  had  lately  recovered  from  a  petechi* 
al  fever,  was  affected  with  pain  in  the  dorsal  vertebrae,  difficulty 
of  moving  the  lower  extremities,  suppression  of  urine,  involun- 
tary discharge  of  feces,  general  debility,  and  emaciation.  A  variety 
of  practice  was  employed  for  several  months,  without  relief.  The 
weakness  of  the  lower  extremities  increased  to  complete  paraly- 
sis ;  and  soon  after  the  superior  extremities  became  affected  in 
the  same  manner.  He  then  lost  his  speech.  After  lying  a  fort- 
night in  this  state,  completely  immoveable  and  speechless,  but  in 
possession  of  his  intellectual  faculties,  he  died  suddenly.  On 
dissection  there  was  Ibund  no  trace  of  disease  in  the  brain,  the 
thorax,  or  the  abdomen  The  ^^pinal  cord  was  inundated  by  a 
great  quantity  of  sanious  fluid.  The  cord  itself  was  suppurated, 
dissolved,  and  disorganised,  at  the  lower  part  of  the  dorsal  region. 
Above  this  it  preserved  its  natural  figure,  but  was  very  solt.  Its 
investing  membranes,  and  the  periosteum  lining  the  canal  ot  the 
vertebrae,  were  destroyed  at  the  part  where  the  cord  was  so  much 
diseased  ;  the  vertebraj  and  their  ligaments  were  sound. 

The  following  caiic  related  by  Portal,*  shews  another  modi- 
fication of  the  disease.  A  woman  had  been  long  subject  to  a 
convulsive  affection  of  the  left  lower  extremity,  immeuialely  be- 
fore the  appearance  of  the  menses.  This  occurred  at  every  men- 
strual period.  When  the  discharge  took  place  freely  it  ceased. 
After  the  cessation  oftlie  menses,  which  happened  at  the  age  of 
40,  this  extremity  became  paralytic.  After  some  time  slie  was 
affected  with  convulsions  of  the  left  arm,  and  soon  alter  died 
comatose.  On  dissection^  the  membrane::)  of  the  spinal  cord  were 
found  in  a  state  of  inflammation  at  some  of  the  last  dorsal  verte- 
bra?  and  first  lumbar  j  the  cord  itself  was  very  red  and  soiten- 
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ed  on  the  right  side  ;  on   the  left  side  it  was  sound  through  its^ 
whole  extent.  .' 

Lieufaud,  with  his  usual  brevity,  refers  to  a  case  in  the  Mis-' 
cell.  Curiosa,  of  a  man  wlio  died  of  continued  fever,  after  having' 
bec-n  affected  in  the  course  of  it  with  ischuria  and  paraplegia. 
The  right  kidney  was  found  black,  and  the  spinal  marrow  on 
that  side  "  affected  in  the  same  manner.'*  In  a  similar  case 
quoted  by  him  from  Laslius  a  Fonte,  in  which  death  haprcned 
on  the  i^ih  day  of  continued  lever,  after  pararlegia  and  sup- 
pression of  urine,  *'  in  conspectum  vcnit  ren  sinistr,  inflamma-' 
tus  et  svderatus  i  laasa  etiam  erat  medulla  spinalis  in  eodem  la- 
tere." * 

When  we  review  the  phenomena  which  have  been  observed  to 
accompany  these  diseases  of  the  spinal  cord,  we  find  affections 
of  all  the  principal  organs.  In  the  parts  connected  with  the 
head  and  neck,  we  find  distortion  of  the  eyes,  convulsive  affec- 
tions of  the  face,  difficulty  and  loss  of  speech,  loss  of  voice,  con- 
traction of  the  jaw  resembling  trismus,  and  difficulty  of  swallow-^ 
ing,  which  is  said,  in  some  cases,  to  have  nearly  resembled  hy- 
drophobia. In  the  viscera  of  the  thorax  there  have  been  ob- 
served, palpitation  and  oppression  of  the  heart,  painfui  sense  of 
stricture  in  the  region  of  the  diaphragm,  and  difficulty  of  breath- 
ing, which,  in  some  cases,  has  been  permaneiit,  and  in  others, 
has  occurred  in  paroxysms,  like  asthma.  In  the  organs  of  the 
abdomen  and  pelvis  we  find  vomiting,  pain  of  the  bowels  re- 
sembling colic,  diarrhoea  and  tenesjuus,  involwntary  discharge 
of  feces,  and  suppression  or  incontinence  of  urine  In  the 
muscular  parts  are  observed  convulsions  and  paralysis,  (the  con- 
vulsions, in  some  cases,  resembling  chorea,  in  others,  tetanus); 
in  the  intellectual  functions,  loss  of  memory,  delirium,  and  co-' 
ma.  In  the  present  state  of  our  knowledge,  we  are  by  no  means 
prepared  to  say,  that  ail  these  diseases  proceed  from  the  affection 
of  the  spinal  cord,  especially  as  we  observe  remnrkable  diversi- 
ties, and  considerable  want  of  uniforniity  in  the  symptoms. 
This  is  most  remarkable  in  the  affections  of  the  voluntary  mus- 
cles. In  some  cases  we  find  both  convulsion  and  paralysis  ;  in 
others,  paralysis  without  convulsion  ;  and  in  one  very  severe 
case  above  described,  there  occurred  neither  convulsion  nor  pa- 
ralysis. We  observe  similar  varieties  in  the  affections  of  the 
other  organs  ;  and  the  particular  organs  that  are  affected,  do 
not  appear  to  depend  invariably,  as  hns  been  supposed,  on  the 
part  of  the  spinal  cord   which  is  the  seat  of  the  disease.     The 
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laws  which  regulate  these  diversities,  remain  to  be  investigated 
by  future  observation. 

II.  Serous  Effusion. 
Serous  effusion  in  the  spinal  canal  is  generally  situated  under 
the  dura  mater  of  the  spinal  cord.  It  is  probably  the  effect  of 
inflammatory  action,  as  we  have  good  reason  to  believe  it  to  be 
in  the  brain.  It  occurred  in  several  of  the  cases,  already  de- 
scribed, combined  with  suppuration  ;  it  is  also  met  with  unac- 
companied by  any  other  morbid  appearance.  The  symptoms 
that  have  been  observed  to  attend  it  in  such  cases  will  be  illus- 
trated by  the  following  examples  : 

1.  *  A  man,  above  4rO  years  of  age,  was  affected  with  pain  and 
weight  in  the  lower  dorsal  vertebrae  ;  the  pain  was  acute,  and 
occasionally  extended  upwards  and  downwards  to  the  top  and 
bottom  of  the  spine.  It  had  continued  eleven  days,  when  he 
was  seized  with  paralysis  of  the  right  lower  extremity,  which,  in 
three  days  more,  was  followed  by  suppression  of  urine.  The 
pain  in  his  back  was  now  so  acute,  as  to  prevent  him  from  lying 
down  ;  it  was  soon  after  accompanied  by  difficulty  of  breathing, 
vomiting,  and  tonic  convulsions  of  the  trunk  and  superior  ex- 
tremities ;  the  convulsions  recurred  at  intervals,  and  continued 
about  fifteen  minutes.  The  left  inferior  extremity  then  became 
paralytic,  and  he  died  suddenly  ;  his  intellectual  faculties  having 
been  entire,  except  during  the  paroxysms  of  convulsion.  On 
dissection  much  fluid  was  found  in  the  cavity  of  the  spine.  The 
spinal  cord  was  sound.  There  was  also  fluid  on  the  surface  of 
the  brain  ;  there  was  none  in  the  ventricles. 

2.  A  child  aged  12  months,  whose  case  is  very  shortly  related 
by  Mr  Chevalier,  f  after  appearing  to  be  in  much  pain,  lost  the 
use  of  the  inferior  extremities,  and  died  in  three  days.  The 
spinal  canal  was  found  full  of  bloody  serum. 

3.  Bonetus  %  mentions  a  young  woman  who,  after  suffering 
severely  from  colic,  fell  into  paralysis.  It  began  at  the  upper 
part  of  the  arms,  and  extended  gradually  to  the  points  of  the 
fingers.  Afterwards  the  legs  became  affected,  and  she  died  of 
gradual  exhaustion,  a  year  after  the  first  appearance  of  the  pa- 
ralysis. Through  the  whole  extent  of  the  spinal  cord  there  was 
a  space  between  its  dura  and  pia  mater,  full  of  serous  fluid. There 
was  also  some  effusion  on  the  brain. 
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4.  A  man  mentioned  by  Portal  *  had  numbness  of  the  infe- 
rior extremities,  iollowed  by  paralysis  of  them  and  extensive 
oedema.  After  some  time  the  superior  extremities  were  affected 
in  the  same  manner,  and  the  oedema  extended  over  the  whole 
body.  He  died  comatose.  On  dissection  much  fluid  was  found 
both  in  the  brain  and  in  the  spinal  canal.  In  the  centre  of  the 
spinal  marrow  there  was  a  canal  into  which  a  large  writing 
quill  could  be  introduced ;  it  extended  as  far  as  the  third  dorsal 
vertebra. 

Many  cases  are  related  by  Morgagni,  Bonetus,  and  others,  in 
which  much  serum  was  found  in  the  spinal  canal ;  but  as  in  all  of 
them  there  was  also  considerable  disease  in  the  brain,  it  is  not 
easy  to  determine  what  effect  the  effusion  in  the  spine  had  in  in- 
ducing the  symptoms. 

III.  Gelatinous  Effusion^ 
A  young  man,  f  I*  years  of  age,  received  a  blow  upon  the 
spine,  betwixt  the  shoulders,  by  falling  backwards  against  the 
corner  of  a  chair.  The  injury  appeared  to  be  slight,  and  no 
urgent  s}'mptoms  followed  it  immediately.  He  only  complain- 
ed that,  upon  raising  his  head,  he  had  pain  striking  through  and 
across  his  chest,  and  he  was  observed  to  hold  his  chin  down 
towards  his  breast.  Alter  four  weeks,  he  was  affected  will 
paralytic  symptoms  in  the  legs,  which  increased,  till,  in  a  vci 
short  time,  he  lost  the  use  of  them  entirely.  About  the  same 
time  he  lost  the  power  of  retaining  his  feces  and  urine.  He  had 
continued  in  this  state  for  two  or  three  weeks,  when  his  arms 
became  paralytic,  and  he  lost  the  power  of  moving  his  head. 
He  died  on  the  following  day,  having  remained  sensible  to  the 
last.  His  death  happened  about  three  months  after  receiving 
the  injury.  During  the  progress  of  the  disease,  he  frequently 
complained  of  great  oppression,  and  a  pain  darting  through  ihc 
chest.  On  disseciicn  the  viscera  of  the  thorax  and  abdomen 
were  found  to  be  healthy.  Some  bloody  serum  was  discharged 
in  opening  the  head.  The  brain,  in  other  respects,  was  sound. 
Much  bloody  scrum  was  discharged  from  the  cavity  of  the  spine. 
On  opening  the  sj  inal  canal,  a  soft  substance  was  found,  four 
inches  in  lengti),  lying  between  the  bones  and  the  spinal  cord, 
at  the  place  of  the  injury.  \\''hen  this  substance  was  taken  out 
and  shaken  in  water,  a  great  part  of  it  was  dissolved.  Parts  of 
ihc  same  substance  had  protruded  through  between  the  Irans- 
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verse  processes  of  the  fourth  and  fifth  dorsal  vertebrae,  and 
formed  two  tumours  of  similar  soft  puipy  matter,  lying  one  on 
each  side  of  the  spine,  in  the  hollow  between  the  spinous  and 
transverse  processes.  The  largest  of  these  was  between  three 
and  four  inches  long,  one  and  a  half  broad,  and  about  an  inch 
in  thickness.     The  spinal  cord  and  the  vertebrae  were  sound. 

IV.  Jndmationofthe  Spinal  Cord. 

This  is  exemplified  in  the  case  of  the  Marquis  de  Causan,  re- 
lated by  Portal,  *  the  history  of  whose  disorder  is  also  remark- 
able, froiii  the  similarity  oJ  the  symptoms  to  those  of  an  affection 
of  the  brain.  His  complaint  began  with  a  prickling  in  the  fin- 
gers and  toes  of  the  right  side,  which  extended  gradually  up- 
wards along  the  arm  and  leg  ;  the  parts  wasted,  became  cold, 
and  liSt  their  feeling  ;  but  they  retained  such  a  degree  of  mo- 
tion, that  he  could  walk  with  the  help  of  a  crutch  under  the  arm- 
pit of  the  affected  side  He  had  continued  in  this  state  more 
tlian  a  year,  v.  hen  the  left  side  became  affected  in  the  same  man- 
ner. He  was  then  confined  to  bed,  and  incapable  of  any 
motion,  ehher  of  the  trunk  or  extremities;  the  other  func- 
tions continuing  for  some  lime  in  a  healthy  state  His  sight 
and  hearing  were  next  affected,  being  first  weakened,  and  gra- 
dually destroyed.  In  the  same  gradual  manner  he  then  lost  bis 
speech,  and  the  {TOwer  of  swallowing.  Soon  after  this  he  died. 
The  pulse  and  breathing  had  continued  natural  till  a  short  time 
before  death,  when  both  became  remarkably  slow  ;  the  pulse 
having  been  from  36  to  40  in  the  minute.  On  dissection  the 
brain  and  all  the  viscera  were  louml  in  the  most  healthy  state. 
That  part  of  the  spinal  marrow  which  was  included  in  the  cer- 
vical vertebrse  was  so  hard  as  to  have  the  consistence  of  car- 
tilage. The  membranes  of  this  portion  were  very  red,  as  if  in- 
flamed. 

V.  Thickening  of  the  Membranes. 

The  Count  de  L«>rdat,f  aged  35,  received  an  injury  of  the 
neck  by  his  coach  being  overturned  from  a  high  and  steep 
bank.  His  head  pitched  against  the  top  of  the  coach,  and  his 
neck  was  bent  from  left  to  right.  He  lelt  little  inconven.ienee  at 
the  lime,  except  some  pain  along  the  left  side  of  the  neck,  uju'ch 
I  went  off  in  a  few  days.  Six  months  after,  he  had  slight  difficul- 
I  ty  of  articulation  and  weakness  of  the  left  arm.     During  nearly 
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twelve  months  these  symptoms  did  not  increase,  and  gave  him 
little  trouble.  After  this  interval,  however,  they  did  increase ; 
the  arm  became  withered  and  useless,  the  speech  was  nearly  lost, 
and  he  had  involuntary  convulsive  motions  of  the  whole  body. 
After  another  long  interval  his  right  arm  became  benumbed.  His 
breathing  was  oppressed.  He  had  great  difficulty  in  swallowing; 
and  his  body  was  much  emaciated.  His  bowels  were  loose  j  his 
urinary  functions  were  natural.  His  death  happened  suddenly, 
nearly  four  years  after  the  accident ;  his  intellectual  faculties 
having  remained  entire.  His  lower  extremities  had  been  for  a 
considerable  time  weak  and  unsteady,  but  were  not  paralytic, 
for  he  walked  from  one  room  to  another,  leaning  on  a  man's 
arm,  a  few  hours  before  his  death.  On  dissection^  the  spinal  mar- 
row included  in  the  cervical  vertebrae  was  found  remarkably 
firm,  resisting  pressure  like  a  callous  body  ;  and  the  membranes 
of  this  portion  were  so  dense,  that  there  was  great  difficulty  in 
cutting  through  them.  The  medulla  oblongata  appeared  a  third 
larger  than  natural.  The  pia  mater  was  thickened,  and  towards 
ih('  falx  there  was  some  appearance  of  suppuration.  The  ventri- 
cles were  full  of  water  The  lingual  and  brachial  nerves  at  their 
origin  were  very  compact,  nearly  tendinous.  This  hardness 
was  found  in  the  cervical  nerves  to  be  owing  to  the  density  of 
the  membrane  covering  them.  Another  example  of  thickening 
of  the  membranes  occurs  under  the  following  article. 

VI.  Destruction  of  a  Portiofi  of  the  Spinal  Cord, 
A  man,  whose  case  is  related  by  Copeland,  *  had  paralysis  of 
the  lower  extremities,  difficulty  in  passing  his  urine,  obstinacy  of 
the  bowels,  and  a  feeling  of  tightness  across  the  belly,  as  if  a 
broad  band  had  been  bound  tightly  round  it.  His  health  had 
been  declining  for  more  than  a  year  ;  and  the  commencement 
of  his  complaints  was  ascribed  to  having  violently  strained  his 
back  in  lifting  a  heavy  weight.  After  being  confined  to  bed 
with  perfect  paraplegia  for  three  months,  he  died  of  gangrene  of 
the  nates.  On  dissection,  no  disease  could  be  observed  in  the 
vertebrae.  Within  the  lower  dorsal  and  first  lumbar  vertebras, 
the  spinal  marrow  was  entirely  wanting  for  more  than  two 
inches.  The  membranes,  which  there  formed  an  empty  bag, 
were  unusually  vascular,  and  much  thickened. 


*  Observations  on  the  Symptoms  and  Treatment  of  Diseases  of  the  Spine, 
page  47. 
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VII.  Extravasated  Blood. 

1.  A  young  lady,  aged  14,  whose  case  is  related  by  Mr  Che- 
valier, *  had  been  for  several  days  affected  with  pain  of  the  head 
and  oack.  The  pain  of  the  head  was  relieved  by  blisters  and 
purgatives ;  the  pain  of  the  back  increased,  and  was  accom- 
panied by  a  tendency  to  sickness  on  sitting  up.  At  the  end  of 
a  week  there  was  a  sudden  and  violent  aggravation  of  this  pain, 
followed  by  general  convulsions,  in  which  she  continued  between 
five  and  six  hours,  and  then  expired.  On  dissection^  the  spinal 
canal  was  found  filled  with  extravasated  blood  in  the  lumbar 
vertebrae,  which  had  been  the  seat  of  the  pain.  The  brain  and 
all  the  viscera  were  sound. 

2.  A  miller,  in  lifting  a  heavy  sack>  suddenly  lost  the  use  of 
his  lower  extremities.  He  died  in  fifteen  days.  Extravasated 
blood  was  found,  mixed  with  sanious  matter,  in  the  vertebral 
canal.  The  membranes  were  inflamed,  and  the  nerves  of  the 
Cauda  equina  appeared  rotten,  as  if  they  had  been  long  mace- 
rated in  putrid  water,  f 

3.  A  man  received  a  violent  blow  on  the  three  inferior  lumbar 
vertebrae  by  a  log  of  wood  which  fell  upon  him.  He  died  in 
four  hours.  Extravasated  blood  was  found  in  the  spinal  canal. 
The  vertebrae  were  entire,  and  the  spinal  marrow  appeared  to 
be  heal  thy.  J 

4.  Du  Vernay,  whose  case  is  briefly  mentioned  by  Du  Ha- 
mel,  diedof  a  disease  which  was  considered  as  apoplectic,  but  in 
which  he  retained  his  mental  faculties  to  the  last.  No  disease  was 
observed  in  the  brain,  but  a  great  quantity  of  extravasated  blood 
was  found  in  the  spinal  canal.  § 

5.  A  boy,  14-  years  of  age,  received  a  violent  jerk  of  his  neck 
by  a  cord  which  was  thrown  over  his  head  as  he  was  swinging 
forwards  in  a  swing.  He  felt  no  bad  effects  at  the  time  i  but 
after  some  time,  he  was  observed  to  be  weak  and  inactive.  He 
became  gradually  more  and  more  inactive,  and  had  stiffness  of 
the  neck,  and  difficulty  in  moving  his  head.  Nine  months  after 
the  accident,  the  weakness  of  his  lower  extremities  increased  to 
paralysis,  which  was  speedily  followed  by  paralysis  of  the  arms, 
"with  suppression  of  urine,  and  obstinacy  of  the  bowels.  He 
had  been  a  short  time  in  this  state,  when  he  was  seized  v/ith 
very  violent  pain  in  the  spine ;  it  was  of  short  continuance  •,  but 
after  that  time  he  became  rapidly  worse.     His  breathing  became 
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quick,  and  was  performed  with  an  effort.  This  was  first  observed 
only  during  sleep,  but  afterwards  continued  while  he  was 
awake.  After  suffisring  from  it  severely  for  one  day,  he  died. 
His  death  happened  about  ten  months  after  the  injury,  and 
a  few  days  after  the  violent  attack  of  pain  in  the  spine.  The 
only  morbid  ap;iearance  that  is  mentioned  as  having  been  ob- 
served on  dissection,  is  a  great  quantity  of  extravasated  blood 
in  the  spinal  canal.  It  lay  between  the  bone  and  theca  verte- 
bralis.  It  was  partly  coagulated  and  partly  fluid,  and  appeared 
to  have  come  from  the  upper  part  of  the  canal,  about  the  second 
or  third  cervical  vertebra.  * 

VIII.  Tumours  and  Hydatids. 

1.  A  tumour  the  size  of  a  nutmeg  was  found  compressing  the 
spinal  marrow  of  a  young  woman  by  Harderus.  There  were 
three  similar  tumours  in  tho  cerebellum.  The  tumours  were  as 
hard  as  scirrhus ;  when  they  were  cut  into,  a  yellow  matter 
could  be  pressed  out.  The  case  was  complicated  with  disease 
of  the  lungs  and  liver.  The  leading  s3'mptoms  were,  severe 
headach,  oppressed  breathing,  and,  a  few  days  before  death, 
violent  convulsions,  f 

2.  \  woman,  53  ye^trs  of  age,  became  epileptic  after  a  fright. 
The  fits  returned  every  second  or  third  day  with  great  violence 
for  three  years.  She  then  became  comatose  after  one  of  them, 
and  died  in  five  days.  The  pituitary  gland  contained  a  cyst 
full  of  a  reddish  brown  fluid,  and  hydatids  of  various  sizes  were 
found  within  the  sheath  of  the  spinal  marrow,  through  its  whole 
extent.  % 

Hydatids  in  the  spinal  canal  are  also  mentioned  by  Portal  and 
Frank. 

IX.  Ossification  of  the  Membranes. 

In  a  woman  who  had  been  epileptic  for  five  years,  and  died 
suddenly  in  one  of  thc^  fits,  Dr  Esquirols  found  the  sheath  of  the 
spinal  marrow,  on  its  external  surface,  covered  through  its 
whole  extent  with  osseous  scales,  from  one  line  to  two  lines  in 
diameter. 

X    Fiuicons  r.xcrescence. 
A  young  man,  aged  14-,  tell  from  a  window  in  the  second  story 
of  a  house  into  the   street.     His  back  was  much  bruised,  but 
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without  fracture  or  distortion.  From  the  time  of  the  accident 
he  continued  to  walk  with  his  body  bent  considerably  forward, 
and  he  was  very  weak.  About  three  years  and  a  half  after  the 
accident  he  was  seized  with  violent  pain  in  the  back,  thighs,  and 
legs.  After  some  time,  a  tumour  began  to  form  over  the  lumbar 
vertebrae,  which  increased  gradually  till  it  attained  a  very  great 
size  ;  the  prominent  part  of  it  was  very  red,  and  the  veins  on  its 
surface  extremely  turgid.  Repeated  attacks  of  hemorrhage  took 
place  from  the  apex  of  the  tumour.  He  was  then  seized  with 
complete  paraplegia,  incontinence  of  urine  and  feces,  and  ex- 
treme emaciation,  and  at  length  died,  gradually  exhausted,  about 
six  years  after  the  accident.  On  dissection,  the  tumour  was  found 
to  consist  of  a  large  fungous  mass,  in  appearance  resembling  the 
medullary  substance  of  the  brain.  It  took  its  origin  from  the 
spinal  marrow,  and  had  extended  itself  upwards  and  downwards 
from  the  third  dorsal  vertebra  to  the  os  coccygis.  Many  of  the 
vertebrae,  both  dorsal  and  lumbar,  were  extensively  carious  on  the 
posterior  part  j  some  of  the  lumbar  vertebrae  had  nearly  disap- 
peared. There  was  a  general  softening  of  all  the  bones  of  the 
spine,  and  of  the  sacrum  and  ilium.  * 

XL  Compression  from  Diminution  oj  the  Spinal  Canal. 
This  is  a  rare  occurrence.  It  was,  however,  observed  by  Por- 
tal, f  The  canal  of  the  last  dorsal  and  two  upper  lumbar  verte- 
brae was  diminished  one  half,  and  its  innei'  surface  rendered  un- 
equal by  numerous  small  boney  eminences.  The  interior  extie- 
mities  were  much  wasted. 

XII — Increased  Vascularity  and  Turgidity  of  Vessels  of  the 
Spinal  Cord  and  its  Membranes. 
These  appearances  constitute  the  plethora  spinalis  of  continen- 
tal writers,  to  which  much  importance  has  been  attached,  as  a 
cause  of  disease  in  many  of  the  principal  functions  of  the  body. 
By  irritation  at  the  origin  of  the  various  spinal  nerves,  it  has  been 
considered  as  the  source  of  many  obscure  affections  of  the  tho- 
rax and  abdomen  j  of  tremors,  convulsions,  paralytic  aflPections, 
chorea,  epilepsy,  and  tetanus.  It  has  also  been  regarded  as  the 
seat  of  those  painful  affections  of  the  back  and  loins,  which  take 
place  in  connection  with  haemorrhoids,  menstruation,  gestation, 
abortion,  and  continued  fever.  These  writers  have  speculated 
much  on  the  changes  which  may  take  place  in  the  determination 
of  blood  in  the  thoracic  and  abdominal  viscera,  so  as  to  throw  it 
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with  undue  impulse  on  the  vessels  of  the  spinal  marrow,  and 
produce  this  plethora  spinalis.  Such  altered  determination  they 
suppose  to  take  place  most  frequently  from  violent  colics,  sup- 
pressed menses,  from  diseases  of  the  liver,  internal  aneurisms^ 
and  in  continued  fever.  *  It  is  however  extremely  doubtful, 
whether  turgidity  of  vessels  can  with  propi'iety  be  considered  as 
a  cause  of  disease.  In  affections  of  the  head,  much  importance 
was  formerly  attached  to  it,  but  more  extensive  observation  has 
shaken  our  confidence  in  this  appearance,  by  showing  us  that  it 
occurs  in  a  variety  of  cases,  in  which  there  had  existed  no  symp- 
tom indicating  disease  of  the  brain.  In  no  department  of  na- 
tural science  is  there  a  point  of  greater  delicacy  than  assigning 
a  physical  cause,  or  considering  two  phenomena  as  connected  in 
the  manner  of  cause  and  effect.  In  experimental  philosophy, 
such  investigations  must  be  conducted  by  numerous  and  varied 
experiments ;  in  medicine,  by  extensive  and  cautious  obser- 
vation ;  and  it  cannot  be  denied,  that  a  chief  bane  of  medical 
science  has  been  inattention  to  this  necessary  caution,  or  a 
practice  of  assigning  physical  causes  on  slight  and  inadequate 
grounds.  But  to  return  to  the  proper  subject  of  this  essay,  I 
shall  conclude  this  part  of  it  by  a  short  specimen  of  the  observa- 
tions on  spinal  plethora. 

1.  A  man  who  died  of  peripneumony,  had  been  affected  in  the 
course  of  his  illness  with  numbness  and  loss  of  feeling  in  the 
lower  extremities.  On  dissection,  the  arteries  of  that  part  of 
the  spinal  cord  which  is  included  in  the  dorsal  vertebrae,  were 
found  turgid  with  blood,  as  if  they  had  been  highly  injected  ;  f 
Portal  refers  to  several  other  cases,  which  he  explains  on  the 
same  principle,  in  which  convulsive  and  paralytic  affections  of 
the  extremities  occurred  in  various  inflammatory  diseases. 

2.  An  infant  was  attacked  during  dentition  with  convulsions, 
which  degenerated  into  epileptic  fits.  When  five  years  and  a 
half  old,  he  had  four  or  five  fits  every  day,  and  became  paraly- 
tic ;  he  died  at  six  years  and  a  half  The  spinal  sheath  appear- 
ed as  if  injected,  and  the  medullary  substance  softene-l,  and  of  a 
yellowish  colour,  towards  the  6th  and  12th  dorsal  vertebrae,  t 

3.  A  young  man,  aged  2 1 ,  was  affected  with  fever,  and  high 
dehrium.  When  the  delirium  subsided,  he  had  convulsive  mo- 
tions of  the  superior  extremities,  and  soon  after  died  comatose. 
On  dissection^  the  vessels  of  the  pia  mater  of  the  spinal  marrow. 


*  See  Frank,  Oratio  de  Vertebralls  Columnae  in  Morbis  Dignitate  ;  Brcra 
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at  its  upper  and  posterior  part,  were  found  distended  with  blood  as 
if  they  had  been  highly  injected.  This  was  especially  remarkable 
about  the  origin  of  some  of  the  spinal  nerves.  There  was  a  si- 
milar appearance  on  the  pia  mater  of  the  brain,  and  some  se- 
rous effusion  on  its  surface.  * 

The  slight  and  imperfect  outline  which  I  have  thus  given  of 
the  morbid  anatomy  of  the  spinal  cord,  may  perhaps  have  the 
effect  of  directing  to  this  interesting  subject,  the  attention  of 
such  of  the  younger  members  of  the  profession  as  have  oppor- 
tunities for  prosecuting  it.  I  now  go  on  to  offer  a  few  observa- 
tions on  the  connection  betwixt  affections  of  the  spinal  cord, 
and  diseases  or  injuries  of  the  spine. 

I. —  Concussion  of  the  Spine. 

A  severe  blow  upon  the  spine  frequently  occasions  an  imme- 
diate loss  of  power  of  the  parts  below  the  scat  of  the  injury, 
without  producing  either  fracture  or  dislocation  of  the  vertebra\ 
It  is  such  an  affection,  that  I  mean  to  express  by  the  term 
«  concussion  of  the  spine."  The  extent  of  parts  affected  will  de- 
pend on  the  seat  of  the  injury.  Paralysis  of  the  lower  extremi- 
ties, and  suppression  of  urine,  are  the  symptoms  that  most  fre- 
quently come  under  our  observation  If  the  injury  be  on  the 
upper  part  of  the  spine,  there  may  also  be  paralysis  of  the  up- 
per extremities,  difficulty  of  breathing,  affections  of  the  voice, 
&c. 

In  tracing  the  history  of  such  cases,  the  following  circum- 
stances are  worthy  of  attention. 

1.  Concussion  of  the  spine  may  be  speedily  fatal  without  pro- 
ducing any  morbid  appearance  that  can  be  detected  on  dissec- 
tion. Maoy  cases  of  this  kind  are  on  record.  Boyer  f  men- 
tions a  man,  who  received  an  injury  of  the  spine  by  falling  into 
a  ditch.  He  was  immediately  affected  with  complete  paralysis 
of  the  lower  extremities,  and  died  in  consequence  of  the  injury  ; 
the  period  of  his  death  is  not  mentioned-  On  dissection,  no 
disease  could  be  discovered,  either  in  the  head  or  in  the  spinal 
canal.  Frank  mentions  four  fatal  cases  of  concussion  of  the 
spine,  in  none  of  which  could  any  morbid  appearance  be  detect- 
ed on  the  most  careful  examination,  either  in  the  vertebraj  or 
tbe  spinal  cord.  It  may  also  be  latal  in  a  short  time  by  inflam- 
matory action.  A  remarkable  case  of  this  kind  has  already 
been  quoted  from  Mr  C.  Bell  (p.  45).     Another,  different  in  ha 


*  Morgagni  de  Causis  et  Sedibus,  Epist.  x.  §  i', 
t  On  Diseases  of  the  Bones,  Vol.  II.  page  lOl. 
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history,  is  mentioned  by  Boyer.  A  builder  fell  from  a  height  of 
fourteen  feet,  and  remained  for  some  time  senseless.  On  reco- 
vering from  that  situation,  he  was  found  to  have  lost  the  use  of 
his  lower  extremities.  He  was  also  affected  with  retention  of 
urine,  an  involuntary  discharge  of  feces,  and  some  disorder  in 
respiration.  He  died  in  twelve  days.  On  dissection,  a  quan- 
tity of  bloody  serum  was  found  in  the  spinal  canal,  the  quantity 
of  which  was  sufficient  to  fill  a  little  more  than  the  lower  half  of 
it. 

2.  Urgent  symptoms  may  follow  the  injury,  and  after  some 
time  may  be  removed.  Galen  mentions  a  man,  who,  after  an 
injury  of  the  back,  was  affected  with  loss  of  speech,  loss  of 
voice,  and  paralysis  of  the  lower  extremities,  the  superior  extre- 
mities remaining  unaffected.  After  seven  days,  he  recovered  his 
voice  and  speech,  and  soon  after  the  paralysis  also  disappeared. 
In  summer  J  816,  I  saw  a  man  who  had  been  employed  in  blow- 
ing a  rock  near  Edinburgh.  Not  having  retired  to  a  sufficient 
distance,  and  standing  with  his  back  to  the  rock  when  the  ex- 
plosion took  place,  a  large  piece  of  stone  struck  him  on  the  spine 
about  the  lower  dorsal  and  upper  lumbar  vertebrae.  He  in- 
stantly fell,  completely  deprived  of  the  power  of  the  lower  extre- 
mities. When  1  saw  him,  a  few  hours  after  the  accident,  I  found 
him  in  this  state,  and  affected  with  violent  pain,  beginning  in  the 
seat  of  the  injury,  and  extending  down  the  thighs.  On  the  back 
there  was  an  extensive  swelling,  which  made  it  impossible  to  as- 
certain the  state  of  the  vertebree.  He  was  confined  to  bed  for 
seveial  weeks,  without  any  power  in  the  lower  extremities,  and 
with  considerable  difficulty  in  passing  his  urine;  but  gradually 
recovered  ;  and  in  a  few  weeks  more,  was  free  from  complaint, 
except  weakness  and  uneasiness  in  his  back,  which  affected  him 
chieflv  in  attempting  to  stoop  ;  he  is  now  quite  well.  The  prac- 
tice employed  consisted  principally  of  general  and  topical  blood- 
letting. 

In  Hufeland's  Journal,  Vol.  XXI.  is  related  the  case  of  a  man 
who  fell  from  the  top  of  a  cart-load  of  wood,  and  lighted  so  that 
the  weight  of  his  body  rested  upon  the  back  of  his  neck  and  shoul- 
ders, his  head  being  bent  forwards.  When  be  recovered  from 
the  first  effects  of  the  shock,  it  was  found  that  he  had  lost  com- 
pletely both  feeling  and  motion  of  all  the  parts  below  the  neck. 
He  could  move  no  part  but  his  head.  He  had  also  suppression 
of  urine,  and  obstruction  of  the  bowels.  After  eight  or  ten  days, 
he  was  affected  with  swelling  of  the  limbs,  and  a  sense  of  prick- 
ling, followed  by  severe  pain,  but  without  any  power  of  motion. 
After  lying  several  weeks  in  this  state  of  perfect  paralysis,  he 
began  to  recover  a  slight  degree  of  feeling  and  motion,  begin- 
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ning  in  the  fiiiffers.  From  this  time,  the  power  of  motion  in- 
creased very  gradually,  so  that,  at  the  end  of  sixteen  weeks,  he 
was  able  to  support  himself  in  a  sitting  posture  on  a  chair.  After 
another  long  interval,  he  was  able  to  drag  himself  about,  sup- 
ported on  crutchfcs ;  and  at  the  time  when  the  case  was  written, 
he  could  walk,  supported  by  a  stick,  and  do  a  Httle  work  with 
his  hands,  but  he  continued  to  have  great  weakness  and  pain  of 
his  back,  the  pain  being  chiefly  at  the  junction  of  the  spine 
with  the  sacrum.  The  progress  of  tlie  functions  of  the  bladdeF 
and  the  bowels  in  this  patient  is  remarkable.  He  had  first  com- 
plete suppression  of  urine,  requiring  the  use  of  the  catheter  for 
four  weeks.  He  then  recovered  the  power  of  passing  it,  but  could 
not  retain  it ;  it  flowed  involuntarily.  After  some  time  he  n  co- 
vered the  power  of  retention.  The  bowels  were  not  moved 
without  strong  glysters  for  six  weeks  ^  after  this,  the  stools  passed 
involuntarily  for  tour  weeks.  He  then  recovered  the  natural  ac- 
tion. 

3.  It  may  induce  permanent  paralysis.  This  may  either 
take  place  immediately,  or  the  first  effects  of  the  injury  may  be 
recovered  from,  and  a  new  diseased  action  take  place  after  a 
considerable  time.  The  slight  nature  of  the  first  symptoms,  in 
such  cases,  and  the  slowness  of  their  progress,  will  be  illustrated 
by  the  following  case  Robert  Bain,  aged  4  3,  about  nine  years 
ago,  fell  from  the  branch  of  a  tree,  and  lighted  on  the  sacrum. 
He  was  carried  home,  deprived  of  the  power  of  his  lower  extre- 
mities, and  affected  with  pain  in  the  lower  part  of  the  spine. 
He  was  confined  to  bed  about  twelve  days,  and  then  recovered, 
so  as  to  be  able  to  follow  his  usual  employment.  From  this 
time  he  was  affected  with  a  peculiar  feeling  ot  numbness,  which 
was  confined  to  the  upper  part  of  the  left  foot.  This  feeling 
gave  him  no  inconvenience,  but  it  never  left  him.  After  conti- 
nuing in  this  state  for  four  years,  the  numbness  suddenly  ex- 
tended upwards,  nlont;  the  left  leg  and  thigh,  and  was  speedily 
followed  by  paralysis  of  these  parts.  After  some  time,  he  was 
seized  with  pain,  which  stretched  acro.-s  the  lower  part  of  the 
back,  and  into  the  right  thigh.  This  was  soon  followed  by  pa- 
ralysis of  the  right  tliigl)  and  leg.  He  was  then  confined  to  bed 
with  perfect  paraplegia  lor  about  two  years.  About  two  year?  ago, 
he  recovered  as  much  power  as  to  drag  himself  about,  support- 
ed upon  two  crutches.  He  was  in  this  state,  without  any  farther 
improvement,  when  I  saw  him  four  months  ago-  His  s})ine  v.as 
free  from  disloriion,  but  he  complained  of  deep-seated  pain  upon 
pressure  about  the  iast  dorsal  vertebra,  and  the  top  of  the  sacrmn. 
At  this  place  two  caustic  issues  were  inserted,  and  since  that 
time  he  has  made  considerable  improvement.     He  can  now 
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stand  without  his  crutches,  and,  though  he  cannot  walk  without 
them,  he  can  raise  his  legs  much  higher  in  walking,  and  has 
much  more  power  of  them. 

The  disease  in  such  cases  is  probably  of  the  nature  of  chronic 
inflammation  of  the  spinal  cord  or  its  membranes,  perhaps  in- 
ducing thickening  of  the  membranes,  or  some  of  the  other  mor- 
bid conditions  which  have  been  mentioned  in   the  former  parts 
of  this  essay.     They  are  illustrated  by  several  of  the  cases  that 
have  been  related,  particularly  those  of  the  Count  de  Lordat, 
and  the  Marquis  de   Causan,  page   51,  and  the  young   man 
mentioned  in  page  50.     Similar  affections  often  follow  slight  in- 
juries of  the  spine,  which  do  not,  at  the  time  of  receiving  them, 
induce  any  urgent  symptoms,  and  perhaps  excite  very  little  at- 
tention.    Sometimes  they  take  place  after  so  long  an   interval, 
that  the  patient  has  forgotten  the  injury,  or,  if  he  remembers  it, 
does  not  consider  it  as  having  any  connection  with  his  disease. 
A  man,  mentioned  by  Mr  Charles  Bell,  became  paralytic  in  the 
lower  extremities  several  months  after   an   injury  of  the  spine, 
occasioned  by  striking  his  back  against  the  corner  of  a  table. 
A  gentleman  walking  in  Burntsfield  Links,  near  Edinburgh,  re- 
ceived a  blow  on  the  spine  from  a  golf  ball,  which   produced  at 
the  time  no  urgent  symptom.  After  several  weeks,  his  lower  ex- 
tremities became  paralytic.     In  this  state  he  continued  four  or 
five  months,  and  then  recovered  under  the  usual  treatment.    In 
other  cases  the  symptoms  take  place  at  an  early  period,  and  with 
such  activity,  as  distinctly  murks  inflammatory  action.    A  young 
man,  mentioned  by  Dr  Jebb,  received  a  blow  on  the  spine  from 
a  stone.     In  the  evening  of  the  same  day,  he  was  seized  with  a 
shivering  fit,  ibllowed  by  fever,  which  ran  high  through  the  night, 
but  abated  in  the  morning.     He  had  at  the  same  time  pain  of 
his  stomach  and  his  back,  with  contraction  of  the  legs.     This 
was  followed  by  weakness  of  the  legs,  which  after  ten  days  had 
increased  to  perfect  paraplegia.     Issues  were  then  inserted,  and 
he  was  able  to  walk  in  three  months.     Every  injury  of  the  spine 
should  be  considered  as  deserving  minute  attention,  and  the 
most  active  means  should  be  employed  ibr  preventing  or  remov- 
ing inflammatory  action. 

II. — Disease  of  the  Vcrfebrce. 

It  would  be  superfluous  to  enter  minutely  upon  this  subject, 
which  has  been  so  amply  treated  of  by  writers  of  the  first  au- 
thority There  are,  however,  some  circumstances  relating  to  it^ 
which  it  may  be  proper  to  mention,  in  connection  with  the  sub- 
ject of  this  essay. 

In  cases  of  carious  and  distQrted  vertebrae,  attended  by  para- 
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lysis,  it  is  well  known  that  the  paralysis  is  not  occasioned  by  the 
distortion,  for  this  may  exist  in  a  great  degree  without  paralysis, 
and  when  they  have  existed  together,  the  paralysis  may  be  re- 
moved, while  the  distortion  remains  undiminished.  The  origi- 
nal disease  appears  to  be  an  inflammatory  action,  affecting  in 
some  cases  the  ligaments  and  membranes,  in  others  the  articu- 
lating surfaces  and  intervertebral  cartilages,  and  in  others,  the 
bodies  of  the  vertebrae.  It  is  in  the  latter  case,  that  the  caries 
which  follows  the  inflammatory  action  produces  distortion  ; 
but  even  in  this  case,  distortion  is  not  an  invariable  consequence, 
for  the  caries  may  take  place  in  such  a  mainer  as  to  diminish 
the  size  of  the  vertebra  equally  along  its  whole  extent,  and 
merely  to  shorten  the  spine,  without  distorting  it.  This  is  said 
to  occur  most  frequently  in  the  lumbar  vertebrse.  The  case  of 
a  boy  related  by  Dr  Armstrong  is  very  important-  *  He  had 
involuntary  discharge  of  urine  and  feces,  difficult  breathing,  and 
paralysis  of  all  the  extremities,  except  a  very  imperfect  degree 
of  motion  of  the  left  arm.  There  was  much  pain  and  tenderness 
on  pressure  in  the  cervical  vertebrae,  but  no  distortion.  He  re- 
covered completely  in  a  few  months,  the  vertebrae  that  had 
been  affected,  remaining  in  a  state  of  anchylosis.  In  this  case, 
the  disease  was  probably  confined  to  the  articulating  surfaces. 
Mr  Copeland  gives  a  plate,  in  which  three  of  the  dorsal  verte- 
brae are  represented  as  united  by  anchylosis  ;  the  interverte- 
bral cartilages  being  removed,  but  without  loss  of  substance  in 
the  bodies  of  the  vertebrae.  In  this  case,  paralysis  had  taken 
place,  but  there  was  no  perceptible  distortion.  In  attending  to 
diseases  of  this  kind  in  practice,  therefore,  it  is  not  sufficient  to 
ascertain  the  existence  or  non-existence  of  distortion.  The  whole 
spine  should  be  examined  with  care,  with  the  view  of  delecting 
the  presence  of  mflammatory  action.  This  will  be  pointed  out 
by  pain  and  tenderness  on  pressure,  or  pain  on  passing  a  hot 
sponge  over  the  part,  in  the  manner  recommended  by  Mr  Cope- 
land.  Such  examination  should  be  made,  when  symptoms  oc- 
cur which  have  been  observed  to  be  connected  v/ith  affections  of 
the  spine  or  spinal  marrow,  especially  if  they  do  not  yield  rea- 
dily to  common  modes  of  treatment,  or  if  they  have  commenced 
soon  after  injuries  or  sprains  of  the  spine. 

The  principal  symptoms  of  this  kind   are  the  following : 

Weakness,  numbness,  or  convulsive  affections  of  any  of  the 
limbs — spasmodic  starting  of  the  limbs,  occurring  chiclly  in  the 
night — loss  of  the  full  power  of  the  muscles,  so  that,  though  the 
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person  can  walk  with  his  usual  steadiness,  he  cannot  perform 
such  notions  as  are  required  in  running  or  leaping  ;  numbness 
along  the  margin  of  the  ribs,  and  a  peculiar  oppression  and 
tightness  acro'-s  the  region  of  the  stomach  ;  various  affections  of 
the  breathing ;  difficulty  in  dischauging  the  urine  and  feces,  or 
difficulty  of  retaining  them.  Complaints  such  as  these  have 
sometimes  been  found  to  be  connected  with  affections  of  the 
spine  or  spinal  marrow,  after  they  had  been  mistaken  for  dys- 
pepiic  or  asthmatic  disorders,  or  for  diseases  of  the  urethra  oi* 
the  rectum. 

It  is  worthy  of  particular  attention,  that  symptoms  affecting 
internal  organs  may  exist  in  connection  with  diseases  of  the 
spine,  without  being  attended  by  any  affection  of  the  limbs,  or 
any  symptom  calculated  to  direct  our  attention  to  the  spine  as 
the  seat  of  the  disease.  A  girl,  mentioned  by  Mr  Copeland,  had 
difficulty  and  pain  in  emptying  the  bladder,  pain  and  tightness 
romid  the  margin  of  the  thorax,  and  difficult  bi'eathing.  Her 
limbs  were  not  affected,  except  that  she  was  more  easily  fatigued 
than  her  c  mpanions.  One  of  the  dorsal  vertebrae  was  found 
to  project  a  little.  By  topical  bleeding  and  blistering  on  this 
part,  and  rest  in  the  horizontal  posture,  all  her  complaints  were 
removed.  A  man,  mentioned  by  Dr  Jebb,  had  pain  under  the 
short  ribs  on  both  sides,  cough,  and  irregular  pulse.  From  the 
parts  affected  by  the  pain,  lancmating  pains  extended  down- 
wards fiioiig  the  thighs,  occasioning  much  uneasiness  in  walking, 
resembling  the  pain  of  rheumatism.  The  ninth  and  tenth  dor- 
sal vertebrae  were  protuberant,  and  by  issues  applied  at  that 
place,  all  his  complaints  were  removed.  The  roost  effectual 
treatment  of  these  cases  in  the  early  stages,  consists  of  topical 
bleeding,  issues,  and  perfect  rest  in  the  horizontal  posture.  In 
the  more  advanced  stages,  mercury  has  in  a  fe-w  cases  been  given 
with  much  advantage.  A  girl  is  mentioned  by  Mr  C  Bell,  who, 
after  an  injury  of  the  spine,  was  confined  to  bed  for  eight  months 
in  the  most  helplej>s  state,  her  back  bent,  and  her  knees  drawn 
np.  IShe  recovered  completely  under  a  course  of  mercury,  given 
her  for  syphilis,  with  which  it  was  discovered  that  she  had  been 
affected  Irom  the  time  ot  the  accident  In  the  Transaciions  of 
a  Society  for  the  improvement  of  M  dical  and  Surgical  Know- 
ledge, Vol.  111.  is  related  the  case  of  a  man  who  had  squinting, 
difficulty  of  swallowing,  indistinct  articulation,  paralysis  of  the 
left  leg  and  arm,  and  protrusion  of  several  of  the  cervical  ver- 
tebrae. Under  a  coarse  ot"  mercury,  all  his  complaints  disjip. 
peared  j  the  protrusion  of  the  vertebras  was  diminished,  but  not 
entirely  removed-     Several  cases  have  recovered  without  any  re- 
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medy,  by  confinement  to  a  horizontal  posture;  this  occurred 
in  Dr  Armstrong's  case,  referred  to  above. 

Affection!  of  the  Processus  Bentatus. 

1.  It  may  be  affected  with  caries  without  producing  any  ur- 
gent symptoms,  till  it  suddenly  give  way,  auti  pro\e  fatal.  This 
occurred  in  a  young  man  mentioned  by  Mr  Coj-ela-id.  Ife  had 
been  using  mercury  for  a  disease  in  the  tibia,  and  had  for  some 
time  complained  of  stiffness  and  pain  when  he  moved  his  head. 
In  making  a  sudden  turn  of  his  head,  he  was  seized  with  con- 
vulsions, and  died  in  a  few  hours.  On  dissection,  the  proces- 
sus dentatus  was  found  completely  detached  from  the  vertebra, 
having  been  eroded  by  caries. 

2.  It  may  be  dislocated  by  violence.  Examples  of  this  are 
frequent.  A  man,  mentioned  by  Mr  C.  Bell,  was  makmg  a  vio- 
lent effort  to  impel  a  wheelbarrow  from  the  street  upon  the  raised 
foot  pavement,  when  the  wheelbarrow  went  suddenly  from  be- 
fore him,  and  he  fell  with  his  chin  upon  the  cmb-stone.  He 
was  dead  in  a  few  seconds.  The  processus  dentatus  was  found 
to  have  crushed  the  spinal  marrow,  the  ligaments  having  given 
way. 

3.  It  appears  probable  that  the  ligaments  of  the  processus  den- 
tatus may  yield  in  a  more  gradual  manner,  giving  rise  to  a 
course  of  urgent  symptoms,  and  death  after  some  time.  iSome 
years  ago,  a  man  was  received  into  the  Infirmary  of  Edinburgh, 
who  had  been  accustomed  to  carry  burdens  on  his  left  shoul- 
der, his  head  consequently  being  bent  to  the  right  side.  He 
complained  of  pain  of  the  forehead  and  occiput,  extending 
down  the  neck,  pain  in  the  throat,  great  difficulty,  or  rather  im- 
possibility of  swallowing,  articles  taken  into  tiieoeso))hagus  being 
rejected  with  some  violence,  after  they  had  passed  a  short  way 
into  it.  He  had  rigid  contractions  of  the  neck  and  back,  resem- 
bhng  tetanus.  His  articulation  was  slow  and  difficult  ;  the  pulse 
54-.  These  complaints  had  begun  about  six  weeks  before,  and 
had  been  increasing  gradually  j  tlifficulty  of  swaliuwing  was  one 
of  the  first  symptoms.  Two  days  after  his  admissioi,,  Ins  left 
side  became  paralytic.  On  the  following  day,  the  n^>ht  sick  was 
affected  in  the  same  manner,  and  the  breathing  becamo  labori- 
ous. He  died  in  three  days  more,  having  lost  the  jiower  of 
every  motion  below  the  neck.  On  dissection,  it  was  found  that 
the  ligaments  had  given  way  on  the  left  side  of  the  processus 
dentatus,  so  as  to  allow  it  to  compress  the  spinal  cord.  No 
Other  morbid  appearance  was  observed  in  any  of  the  viscera. 

The  spine  may  be  affected  with  extensive  caries  without  the 
existence  of  any  symptoms  that  mark  such  a  state  of  disease.    A 
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man  mentioned  by  Mr  C  Bell,  who  had  been  liable  to  severe 
pain  in  his  back,  and  fits  of  palpitation,  died  suddenly  after  a 
loner  walk.  The  only  morbid  appearance  observed  on  dissection, 
was°a  laro-e  scrofulous  abscess  in  the  posterior  mediastinum,  with 
caries  of^several  of  the  vertebrae  of  such  extent,  that  the  spinal 
marrow  was  exposed  in  several  places.  I  saw  a  similar  abscess 
in  the  posterior  mediastinum,  with  caries  of  five  or  six  of  the 
vertebrae,  in  a  girl  who  died  of  phthisis.  She  had  complained 
for  some  time  of  a  severe  pain  of  the  back,  but  her  complaints 
in  other  respects  did  not  differ  from  the  usual  symptoms  of 
phthisis.  A  similar  appearance  in  the  lumbar  vertebrae,  with  a 
psoas  abscess,  containing  Ib.ij.  of  matter,  has  been  described 
by  Mr  Benjamin  Bell.  *  The  vertebra?  were  so  diseased  that 
laro-e  pieces  of  them  were  separated,  and  the  matter  was  in  se- 
veral places  in  contact  with  the  spinal  marrow.  The  patient,  a 
man  of  40,  had  complained  of  severe  pain  in  his  back  and 
thio-hs,  which  prevented  him  from  raising  his  body  into  the  erect 
posture,  but  thea'C  was  no  distortion  of  the  spine,  and  nc*  pa- 
ralysis. He  had  considerable  difficulty  of  breathing,  but  this 
was  accounted  for  by  a  diseased  state  of  the  lungs. 

Conjectures. 

The  various  symptoms  that  have  been  observed  in  connection 
with  affections  oVthe  spinal  cord  and  its  membranes,  have  open- 
ed a  wide  field  of  conjecture  in  regard  to  the  influence  ot  these 
parts  in  several  diseases,  which  have  hitherto  been  involved  in 
much  obscurity.  These  conjectures  are  not  to  be  altogether 
overlooked,  but  they  axe  only  to  be  regarded  as  having  any  va- 
lue, in  as  far  as  they  direct  us  to  subjects  worthy  of  being  inves- 
tio-ated  by  observation  and  morbid  dissections.  A  short  speci- 
men of  these  conjectures  shall  conclude  this  essay. 

Spasmodic  Diseases. — Several  writers  of  eminence  have  con- 
ceived that  many  spasmodic  and  nervous  diseases  have  their  ori- 
gin in  affections  of  the  spinal  marrow.  Hoffman,  in  his  essay 
"  De  Morbis  Discernendis,"  directs  us  to  distinguish  betwixt 
epilepsy  and  convulsions.  In  the  former,  he  says,  the  membranes 
of  the  brain  are  affected  ;  in  the  latter,  the  membranes  of  the 
.spinal  marrow.  In  his  treatise  De  Morbis  Convulsivis,  he  di- 
vides convulsive  affections  into  idiopathic  and  symptomatic. 
The  former,  he  thinks,  arise  from  irritation  ot  the  membranes  of 
the  spinal  marrow  j  the  latter  depend  upon  diseases  of  other  or- 
gans;   but,  by  the  influence  of  these  diseases  upon  the  spinal 
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marrow,  the  effect  of  them  is  extended  over  the  whole  body. 
Ludwig  discusses  the  samedoctri.ic  more  par  icuiarly,  ascribing 
many  hypochondriacal  nnd  hysterical  aflecti<  ti>  to  iiriiadon  at 
the  origin  of  the  inttrtost  il  nerves,  and  explaining  the  affections 
of  the  lungs,  the  larynx,  &c  in  such  diseases,  by  tl)t  connection 
of  these  nerves  with  the  par  vagum.  Lieutau'i  holds  a  similar 
doctrine,  that  all  convulsive  diseases  in  which  the  >peech  is  not 
affected  depenti  on  diseases  of  the  spinal  nianow,  and  he  consi- 
ders tetanus  as  an  example  The  same  doctrine  is  supported  by 
Burstriiis,  Fernelius,  and  Bilfingerus  (de  tetano).  Portal  sup- 
poses that  slight  pressure  on  the  >pinal  marrow  produces  con- 
■vulsion  ;  and  greater,  paralysis.  He  tnus  accounts  for  the  one 
passing  nito  the  other  by  gradual  increase  ot  the  pressure. 

In  the  present  state  ot  our  knowledge,  it  must  be  confessed, 
that  these  doctrines  are  to  be  considered  as  li.tle  better  than 
conjecture.  If,  however,  we  attend  lo  the  cases  related  in  this 
essay,  and  others  that  are  on  record,  we  nmst  observe,  that  many 
diseases  and  injuries  of  the  spinal  marrow  have  been  attended 
by  symptoms  resembling  those  of  c/iurca,  trlauusy  and  other 
convulsive  diseases.  Hoffman  mentions  a  hoy,  who,  after  re- 
ceivinij  a  blow  on  the  sacrum,  was  seized  with  a  violent  convul- 
sive affection,  nearly  resembling  tetanus,  witli  loss  of  memory, 
diftieuk  articulation,  and  deiiiium.  The  conijlaint  continued 
with  great  severity  for  five  da\s,  and  afterwards  rr  turned  at 
nearly  regular  periods,  tor  six  months.  Buiserius  relates  the 
case  of  a  man  who  died  of  tetanus,  induced  by  exposure  to  cold 
after  intoxication.  On  dissection,  a  large  quantiiy  of  viscid 
yellow  serum  was  found  under  the  outer  covering  of  the  spinal 
marrow.  Frank  also  relates  a  case  ot  "  horrible  tetanus,"  which 
•was  induced  by  a  blow  upon  the  spine  ;  but  he  givts  no  account 
of  the  appearances  on  dissection.  I'he  case  related  in  page  G3. 
(3.)  of  these  observation-,  had  also  a  resemblance  to  tetanus. 
in  many  of  the  cases  that  have  been  related,  convul.-«ive  aflec- 
tions  of  the  extremities  i  ccurred  in  C(mntction  with  diseases  of 
the  spinal  cord  ;  and  the  case  (juoied  fioru  Brera  at  page  16, 
bears  a  remarkabie  leseniblance  to  cm  in  A.  The  case  fioni  Por- 
tal, at  |;age  4'7,  is  afso  deserving  ot  a  teniion. 

Culica  l^ictonum. —  1  have  already  relerred  to  the  case  of  a 
woman  mentioned  by  Bonetus,  in  whom  })aralysis  followed  severe 
colic.  Extensive  serous  effusion  was  foui  d  under  the  Uicni- 
branes  of  the  spinal  cord.  Privatius,  as  quoted  by  Sauvage, 
mentions  a  young  woman,  who,  alter  suffering  from  violent 
gastrodynia  for  three  hours,  was  attacked  with  palsy  of  all  the 
parts  below  the  neck.  She  died  after  two  mom  lis  At  an  ear- 
ly period  of  the  disease,  a  prgtrusion  had  taken  place  of  th«  last 
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cervical  vertebra.  No  account  is  given  of  the  dissection.  In 
this  case,  the  pain  was  supposed  to  be  symptomat'C  of  the  dis- 
ease in  the  spinal  marrow.  Similar  to  this  i^  the  view  which  se- 
veral Contintntal  writers  have  taken  of  colica  pictonum,  consi- 
dering it  as  a  realinflammation  of  the  spinal  marrow,  irachialgia 
saturnina),  and  on  this  principle  they  have  proposed  to  treat  it 
by  blood-letting.  * 

Fever. — Ballonius  f  ascribes  many  of  the  symptoms  of  fever 
to  an  affection  of  the  spinal  marrow,  particularly  the  pain  in  the 
back,  tremors  of  the  hands,  and  oppression  of  breathing.  What- 
ever importance  we  may  attach  to  such  conjectures,  we  have 
reason  to  believe,  that,  in  certain  malignant  fevers,  the  spinal 
marrow  becomes  diseased.  A  remarkable  example  of  this  has 
been  already  given  from  Orera,  in  the  young  .soldier  mention  d 
in  page  47.  Kanchetti  %  relates  the  case  of  a  girl  who  died  of  a 
petechial  fever,  which  had  induced  coma  ;  on  dissection,  there 
v;ere  found  evident  marks  of  inflamrnation  in  the  spinal  marrow 
and  its  memijranes,  and  a  quantity  of  purilorm  matter  ab  it 
the  Cauda  equina.  There  were  also  marks  of  inflammation  in 
the  bram  and  its  membranes 

Epilepsy. — M.  Esquirols  has  lately  presented  to  the  faculty  of 
medicineat  Paris,  a  memoir  on  epilepsy  in  which  he  slates,  that  he 
had  exan)ined  the  bodies  of  15  patients  who  died  of  thi*  dise.-.-e, 
and  found  the  spinal  marrow  affected  in  all  the  cases.  The  dissec- 
tions, however,  present  no  uniformity  of  appearance.  j|  In  one 
there  were  hydatids  ;  in  anothez',  the  membranes  were  as  ir  in- 
jected ;  in  a  third,  the  arachnoid  coat  of  the  spinal  marrow  was 
*'  greyish."  In  several  the  medullary  substance  was  soiter  ilian 
natural  at  particular  parts,  and  in  one  it  was  haider;  in  one  the 
spinal  marrow  at  the  eleventh  and  twelfth  dorsal  vertebrae  was  soft, 
and  of  a  light  brown  colour.  In  a  young  woman,  in  whcim  the 
paroxysms  returned  with  menstruation,  he  effected  a  cure  by 
repeated  applications  of  moxa  to  the  spine. 

Hydroplwbia. — M.  Salin  scems  to  have  been  the  first  who 
conjectured  that,  in  this  herrible  disease,  the  spinal  marrow  is 
affected.  A  case  related  in  the  London  Medico  Chirurgical 
Journal  and  Review  (for  October  18 17)  seems  to  afJbrd  some 
probability  to  tliis  conjecture.  The  case  was  well  marked,  vio- 
lent, and  speedily  fatal.  The  membranes  of  the  brain  were  found 
highly  vascular,   with  considerable  serous   effusion.       But   the 

*  Astrnc,  Quxstio  Medica,  an  raorbo  Colicse  Pictonum,  rectius  Rachialgiae, 
venaesectio. 

t  Ballonii  Consilia  Medica. 

j  Ranchetti  della  Struttura,  delle  fuDzioni  e  delle  Malattie  della  Midolla 
Spinali. 

II  Bulletin  de  la  Faculte  de  Medicine  de  Paris,  Tom.  V. 
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greatest  marks  of  disease  were  in  the  coverings  of  the  pons  Va- 
rohi,  medulla  oblongata,  and  upper  p.irt  of  the  spinal  marrow. 
These  parts  ai'e  said  to  have  formed  *'  one  crust  of  intense  in- 
flammation." On  the  spinal  marrow  this  crust  was  more  intense 
than  on  any  of  the  other  parts.  It  is  much  to  be  regretted  that 
the  spine  was  not  laid  open,  no  more  of  the  si}inal  marrow  hav- 
ing been  examined  than  could  be  cutout  by  a  long  slender  knife 
carried  through  the  foramen  magnum. 

Many  cases  of  dyspncea  are  supposed  by  Frank  to  proceed 
from  disease  at  the  origin  of  the  phrenic  nerves  ;  and  difficulty 
of  swallowing  and  of  speaking  frequently  depend,  according  to 
Portal,  on  *'  engorgement"  in  the  cervical  portion  of  the  spinal 
marrow. 

Whether  the  following  case  ought  to  be  considered  as  con- 
nected with  the  spinal  cord,  or  what  was  the  nature  of  it,  I 
do  not  know.  I  have  not  seen  another  exactly  resembling  it. 
A  gentleman  aged  34-,  of  a  slender  make,  and  very  active  habits, 
was  affected,  in  summer  1815,  with  numbness  and  diminished 
sensibility  of  ail  the  extremities.  In  the  inferior  extremities, 
it  extended  to  the  tops  of  tlie  thighs,  and  sometimes  affected 
the  lower  part  of  the  abdemen  ;  in  the  superior  extremities, 
it  never  extended  above  tiie  wrists.  There  was  along  with  it 
a  considerable  diminution  of  muscular  power.  He  could  walk  a 
considerable  distance,  but  with  a  feeling  to  himself  of  insecurity 
and  unsteadiness ;  and  he  could  nut  in  the  smallest  degree  pcr- 
furm  such  motions  as  are  required  in  running,  leaping,  or  even 
very  quick  walking.  He  was  in  other  respects  in  good  health. 
Various  remedies  were  employed,  without  benefit.  Evacua- 
tions and  spare  diet  seemed  rather  to  increase  the  complaint. 
He  had  continued  in  the  state  which  I  have  described  for  about 
two  months,  when  he  determined  to  try  the  effect  of  violent  ex- 
ercise. For  this  purpose,  he  walked  as  hard  as  he  was  able,  five 
or  six  miles,  in  a  warm  evening,  and  returned  home  much  ia- 
tigued  and  considei'ably  heated.  Next  morning,  he  had  severe 
pain  in  the  calves  of  his  legs,  but  his  other  complaints  were 
much  diminished,  and  in  a  few  days  disappeared.  He  has  not 
liad  any  return  of  the  disorder. 

The  following  case  occurred  to  me  after  a  great  part  of  this 
essay  was  printed.     Perhaps  it  is  worthy  of  some  attention. 

A  strong  healthy  child,  aged  nearly  two  years,  after  having  been 
oppressed  and  feverish  for  two  days,  was  seized  with  violent  con- 
vulsion. The  first  fit  continued  about  an  hour,  and  left  her  co- 
matose, with  distortion  of  the  eyes.  She  had  not  recovered  out 
of  this  state,  when  she  had  another  attack  of  the  convulsion, 
about  two  hours  after  the  former.  During  the  fits,  and  for  some 
J.  time  after,  there  was  violent  and  irregular  action  of  the  haart, 
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and  a  peculiar  spasmodic  action  of  the  diapl)ragm  The  second 
fit  left  her  in  a  statt-  of  coma,  from  which  she  never  recovered. 
She  took  drink  or  nudicine  when  they  were  put  into  her  mouth, 
but  shewed  no  <ither  appearance  of  sensibility.  The  eye  wa 
completely  insensibJe  ;  the  pulse  very  frequent  She  had  after- 
wards several  slight  attacks  of  convul&ion,  and  one  more  severe 
a  short  time  before  death,  which  happened  thirty  three  hours 
after  the  first  attack.  The  most  active  practice  had  been  em- 
ployed without  benefit  On  dissection^  no  disease  could  be  de- 
tected in  the  brain,  except  an  appearance  of  increased  vasculari- 
ty in  the  medullary  substance,  and  slight  effusion  under  the 
arachnoid  coat,  'ihe  brain  and  cerebellum  being  removed, 
there  was  a  copious  discharge  of  bloody  serum  from  the  spinal 
canal.  Thiscaial  benig  laid  t)pen,  there  was  found  a  copious 
d{ position  of  coiouiles>  fluid,  of  a  gelatinous  appearance,  be- 
tween the  spuial  canal  and  the  memi)rane.-^  of  tbe  spinal  cod; 
it  was  most  abund.int  in  the  cervical  and  upper  pari  of  the  dor- 
sal rtgions.  The  cavity  which  contained  this  colourless  fluid, 
seemed  to  have  no  coi;:municalion  with  the  cavity  of  the  cra- 
nium. Within  the  membranes  of  the  spinal  cori  there  remain- 
ed a  small  quantity  of  the  bloody  fluid,  which  had  flowed  into  the 
cavity  of  the  cranium.  The  cord  itself,  and  its  membranes, 
presented  no  unusual  appearance,  except  that,  at  the  u}>per 
part,  the  cord  appeared  to  be  softer  than  usual,  and  very  easily 
torn  All  the  vi.>cera  of  the  thorax  and  abdomen  were  p.  rfect- 
\^  healthy.    The  foramen  ovale  was  pervious  by  a  small  opening. 


VII. 

Case  of  Fractured  Skull,  imth  a  loss  of  a  Portion  of  ihe  Braiii. 
By  E  LAzzARbTTo,  M  D  F.  R.  S.  and  Member  of  the 
Royal  College  of  Surgeons,  London. 

"V'l  R  VV  iLLiAM  Nlwenham  midshipman,  aged  14,  fell  from 
±TA  the  booms  into  the  main  hold,  the  height  of  forty-five 
feet.  He  was  instantly  carried  to  ihe  fcick  Bay  in  a  state  ot  utter 
insensibility,  blood  flowing  from  his  mouth  and  nose.  On  ex- 
amining fiis  head,  I  perceived  a  wound  ab(nit  thiee  inches  in 
length  over  the  posterior  superior  part  of  the  right  parietal  bone, 
wliere  a  fracture,  which  depressed  near  an  inch  into  the  brain, 
was  evidvDt. 

A  crucial  excision  being  made,  found  the  fracture  extended 
obliquely  upwards  and  downwards  to  a  consideiable  extent.  A 
small  dented  iriangular  piece  of  the  cranium  was  removed,  with 
a  portion  oi  the  brain  that  protruded. 
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The  elevator  was  introduced,  by  which  means  the  depressed 
portion  was  elevated  to  iia  proper  level ;  the  scalp  was  brought 
together  with  adhesive  straps,  and  compress  of  lint,  with  double 
headed  rolhr,  was  applied.  As  soon  as  the  dented  part  of  bone 
was  removed  from  the  brain,  he  opened  his  eyes,  and  began  to 
ciil  for  some  of  his  messmates.  It  appeared  as  if  he  had  been 
awoke  from  a  very  sound  sleep. 

Pulse  small  and  quick  Vin.  ^xviij.  Hyd.  subm.  gr,  vi.  Rad.  ja* 
lap.  gr.  X  m.  f.  h.  The  ship  beuig  or.iered  to  dock,  he  was  re- 
moved to  Haslar  Hospital.  In  three  months  time  he  relurned 
to  the  ship,  quite  well. 

During  his  stay  in  the  hospital,  I  went  very  often  to  see  him, 
when  his  Head  never  was   affected,  nor  had  he  any  fever  in  all 
the  time  he  remained  at  Haslar. 
H.  M.  S   Queen  Chartotie,  ( 
nth  March  1816.         j 
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Case  of  Injuiy  of  the  Spinal  Cord.     By  William  Mortimer, 
Surgeon, 

fWlHE  case  of  injury  of  the  spinal  cord  stated  in  the  Journal  of 
-*-  October  last,  is  so  similar  to  one  which  occurred  lately  to 
myself,  that  I  have  been  induced  to  transmit  it  to  you;  and, 
should  it  merit  insertion,  it  may  perhaps  contribute  a  little  to  il- 
lustrate some  particular  point,  either  in  a  medical  or  physiologi- 
cal view.  It  is  with  the  most  extreme  diffidence,  however,  that 
the  case  is  offered  for  publication,  as  it  occurred  on  board  of 
ship,  and  was  entirely  treated  by  myself.  And  should  this  be 
deemed  presumption  in  a  student,  it  is  hoped  due  allowances 
will  be  made,  as  it  is  done  with  an  intention  of  seconding  the 
promotion  of  our  professional  knowledge.  The  subject  of  the 
case  was  a  foreign  sailor. 

O  A.  setatis  21,  27th  April  1817. — In  the  afternoon  fell  from 
the  rigi>ing  to  the  deck,  supposed  to  be  about  twenty  feet.  Im- 
mediately on  being  examined,  complained  of  excruciating  pain 
of  back,  over  the  three  lower  dorsal  vertebrae,  which  were  ob- 
served to  protrude  rather  more  than  usual,  and  of  total  loss  of 
voluntary  power  in  his  lower  extremities  Over  the  os  sacrum, 
likewise,  there  was  ooserved  a  soft  puffy  tumour,  of  about  the  size 
of  a  goose's  egg,  but  communicating  no  pain  upon  pressure.  The 
necks  of  the  ribs,  corresponding  to  the  injured  vertebrae,  were 
likewise  fractured.    In  a  very  short  time  utter  being  put  to  bed, 
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complained  of  pain  in  his  head,  which  had  been  struck  in  the  fall, 
and  began  to  talk  incoherently,  complaining,  at  the  same  time, 
of  pain  in  his  breast,  his  respiration  being  very  much  quicken- 
ed. No  injury  of  head,  however,  could  be  discovered.  His 
pupils  were  at  this  time  dilated,  but  could  be  made  to  contract 
{)y  a  strong  light.  Pulse,  in  about  two  hours  after  the  accident, 
frequent,  but  of  good  strength. 

Ft.  vencesectio  ad  5XX  ex  brachio.  Habt.  haust.  anodyn.  et  ap- 
plicet.  cataplasm,  aceti  tumori. 

2Sth. — At  4  A.  M.  complained  of  inability  to  void  his  urine, 
in  consequence  of  which  the  catheter  was  introduced,  and  seve- 
ral pints  flowed  with  immediate  relief.  Slumbered  a  good  deal 
ilirotighont  the  night.  Blood  drawn  yesterday  shews  a  buffy 
coat.  Complains  still  of  severe  pain  in  back,  with  loss  of  mo- 
tion in  his  lower  extremities.  Pain  of  head  considerably  dimi- 
nished. Still  somewhat  confused.  Pulse  96,  of  moderate 
strength  j  tongue  furred. 

Capt.  statim  olei  ricini  5X.  et  reptr.  haust.  vespere. 

29th. — Opiate  procured  some  sleep  Had  his  water  again 
drawn  off.  As,  by  account,  the  pain  of  back  was  less  severe ; 
could  permit  it  to  be  more  attentively  examined  ;  when  the  ver- 
tebrse,  before  mentioned,  were  observed  to  project  considerably, 
and,  in  consequence  of  which,  the  trunk  was  somewhat  bent  for- 
wards. The  tumour  on  the  sacrum  had,  by  this  time,  entirely 
disappeared.  Much  more  composed  to-day.  Besides  the  in- 
capability of  moving  his  legs,  which  still  remains,  complains  of 
weakness  also  in  his  arms.  Purgative  operated  but  sparingly. 
Pulse  80,  full ;  tongue  still  furred. 

Reptr,  venaesectio  ad  _^xiv.  et  capt.  q.  p.  in  solution  sulph. 
magnes.  5i. 

30tli. — Purgative  operated  twice,  with  relief  to  a  pain  of  ab- 
domen, which  occurred  yesterday  aftcj-noon.  Pain  of  back,  and 
other  complaints, "  the  same.  Got  little  or  no  rest  during  the 
night.     Blood  natural.     Pulse  90. 

Reptr.  oleum,  ricini  ut  antca,  et  capt.  pro  re  nata  coch.  j.  se- 
quent, mistur* : 

1^  Spt  ammon.  comp.  Lavend.  comp.  aii  jiij. 
Tinct.opii,  5ij.  Spt.  etheris.  comp.  5iij. 
Aquae  menthae  piperita^  gv.  M. 

May  1st. — Castor  oil  operated  briskly ',  tongue  cleaner.  Puh^r 
8i.  Pain  somewhat  abated.  Took  a  little  food  with  relish. 
On  the  whole  easier.  Can  void  his  urine,  with  some  difficulty, 
without  the  assistance  of  the  catheter.  1  he  pain  of  bowels  men- 
tioned in  last  report,  now  somewhat  increased  upon  pressure. 
Foveatur  abdom.  et  contr  mistur.  subinde. 

4th. — Since  last  report  nothing  material  had  occurred.     His 
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bowels  required  to  be  kept  open  with  laxative  medicines  ;  and 
his  urinary  complaint  remains  the  same.  To-day,  however,  has 
pain  of"  breast,  with  cough,  and  general  uneasiness.  Bowels  still 
slow.  Pulse  weak.  Contr.  mist.  Reptr.  oleum,  ricini,  et  ap.  em- 
plast   vesicat.  amplum  pectori. 

5th. — Breast  relieved  by  the  blister.  Purgative  operated 
well ;  otherv^isc  the  same.     Contr.  mistura. 

9th. — Has  still  some  cough,  for  which  he  has  been  using  the 
pilula  scillae.  Can  still  void  his  urine  without  the  catheter ;  but 
his  extremities  still  remain  almost  useless.  Bowels  again  slow. 
Reptr.  oleum. 

iSth. —  Considerably  improved.  Difficulty  of  voiding  his 
urine  has  somewhat  recurred-  Capt  spt.  etheris  nitrosi  gt.  xxx 
bis  vel  saepius  indies.  Omitt.  mist,  c  opio.  It  was  here  thought 
proper  to  omit  the  opiate,  as  his  bowels  were  inclined  to  be  con- 
stipated, and  to  substitute  ether  alone. 

18th. — Can  now  void  his  urine  with  less  difficulty  Daily 
gaining  strength.  Can  walk  a  little  wi{h  the  assistance  of 
crutches.  Weakness  of  arms  gone ;  and  the  motion  of  legs 
improves;  sleeps  well  without  an  opiate.     Appetite  good. 

During  the  remainder  of  the  voyage,  which  terminated  in 
August,  he  continued  daily  to  improve  ;  but  a  partial  weakness 
of  his  legs  still  remained,  together  with  the  projection  of  the  ver- 
tebrae, which,  however,  about  this  tnue,  was  considerably  less* 
His  bowels,  it  may  be  observed,  became  uniformly  constipated, 
virithout  the  assistance  of  purgatives.  His  urinary  organs  occa- 
sionally al>o  became  more  aflected,  but  were  immediately  relieved 
on  the  exhibition  of  anodyne  draught,  with  ether.  He  was  unwil« 
ling  to  allow  blisters  or  issues  to  be  applied  to  his  back  while  at 
sea;  but,  since  his  arrival  in  Aberdeen,  he  has  been  under  me- 
dical aid,  and  has  been  considt^rably  relieved  by  an  issue  on  each 
side  of  the  spine.  As  to  the  general  treatment  of  the  case, 
it  was  entirely  conducted  on  the  antiphlogistic  plan,  suppo>iug 
it  to  be  the  same  with  an  injury  of  the  brain,  which,  properly 
speaking,  it  must  be  allowed  to  be;  and  more  particularly  a.-i  ihe 
concussion  with  which  it  was  originally  attended,  eniorced  this 
treatment. 

yibe?'deen, 

IX. 

^n  Account  of  the  Fever  "which  has  lately  prevailed  in  Ncisccastle* 

upon  Tyne^  and  its  Keighbuurhoud.     By  Henry  Edmondsxon, 

Surgeon. 

A  s  durmg  the  existence  of  an  epidemic  disease,  incorrect  no- 

-^     tioas  are  apl  to  get  abroad  respecting  its  character,  and 
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the  extent  to  which  it  has  prevailed,  it  may  be  of  use  to  put  the 

medical  public  in  pos?es?ion  of  the  leading  facts  in  the  historv  of 
the  fever  which  lately  appeared  in  this  town  and  its  immediate 
vicinity. 

The  situation  of  Newcastle  does  not  appear  to  have  in  it  any 
thing  very  remarkable.  The  town  stands  on  the  north  bank  of 
the  Tvne,  at  the  bottom  of  a  nearly  circular  amphitheatre  of 
moderately  high  undulating  hills.  It  has  a  southerly  aspect,  the 
greater  part  being  con>iderably  elevated  above  the  level  of  the 
river,  and  sloping  towards  the  bank  ;  the  rest  lying  low,  and  ad- 
jacent to  the  water.  On  the  south  side,  from  a  little  above  New- 
castle, to  the  <iistance  of  SIX  or  seven  miles,  and  about  half  a 
mile  in  breadth,  along  the  border  of  the  river,  the  ground  is  a 
dead  flat,  and,  thuuih  cultivated,  is  so  low  as  to  be  flooded  dur- 
ing heavy  autumnal  rains  In  every  other  direction,  (except 
towards  the  north-  east,  which  presents  a  level  appearance,)  the 
surrounding  country  is  hilly,  and  the  surface  dry.  The  super- 
ficial soil  of  the  town  and  neighbourhood  is  a  thick  bed  of 
tough  clay.  There  are  several  clumps'of  trees  near  the  town,  but 
nothing  having  the  appearance  of  a  wood  within  several  miles. 

The  months  of  January  and  February  of  the  present  year 
were  .uncommoiily  mild  and  dry,  with  only  night  frosts,  and 
scarcely  even  the  ap,  earance  of  snow  ;  the  winds  wholly  from 
the  N.  W.,  \V.,  and  S.  W.,  with  very  frequent  heavy  gales,  es- 
pecially during  the  night  The  weather,  upon  the  wliole,  was 
greatly  favourable  to  vegetation. 

During  March  there  was  one  day  with  snowy  showers,  and 
another  wth  sleet,  but  not  a  single  shower  of  rain.  The  great- 
er part  of  the  month  was  warm  and  sunny,  and  the  country 
wore  a  very  promising  appearance.  The  winds,  with  the  ex- 
ception of  five  or  six  days  that  they  came  from  the  east,  were  in- 
variably from  the  western  quarters,  and  blew  strong. 

Excepting  one  shower  of  snow,  and  three  rainy  daj's,  the  state 
of  the  weather  in  Apnl  was  nearly  the  same  as  in  March.  The 
rains  were  refieshinjr  to  vegetation,  which  advanced  apace. 
Twelve  days  of  N  ,  N  E  ,  and  i>.  E.  winus  occurred  in  the  course 
of  this  month. 

Alay  was  in  general  fair  and  windy  to  the  l8th,  with  only 
occasional  easterly  winds.  The  surface  of  the  earth  appeared 
dry  and  cracked.'  Aiur  the  )  8ti)  the  weather  becau)e  wet  and 
very  cold,  with  strong  E.  and  NE.  winds  Considerable  in- 
jury was  done  to  the  common  kinds  of  fruit,  and,  in  very  clayey 
soils,  to  the  corn,  and  the  fears  of  the  hu^bandnmn  had  become 
serious  lest  a  contiiniance  of  such  weatlvr  should  piove  de?truc- 
tive  of  the  hopes  of  the  year.  From  the  eflfi-'Cts  of  tlie  extreme 
drought  on  the  seeds  of  annual  plants,  and  from  the  facilities  to 
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the  operations  of  agriculture,  the  weeds  upon  all  ploughed  lands 
had  been  very  effectually  destroyed. 

In  the  beginning  of  June  thcie  fell  abundance  of  mild  rain, 
alternating  with  fair  weather,  though  nothing  particular  was  ob- 
servable in  the  state  olthe  temperature.  Vegetation  proceeded 
steadily,  but  rather  slowly.  Tiiis  condition  of  the  atm  sphere 
suddenly  gave  place,  on  the  18ti),  to  a  thun(ier  storm  from  the 
west,  with  rain,  preceded  and  accompanied  by  a  sultry  suffocat- 
ing heat.  At  5  p.  M.  of  tliat  day  the  thermomtier  (Fahrenheit's) 
stood  at  80°  in  the  sun.  To  this  succetded  dry  AVcather  and  a 
burning  sun.  The  thermouicter,  during  the  moniii'g^  and 
evenings,  kept  steadily  between  60°  and  Ti'".  More  than  once 
during  the  day  it  was  ~t>°  m  the  shade-  I  have  not  been  able  to 
ascertain  correctly  its  various  points  of  gr^ate-t  elevation.  All 
I  know  is,  that  it  preserved  a  very  high  range.* 

In  a  moment  every  thing  of  vegetable  kind  burst  into  new  life, 
and  the  progress  which  vcgeiation  made  during  the  ten  days 
that  this  weather  lasttd  was  liailed  with  universal  joy  and  asto- 
nishment The  heat  of  the  sun's  ra\s  v\as  almost  wlujlly  unre- 
freshed  by  a  single  shower,  and  their  oppressive  influence  was 
felt  by  all.  The  prevailing  winds,  up  to  the  iL'th,  had  been 
westerly  ;  after  that  they  weie  very  Viuiable. 

July  came  in  mild  ;  the  early  part  of  it  fair.  From  the  13th, 
it  continued  very  rainy  throughout,  with  the  winds  principally 
from  the  westward,  and  heat  below  the  average  heat  of  t tie  month. 

As  far  as  can  well  be  traced,  it  would  seem  to  have  been  to. 
wards  the  end  ot  June,  and  a  little  alter  the  period  of  the  strik- 
ing change  in  the  temperature  of  the  air,  that  sickness  began  to 
show  itself  to  an  extent  somewhat  unu>iua!.  Though  the  town 
had,  during  the  winter  and  spring,  been  rather  tmliealthy  in  re- 
spect of  fever,  f  yet,  considering  the  privations  to  which  the  la- 
bouring poor   were  subjected,   it   had  sufii  red  less  from  febrile 

*  For  the  first  four  months  of  the  year  the  barometrical  varistion  was  con- 
siderable. During  May,  June,  and  July,  the  baromcLer  kejjt  verv  steac'y ; 
with  the  exception  of  the  6th  and  7.'h  of  May,  that  the  inercury  stood  at  ^  .1 
and  30.  ;  of  the  13th  and  I4:h  of  June,  at  i?H.9  ;  and  of  ihe  i  oth  and  .cth  of 
June  at  30.  The  utmost  range  for  ihe  wh.  le  three  rnonih^  was  between  29.1 
and  29.9,  and,  even  within  this  liiriit,  the  iranbitions  were  always  very  gradual. 
The  mean  height  was,  for  May  2!^.5  ;  June  ^9  6  ;    July  '29.5. 

+  "  Feverish  complaints  began  to  appear  in  the  autuifn,  (l SI 6,)  and  to 
prevail  generally,  and  in  the  winter  and  spring,  and  to  aiiai  k  persons  of  dif- 
ferent ranks  of  society,  although  in  the  lower  dashes,  from  obvi  'u-^  «.aiise-,  they 
assumed,  in  many  instances,  a  malignant  fyph  id  form.  Yet,  by  the  removal 
of  the  infected  persons,  the  disease  seemed  chei  kcd  in  its  progress,  iirri  the 
contagion  did  not  exttnd  itself  in  those  diitriris  Irom  which  the  )  a.ient*  were 
removed." — (Exiract  from  DrHcadiam's  letter  'n  the  Annual  iieport  of  the 
Institution  for  the  Cure  and  Prcyention  of  Contagiou*  fever  in  Newcastle  and 
Cate«bead,  U17.) 
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disease,  and  certainly  less  from  other  complaints,  than  might 
have  been  expected.  Probably  this  may  be  referred  to  the 
wholesome  food  pIenteou!?ly  dealt  out  by  the  soup  kitchen,  and 
to  the  openness  of  the  winter,  affording  facilities  for  employing 
the  working  classes  out  of  doors,  by  means  of  those  resources 
which  charity  had  bountifully  provided. 

About  the  period  just  alluded  to,  several  cases  of  fever  having 
occurred  among  the  higher  classes,  and  being  marked  by  symp- 
toms of  severity  and  danger,  occasioned  a  good  deal  of  alarm  ; 
at  the  same  time  the  applications  for  admission  into  the  Fever 
Hospital  were  unusally  frequent.  The  cases,  likewise,  which 
fell  under  the  observation  or  practitioners  through  the  town,  be- 
came on  a  sudden  exceedingly  numerous,  compared  with  any 
ordinary  period.  *  The  cause  for  alarm  was,  no  doubt,  greatly 
and  inconsiderately  magnified,  for  almost  every  case  of  indispo- 
sition was  placed  to  the  account  of  the  epidemic  j  but  still  the 
prevalence  of  febrile  disease  was  very  great,  f 

The  fever  which  now  engrossed  so  nmch  of  the  public  atten* 
tion,  though  it  was  not  accompanied  with  any  phenomena  essen- 
tially different  from  those  which  characterize  the  simple  or  con- 
tinued form  of  fever  in  this  country,  had,  nevertheless,  some  pe- 
culiarities, of  which,  together  with  its  leading  symptoms,  1  shall 
now  endeavour  to  give  you  some  account. 

It  was  ushered  in  by  rigors,  languor,  and  great  prostration  of 
strength.  Though  it  put  on  a  variety  of  appearances  calculated 
to  perplex,  in  general  the  most  strongly  marked  symptoms  were 
vertigo  and  pain  of  the  head,  chiefly  referred  to  the  occiput,  and, 
more  particularly,  to  the  back  of  the  neck ;  sometimes  to  the 
centre  of  the  brain,  with  a  pulsating  rending  sensation,  as  if  the 
skull  was  ready  to  split.  The  eye,  however,  was  seldom  acutely 
sensible  either  to  light  or  motion,  nor,  unless  in  a  few  very  bad 
cases,  had  it  any  muddy  or  bloodshot  appearance. 

In  some  the  mental  functions  were  disordered,  stupor  and  de- 
lirium occurring  early,  and  continuing  through  the  disease, 
where,  from  the  state  of  the  other  symptoms,  tliey  were  hardly 

*  The  town  is,  for  the  most  part,  but  little  vibited  with  disease  of  any  kind 
from  the  ip'uWle  of  June  to  the  end  of  September. 

f  Some  idea  of  the  sudden  and  simultaneous  prevalence  of  this  epidemic 
may  be  gathered  from  the  following  particulars  : 

From  the  2«th  of  May  is  16,  to  the  2«th  of  May  1817^  22  cases  of  fever 
had  bfcun  received  into  the  fever  hospital.  On  the  latter  day  one  case  was  ad- 
mi'ted.  T^'o  more  presented  till  the  28th  June,  on  which  day,  the  first  case  for 
the  summer  was  admitted,  and  between  that  day  and  the  5th  of  August,  (about 
five  weeks,)  4.s  cases  were  ieceived,  and,  of  these,  27  had  presented  so  early 
as  the  1 9th  of  July.  It  is  worthy  of  remark,  that,  for  the  ten  years  previous 
to  1816,  the  annual  admissions  into  this  hospital  have  never  averaged  more  thaw 
>ietween  7  and  8. 
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to  have  been  looked  for.  But,  in  general,  the  sensorium  was 
but  little  discomposed,  and,  in  many,  it  was  not  in  the  least  af- 
fected. In  some  cases  delirium  commenced  with  the  convale-s 
scence  of  the  patient,  und  continued  for  a  considerable  time. 

The  pulse  in  the  early  stages  was,  upon  the  whole,  not  so 
much  accelerated  as  the  apparent  degree  of  indisposition  should 
have  indicated.  As  the  disease  advanced,  its  increased  fre- 
quency was  observable ;  but,  in  a  great  majority  of  cases,  it 
preserved  firmness  and  regularity,  without  any  of  the  smallness 
so  common  in  what  is  termed  typhus. 

In  several  patients  deafness  supervened  to  a  great  degree  to- 
wards the  close  of  the  fever  j  but  it  seemed  to  be  that  kind  of  it 
which  1  believe  is  reckoned  rather  favourable ;  at  least,  it  was 
quite  distinct  from  comatose  dulness;  for  it  was  most  frequently 
present  in  those  whose  other  perceptions  were  as  perfect  as  usual. 

The  tongue  was  in  many  instances  white  and  furred,  but 
rarely  exhibited,  even  in  a  protracted  disease,  the  brownish  ap- 
pearance which,  with  the  dark  scaly  sordes  on  the  teeth  and 
gums,  is  so  olten  seen  in  typhus,  and  in  the  more  aggravated 
forms  of  simple  fever.  In  some  the  tongue  remained  quite 
clean  and  moist  to  the  last,  even  where  delirium  was  present, 
for  the  space  of  three  weeks  or  a  month.  During  incipient  con- 
valescence, foulness  of  the  tongue  was  often  the  forerunner  of  a 
relapse  j  and  these  relapses  were  serious. 

The  taste  was  always  unpleasant,  and  the  thirst  extremely 
urgent. 

The  stomach  and  bowels  were  often  the  organs  that  suffered 
most;  nausea,  retching,  and  diarrhoea,  being  the  principal  symp- 
toms from  the  commencement.  In  many  the  digestive  powers 
were  very  inactive,  and  the  evacuations  produced  by  medicines 
highly  oilensive,  while  in  others  the  bilious  vomiting  and  purg- 
ing were  such  as  to  show  a  tendency  to  cholera. 

The  parching  dryness  of  the  skin  was  often  disagreeably  pun- 
gent to  the  feci ;  but  in  no  small  proportion  of  cases  the  whole 
surface  was  bedewed,  even  before  artificial  means  had  been  used, 
with  profuse,  clammy,  sometimes  watery,  sweats,  accompanied 
often  with  sensations  of  chillness,  and  scarcely  ever  followed  by 
any  abatement  of  the  febrile  heat  and  excitement. 

The  urine  was  clear  and  high-coloured,  having  that  tinge 
which  is  supposed  to  imply  the  presence  of  much  bile,  and  sel- 
dom deposited  any  sediment. 

In  all,  the  failure  of  strength  and  the  loss  of  flesh  wore  very 
conspicuous,  even  when  the  complaint  was  mild  and  of  short  du- 
ration. Children,  and  people  in  the  vigour  of  life  and  health, 
were  almost  exclusively  the  subjects  of  this  fuver,  and  females 
much  more  than  males.     The  proportion  of  females  to  male* 
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attacked  by  tlie  fever,  was  as  three  to  two-  The  women  and 
chil  iren,  tak  n  toir-tner,  were  to  the  men  nearly  as  two  to  one, 
in  the  Fever  Hospit:^! ;  and  in  private  practice  these  excesses  were 
fully  ma  niain-  d.  W.th  many  it  showed  a  disposition  to  remit, 
particularly  am<«ng children. 

One  circ  umstance,  which  served  in  some  measure  to  charac- 
terize it,  was  (he  immediate  relief  of  the  more  urortnt  symptoms 
pniduced  oy  the  remedies.  Yet,  th..)u<rh  the  force  of  the  disease 
was  by  this  nvans  modi'vated,  there  was  no  effectual  interruption 
given  to  the  progress  oi  the  morbid  action. 

Another  peculiinity,  perhaps,  deserving  of  notice,  was  the 
gre.it  length  of  time  j(a  fortnight,  three  weeks,  nay,  in  a  few 
cases,  even  an  entire  month)  during  which  ;  le  di'sonier  had  ma- 
nifest holil  of  the  constituiion  b  fore  that  degree  of  indisposition 
■w:is  induced  which  rendered  it  necessary  for  the  patients  to  con- 
fine themselves  to  lied. 

The  febrile  state  varied  from  five  or  six  days,  to  n)ur  and  five 
weeks.  In  a  great  mitjority  of  cases  it  continued  from  one  to 
three  weeks.  Neither  the  critical  days,  nor  the  crisis  itself,  were 
verv  perceptible  vSomeiimcs  an  apparent  crisis  took  place  about 
the  fourteenth  or  sixteenth  day,  but  it  was  very  generally  follow- 
ed by  a  relapse. 

That  which  served  probably  as  much  as  any  thing  else  to  dis- 
tinguish it,  was  the  lingering  and  iireiiular  convalescence,  and 
this  sometimes  to  such  a  degree,  that  it  might  be  questioned 
whether  the  convalescence  was  such,  strictly  so  called,  or  the  al- 
teration in  the  patient  arose  from  the  remittent  form  which  the 
disease  seemed  inclined  to  assume. 

The  mortality  has  not  been  great,  though  it  is  difficult  to  as- 
certain precisely  its  degree.  Of  forty  three  cases  admitted  into 
the  Fever  Hospital,  h-om  ihe  2sih  June  to  the  .5th  August,  seven 
died.  But  of  these  not  more  than  two  could  be  said  to  have 
fallen  regular  victims  of  fever,  except  under  circumstances  in 
some  measure  independent  of  the  disease,  and  evidently  contri- 
buting to  the  fatal  event;  among  which  may  be  noticed  previous 
neglect,  the  advanced  stage  of  the  disease  at  the  time  of  admis- 
sion, and  a  diseased  state  of  the  constitution  prior  to  attack. 

A  great  proportion  of  the  fatal  cases  occurred  in  women. 
With  them  also  the  disease  was  much  more  severe  and  protract- 
ed than  with  men.* 

As  far  as  I  have  been  able  to  learn,  the  general  method  of 
treatment  was  depletory  ;  motlified,  of  course,  according  to  the 

*  The  whole  number  of  women  who  died  in  the  Fever  Hospital  was  to  the 
men  as  two  lo  nne.  in  private  practice  the  same,  and  in  some  instances  even  a 
higher  ratio  obtained.  The  Tirst  seven  who  died  in  the  Fever  Hospital  were  WO- 
xnerw    Similar  results  wqre  observed  in  the  practice  of  the  Dispensary. 
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varying  aspect  and  period  of  the  disorder  ;  nor  am  I  aware  of 
any  uniform  plan  of  attacKJng  and  cutting  short  tiie  fever  hav- 
ing been  systematically  pursued  by  any  piactilioner.  Indeed, 
from  the  diversified  features  which  it  assumed,  any  thing  of  this 
kind  seemed  impracticable. 

In  a  few  instances,  a  full  bleeding  from  the  arm  produced  the 
happiest  effects,  not  merely  mofieruting  the  violenct,  l)ut  almost 
subduing  the  power  of  the  disease,  and,  by  favouring  the  exhi- 
bition of  other  remedies,  leaning  to  a  speedy  and  lauid  conva- 
lescence. Il  could  be  practised,  however,  with  advanluge  only 
when  the  piUient  was  young  and  strong,  anti  the  pnin  c.\  the 
head  inttnse,  or  symptoi.s  of  congestion  in  some  other  imjuirt- 
ani  organ  were  urgent.  In  cases  somewhat  ciitter,  nth  circum- 
stanced, it  did  not  materially  expedite  recovery.  In  most  cases, 
leeches  aj. plied  to  the  forehead  and  teji.ples,  were  sufficient  lor 
the  purpose  of  removing  the  pain  of  the  hc-ad  ;  and  where  they 
could  not  be  procured,  a  blister  on  the  nape  of  the  neck  was 
found  a  valuable  substitute. 

Where  there  was  constipation  at  the  commencement,  a  smart 
cathartic,  (gentrally  c^miposed  of  a  full  dose  of  caiomel,  jalap, 
and  antiiionial  powtler.)  followed  up  by  gi  ntie  diaphoretic  ,  was 
always  given,  and  ihe  invariable  effect  was  a  dindnution  of  the 
general  excitement ;  thoutih  not  untrec|uently  the  exhibition  of 
these  remedies  was  followed  by  griping  dysenteric  paiii>  and 
troublesome  diarrhoea,  which  it  steu.ed  not  Cjuiic  adviviibie  to 
continue,  yet  unsdie  to  check  In  some  there  was  a  preitv  uni- 
form tendency,  from  the  first,  to  gentie  diarrhoea,  the  keepinij 
lip  of  which  artificially  was  the  principal  indication  ol  cure. 

Notwithstanding  the  open  state  of  the  skin  so  iiequcntly  ob- 
servable, it  was  by  no  means  ea>y  to  bring  out  a  copious  satisfac- 
tory ptrspiration,  ncr  did  a  resolution  of  the  diseased  action 
ever  appear  to  be  effected  througli  this  channel. 

I  believe  emetics  were  not  much  given,  even  at  the  outset,  unless 
where  nausea,  retching,  and  oppression  at  the  precordia  demand- 
ed the  immediate  unloading  ol  the  stomach  Sometimes,  dur- 
ing the  progress  of  the  lever,  or  incipieni  convaKsci  nci',  when  the 
foulness  of  the  tongue  appeared  to  threaten  an  exacerbation  or 
relapse,  the  effect  was  prevented  by  an  emetic. 

'I  here  was  often  present  a  teazing  cough,  but  the  pectoral 
symptoms  seldom  proceeded  to  such  a  height  as  to  niititcre 
widi  the  general  mode  of  treatment,  and  still  >t.ldomer  recjuircd 
very  powerful  measures  for  their  removal. 

In  those  cases  where  the  heat  of  the  skin  was  eiihcr  occa- 
sionally or  permanently  great,  the  cold  afi'u'- ion  (when  pector- 
al symptoms  (iid  not  forbid  its  use)  was  higlily  bem  ficial  in 
checking  the  fever,  or  was,  ou  its  abatcnjjent,  very  serviceable 
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in  alJteviating  the  symptoms  of  delirium,  dry  skin,  vertigo,  and 
restlessness.  Where  the  full  eflfect  of  this  powerful  agent  was 
not  indicated,  sponging  the  body  with  cold  water,  or  with  vine- 
gar and  water,  sometimes  made  tepid,  according  to  the  state  and 
temperature  of  the  patient's  body,  was  found  extremely  use- 
ful. 

Bark  was  but  very  little  administered,  at  any  period  in  this 
fever.  Whether  this  arose  from  the  disrepute  into  which  this 
once' celebrated  remedy  seems  now  to  be  fallings  or  from  an  idea 
that,  in  the  present  epidemic,  its  employment  was  not  called  for, 
I  cannot  well  determine.  For  myself  I  should  say,  that,  not- 
-withstanding  remissions  frequently  occurred,  they  were  of  too 
incon>plete  a  character  to  afford  a  favourable  occasion  for  ad- 
ministering the  bark. 

In  two  cases,  symptoms  of  pure  scorbutus  showetl  themselves. 
These  were  suddenly  induced,  and  as  suddenly  vanished  on  the 
yielding  of  the  other  symptoms,  and  by  the  aid  of  the  citric 
acid.  In  one  of  these  cases,  leeches  and  purgatives  were  freely 
employed. 

Involuntary  stools  and  urine  were  of  very  frequent  occur- 
rence, with  much  stupor  and  insensibility ;  yet  recovery  was  not 
less  rapid  than  where  no  such  usually  deadly  symptoms  were  ob- 
served. 

Several  cases  occurred  of  Very  profuse  discharges  of  blood /^er 
mmm.  In  a  very  few  this  symptom  appeared  to  be  critical  and 
salutary  ;  in  the  others  it  was  the  immediate  precursor  of  death. 

Black  vomiting  took  place  in  one  fatal  case  in  the  fever  hos- 
pital. Two  or  three  seemed  to  terminate  fatally  by  effusion  in- 
to the  chest.  One  case  exhibited  an  eruption  resembling  mea- 
•iles.  Death  was  preceded  by  the  disappearance  of  this  eruption 
and  great  dyspnoea.  In  another  case  of  a  similar  eruption,  re- 
covery was  attended  with  the  peeling  off  of  the  whole  cuticle  of 
the  body. 

Petechise  were  scarcely  seen,  though  there  were  a  few  cases 
in  which  the  slightest  scratch  of  the  skin  became  inflamed  and 
ulcerated. 

Epistaxis  occurred  very  often,  where  the  delirium,  headach, 
and  flushed  face  were  considerable,  and  always  with  marked  re- 
lief of  these  symptoms. 

Subsultus  tendinum  was  but  little  observed,  even  in  the  very 
worst  cases  ;  and  in  the  fever  hospital,  the  fatally  ominous  symp- 
tom of  picking  the  bed-clothes  was  seen  in  one  case  only.  I 
have  not  learnt  that  it  was  met  with  in  private  practice  more 
than  once. 

With  the  exception  of  one  case,  in  which  the  fever  was  sup- 
posed to  terminate  in  hydrocephalus,  and  another  in  an  affec- 
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tion  of  the  liver,  it  did  not  appear  to  leave  behind  it  any  organic 
obstructions. 

The  entire  duration  of  the  epidemic,  or  rather  what  may  be 
moie  properly  called  its  period  of  greatest  prevalence,  did  not 
greatly  exceed  six  weeks,  according  to  the  Fever  Hospital  and 
Dispensary,  which  correspond  as  nearly  as  may  be  with  the  re- 
suits  in  private  practice.  About  the  beginning  of  August  the 
fever  began  to  decline.  However,  the  numbers  in  the  Fever  Hos- 
pital kept  steady,  but  that  was  more  owing  to  the  protracted  con- 
valescence of  those  who  had  already  undergone  the  disease,  than 
from  the  accumulation  of  fresh  cases. 

The  town  at  present,  (5th  August,)  though  very  much  infest- 
ed with  fever,  compared  with  what  it  has  been  for  the  last  ten 
years,  yet,  compared  with  what  it  has  recently  been,  may  be 
considered  as  gradually  resuming  its  usual  state  of  health  in  re- 
gard to  fever. 

With  respect  to  the  character  of  this  epidemic,  it  may  suffice  to 
remark  in  general, — 

That  it  made  its  appearance  to  a  great  extent,  during  weather, 
and  at  a  season  of  the  year,  when  contagions  fever  is  supposed 
least  to  prevail 

It  was  preceded  by  a  very  abrupt,  and,  for  this  climate,  a  very 
violent  change  in  the  condition  and  temperature  of  the  atmo- 
sphere. 

Although  there  have  been  a  few  families  in  which  two  and  three 
members  have  been  ill,  yet  the  invasion  of  the  disorder  in  those 
individuals  was  in  great  measure  simultaneous.  The  same, 
with  a  few  exceptions,  may  be  said  of  the  whole  numbers  attacked 
through  the  town. 

Ti)e  fever  has  been  very  little  known  among  those  classes  of 
the  inhabitants,  and  in  those  parts  of  the  town,  in  which  infec- 
tious fever  generally  rage  most  extensively,  namely,  the  labour- 
ing poor,  and  the  low,  filthy,  confined  situations 

The  ordinary  causes  which  favour  the  developemcnt  and 
spreading  of  contagious  fever,  had  been  present  to  a  greater  de- 
gree and  extent,  for  months  previous  to  the  breaking  out  of  this 
epidemic,  without  being  followed  by  much  sickness. 

Many  of  the  earlier  cases  occurred  chiefly  among  the  higher 
ranks  of  life,  and  among  servants,  in  the  airy  parts  of  the  town; 
the  individuals  quite  detached,  and  apparently  having  had  no 
previous  communication. 

With  one  or  two  exceptions,  none  of  the  immediate  atten- 
dants of  the  sick  took  the  fever. 

Suppressed  perspiration,  sudden  and  great  alternations  of  tem^- 
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perature,  fatigue,  exertion  under  the  oppressive  beat;  in  a  word^ 
excess  or  irregularity  of  some  sort,  could  in  most  instances  be 
clearly  enough  traced,  or  more  Cimfidently  assigned  by  the  pa- 
tients themselves,  * 

It  is  well  understood,  that  ciicumstances  in  the  state  of  the 
atmosphere,  and  of  the  human  body,  analogous  to  those  just 
aliuiied  to,  are  held  to  be  competent  to  the  generating  of  ftbrile 
disea-e. 

Wnat  may  be  called  the  period  of  active  agency  of  the  epider 
mic,  would  seem  to  have  been  too  limited,  easily  to  admit  of  the 
dise.ise  having  pos>e>sed  any  propagative  energy,  as  were  also 
its  subsequent  ravages,  consiiUring  the  great  numbers  seized  in 
a  manner  all  at  once,  and  the  numerous  sources  of  infection 
thence  generated. 

The  iever  has  not  been  heard  of  to  any  great  extent  (I  speal^ 
under  correction)  in  tht  neighbouring  towns  of  Shields,  iSunder- 
land,  Durham,  &c.  all  of  tliem  within  fifteen  miles  distance,  and 
the  intercourse  constant.  Nay,  it  has  scarcely  appeared  in  Gatea» 
head,  situateU  on  the  south  hank  of  ih  ■  Tyne,  directly  opposite 
to  Newca^lle  j   of  vyhich  Gateshead  forms  an  appendage. 

And  to  conclude,  the  impression  made  upon  the  minds  of 
most  of  the  meiiical  practtioners,  inclines  them  to  the  opinion, 
that  ihough  duiiiig  the  late  prevalence  of  febrile  disease,  there 
have  occurred  ma.iy  cases  of  genuine  contagious  typhus,  yet 
that  the  epidemic  in  question  did  not  possess  any  contagious 
property. 

Vv'hiie  1  give  this  statement,  I  am  fully  aware  of  the  highly 
equivocal  character  of  all  evidence  of  the  contagious,  or  uoa- 
contagious  nature  of  epidemic  fevers,  and  that  most  of  the  cir* 
curastuncis  1  have  enumerated,  may  to  some  admit  of  a  con- 
struction the  reverse  of  that  which  has  been  put  upon  them. 

Neither  is  it  to  be  denied,  that  some  professional  men  here 
are  more  than  halt  disposed  to  look  upon  the  disease  as  having 
been  contagi-us  all  along.  I  shall  not  weary  the  reader  by  go- 
ing into  the  respective  iiuriis  of  these  opinions,  but  proceed  to 
observe,  that,  wliatever  niignt  be  the  individual  views  of  practi- 


*  The  Newcastle  races  happened  in  the  week  of  sultry  weather  in  the  end 
of  June.  It  has  been  suggested,  and  with  some  appearance  of  reason,  that  the 
in-empcrance  and  exjiosure  then  indulged  in,  may  witli  many  have  had  no  small 
share  m  disposing  to,  or  even  in  producing,  the  fever,  tlow  far,  on  the  other 
hand,  the  hilarity  of  such  a  scene,  the  temporary  release  from  the  pressure  of 
prisation,  dud  the  agreeable  recreation  in  the  open  air,  might  counterbalaucjB 
the  influence  of  these  cauiei>,  it  a  matter  that  may  admit  of  some  questioja. 
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tioners,  they  never  influenced  their  conduct  in  the  management 
of  the  patient,  for  as,  on  such  occasions,  it  is  next  to  impossible 
to  draw  any  accurate  line  of  distinction  between  what  is  conta- 
gious and  what  is  not.  They  aJl  held  it  prudent  to  enjoin  as 
complete  a  separation  of  the  sick  from  the  healthy  as  could  con- 
veniently be  effected.  The  p'  orer  patients,  whenever  it  could 
be  done,  were  removed  to  the  lever  hospital,  and,  in  conformity 
to  the  excellent  regulations  of  that  establishment,  the  houses 
whence  the  sick  had  been  conveyed  were  whitewashed  and  fti- 
migated,  and  the  bed  clothes  and  personal  apparel  of  the  pa- 
tients washed. 

Such,  then,  may  be  regarded  as  a  statement  of  the  more  pro- 
minent circumstances  connicted  with  ihe  rise,  progress,  treat- 
ment, and  character  of  this  epidemic,  as  they  presented  them- 
selves to  my  observation,  and  to  the  still  niore  extended  observa- 
tion ot  those  who  have  obligingly  favoured  me  w  ith  their  thoughts 
on  the  subject.  I  beg  permission  to  add,  that  these  facts  are  not 
here  offered  as  po>.ses.sing  any  novelty  or  importance,  for  similar 
pheiiomtna  have  occasionally  occurred,  and  similar  methods  of 
treatment  have  been  Ibllowed,  in  other  epidemic  fevers  of  this 
country.  My  only  reason  for  dwelling  on  then,  at  greater  length 
than  may  perhaps  seem  necessary,  was  a  wish  to  afford  others 
the  means  of  comparing  the  circumstances  wJth  those  which  have 
been  observed  elsewhere. 

1  may  remark,  before  finishing,  that  the  deviations  from  the 
ordinary  course,  which  might  be  said  to  distinguish  the  epidemic 
altogetlier,  consisted  in  ceitain  anomalous  combinations  of  the 
symptoms,  and  in  the  untcjual  ratio  which  they  bore  to  each, 
other,  even  in  the  same  individual. 

October  15th. — The  foregoing  remarks  were  intended  to  have 
been  sent  immediately  after  they  were  written,  but  ihe;^  have  been 
accidentally  delayed,  which  gives  mean  opportunity  of  subjoin- 
ing a  few  additional  notices. 

From  the  beginning  till  near  the  end  of  August,  the  number 
of  new  cases  of  fever  diminished  considerably,  particularly  in 
private  practice,  so  as  to  promi.se  the  entire  disappeaiance  of 
the  disease.  Howevtr,  about  the  latter  perioil,  the  nunibcrs  ra- 
ther increased,  especially  on  the  Dispensary  lists,  lor  reasons 
which  admit  of  easy  explanation  ;  and,  thougluhey  shortly  alter 
again  underwent  a  reduction,  fresh  cases  have  since  continued 
to  occur,  with  greater  steadiness  and  regularity  than  before,  so 
that  the  town  is  still  far  from  enjoying  its  usual  exemption  from 
fever.  Several  members  of  some  of  those  families  in  which  fever 
first  made  its  appearance,  have  been  seized  in  succession  ;  and 
the  cases  which  have  more  recently  occurred,  have  exhibited 
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more  of  what  is  denominated  the  typhoid  form  than  on  the  first 
breaking  out  oi  fever  through  the  town.  In  by  much  the  greater 
proportion  of  families,  the  disease  has  not  spread.  It  has  been 
confined  to  the  same  classes  of  people  that  first  suffered,  and  has 
scarcely  yet  made  its  appearance  in  those  disti'icts  which  are  al- 
lowed to  be  the  legitimate  seats  of  contagious  fever. 

A  few  scattered  cases  have  appeared  in  Gates-head,  and  in  se- 
veral hamlets  and  villages  of  tins  neighbourhood.  It  is  now- 
said  to  be  at  Hexham  {'20  miles  off'),  and  to  have  been  traced 
thither  from  Newcastle  We  learn  that  fever  prevailed  much  at 
Blyth,  \i  miles,  and  at  Ncwbiggin,  '20  miles  distant  from  New- 
castle, along  the  sea  coast,  in  the  early  part  of  the  summer,  be- 
fore it  showed  itself  to  any  great  extent  here.  What  connection 
(if  any)  may  subsist  among  these  fact*,  I  regret  that  I  have  not 
had  an  opportunity  of  ascertaining.  It  is  likewise  proper  to 
mention,  that  the  views  of  many  practitioners  here  have  under- 
gone some  alteration  on  the  subject,  and  that  they  are  now  dis- 
posed to  think  that  contagious  fever  has  been  present  to  a  very 
considerable  extent. 

From  all  these  intimations,  though  there  may  be  good  grounds 
for  qualifying,  I  do  not  for  my  own  part  see  sufiicient  reasons 
for  departing  from  the  conclusion  already  drawn  respecting  our 
summer  epidemic. 

December  Sd.-^ Circumstances  having  again  prevented  my 
forwarding  these  remarks,  I  shall  take  the  liberty  of  adding, 
that,  since  last  report,  the  fever  has  continued  to  subside,  as  will 
be  seen  more  at  large  in  the  statements  underneath.  *     It  has 


*  The  admissions  into  the  Fever  Hospital  have  been  from  the  28t.h  of  June 
to  the  31st  July,  -  36 

August  -  17 

Septerfiber  1 5 

October         -  13 

November  lo 

91,  the  whole  number  to  this  date. 
The  annual  number  of  cases  of  fever  on  the  Dispensary  bocks  for  the  hw 
five  years  is  eight.     The  numbers  entered  since  May  of  the  present  year  are; 
as  follows : 


June 

8 

July 

57 

August 

41 

September 

51 

October 

44 

November 

22 

Making  a  total  of  223  in  six  montli*- 
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gone  on  showing  itself  in  different  parts  of  the  town,  without 
fixing  in  any  one  district. 

A  Tew  cases  have  lately  been  observed  about  the  quay  side, 
and  in  the  less  airy  quarters ;  but  several  of  these  have  been 
eailors,  who  were  ill  at  the  time  of  their  arrival.  From  the  re- 
cords of  the  Dispensary,  it  appears  that,  in  by  much  the  greater 
proportion  of  families,  the  fever  has  not  spread,  even  where  the 
sick  could  not  be  removed  to  the  lever  hospital-  This  coin- 
cides with  what  was  stated  in  a  Ibrmer  part  of  these  observa- 
tions, and  is  corroborated  by  what  has  since  been  met  with  in 
private  practice. 

The  rumour  respecting  the  fever  being  at  Hexham,  I  find  is  not 
supported  to  the  full  extent.  Mr  Thomas  Jefferson,  a  surgeon  of 
that  place,  infonns  me  in  a  letter  of  date  December  Ibt,  that  "  se- 
veral cases  of  fever  have  occurred  bearing  the  characters  of  ty- 
phus ;  but  the  disease  never  appeared  to  deserve  the  character  of 
a  severe  epidemic.  A  few  cases  had  inflammatory  symptoms 
in  the  chest  and  abdomen,  which  yielded  to  small  topical  and 
general  blood-letting ;  the  other  cases  yielded  to  the  ordinary 
treatment."  He  attributes  the  disease  to  poverty,  privations, 
and  the  wetness  of  the  season. 

Mr  Robson,  surgeon  in  BIyth,  in  a  letter  dated  also  on  the 
1st  December,  gives  the  following  particulars: — "  We  have 
had  a  great  deal  of  contagious  fever  prevailing  in  the  neighbour- 
hood, which  I  conceive  to  be  ti/phus.  It  made  its  appearance  in 
Newbiggin,  a  fishing  town  nortli  of  this  jjlace,  on  the  yoth  of 
November  1816,  and  continued  till  last  August.  It  was  brought 
by  a  yiJung  man,  a  sailor,  who  was  sent  home  from  Leith  to 
Newbiggin  to  his  friends.  As  he  got  better,  the  other  part  of 
the  family  got  infected.  I  cannot  exactly  state  the  nuuiber  of 
patients  I  had  under  my  care  (upwards  of  a  hundred)  j  three 
died.  It  generally  came  on  with  frccjuent  rii,fors,  lollowe'l  by 
accessions  of  heat,  and  with  constant  htadach ;  tongue  with  a 
brown  fur,  with  great  thirst." 

I  understand  frpm  Dr  Armstrong,  that  in  Sunderland  "  there 
have  been  no  more  febrile  diseases  than  usual,  within  the  last 
six  months." 

I  shall  close  this  lengthened  detail  with  a  few  particulars  of 
the  weather. 

Aiigud  was  a  very  wet  month,  with  but  little  sunshine ;  the 
weather,  however,  was  mild,  and,  upon  the  whole,  even  warm  j 
wind  much  from  the  S.  W.  \  more,  certainly,  from  some  point  to 
the  north,  than  has  been  remembered  for  many  years.  The  ba- 
rometer very  stc^tly. 

In   September  the  weather  was  generally  clear,  and  dften 
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windy;  little  rain,  except  for  two  or  three  days;  the  wind 
much  in  the  S  S.  E.  and  S.W.  till  the  kbt  three  days,  when  it 
was  wholly  from  the  west.     The  barometer  rather  variable. 

The  weather  was  very  broken  and  unsettled  in  October ^  and 
colder  than  usual,  with  a  good  deal  of  rain  ;  the  wind  variable, 
but  mostly  from  the  N.  N.E ,  E.  and  S.E.  till  the  28th,  from 
which,  inclusive,  it  was  from  the  S  S.W.  and  W.  j  the  barome- 
trical range  much  wider. 

November'  was  remarkably  warm,  with  a  moderate  quantity  of 
rain.  What  appears  to  be  very  singular  is,  that  the  nights  were 
very  often  warmer  than  the  days.  The  thermometer  stood  one 
right  at  .52'^'  at  10  o'clock,  and  frequently  at  ^S*^,  4  9 ',  and  50®, 
at  the  same  hour,  while,  during  the  morning  and  middle  of  the 
day,  it  did  not  mount  above  42-'  and  4^5"^.  The  variation  of 
the  barometer  much  more  circumsoibed  than  in  October ;  wind 
from  some  point  to  the  south,  and  very  seldom  northerly  j  fre- 
quenily  from  the  W-  and  S.W. 
December '^^  1817,     \ 

JSexvcastte-ttpon  Tijne.  J 


X. 

Observations  on  the  Treatment  of  Syphilis  without  Mercury.  By 
John  Thomson,  M  D  Professor  of  Surgery  to  the  Royal 
College  of  Surgeons,  Edinburgh,  &c.  and  Surgeon  to  the 
Forces.     Communicated  to  Dr  Duncan,  Junior. 

TpjEATi  Sir,— I  regret  that  I  have  been  prevented,  by  various 
•■-^  avocations,  from  iulfilling  my  promise  of  giving  you  an 
account  of  the  observations  which,  for  a  series  of  years,  I  have 
had  occasion  to  make  respecting  the  treatment  of  syphilis  with- 
out mercury.  But,  if  the  following  brief  statement  of  the  gene- 
ral results  of  these  observations  shall  appear  to  you  worthy  of  a 
place  in  your  Journal,  you  will  oblige  n.e  by  inserting  it. 

I  was  led,  many  years  ago,  by  a  careful  investigation  into  the 
hii^^tory  of  syphilis,  and  by  having  had  occasion  to  see  a  consi- 
dtrablc  number  of  anomalous  and  untiaclable  cases,  treated  by 
full,  but  ineffectual  courses  of  mercury,  to  doubt  the  justness  of 
the  opinion  .-o  genirally  n ceivcd,  that  mercury,  in  some  one  or 
other  of  its  forms,  is  tlie  only  safe,  effectual,  and  specific  remedy 
for  the  cure  of  tliat  disease  1  hese  doubts  were  much  increased 
by  the  discussions  te.  which  the  various  communications  made  to 
the  late  Dr  Beddoes  gave  rise,  respecting  the  efiicacy  of  nitric  acid 
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in  venereal  complaints  ;  by  the  appearance  of  Mr  Abernethy's 
valuable  publication  on  the  diseases  resembling  syphilis  ;  and  by 
conversaticms,  at  different  times,  with  my  triend  ivlr  Pearson  of 
the  Lock  Hospital,  as  well  as  by  the  perusal  of  notes  taken  from 
his  excellent  lectures  upon  that  subject.     In  the  uncertainty  in 
which  I  was  respecting  the  proper  diagnostic  marks  of  constitu- 
tional syphilis,  I  resolved,  in  the  treatment  of  those  cases  that 
should  come  under  my  care,  in  which  mercury  had  had   a  full 
trial,  and  particularly  in  which  it  seemed  to  have  produced  inju- 
rious effects,  to  abstain  altogether  from  prescribing  that  re- 
medy, till  a  trial  should  be  made  of  some  of  the  other  ren^edies 
which  had  at  different  times  acquired  reputation  tor  the  cure  of 
venereal  complaints.     That  which  f   made  choice  of  was   the 
simple  decoction  ofsarsaparilla  ;  and,  after  a  very  ample  employ- 
ment of  this  substance,  1  feel  myself  compelled  to  adopt  the  opi- 
nions of  some  of  the  earlier  writers  on  the  venereal  disease,  with 
regard  to  the  singular  efficacy  of  this  root  in  curing  symptoms 
which  have  usually  been  reputed  syphilitic  ;  and  also,  with  a  few 
exceptions,  to  believe  in  the  justness  of  the  conclusions  to  which 
the  late  Sir  William  Fordyce  had  been  led  from   an   extensive 
trial  ofsarsaparilla.     I  have  employed  this  remedy  in  every  form 
of  the  disease,  which  either  remains  after,  or  succeeds  to,  the  use 
of  mercury,  and  have  had  the  satisfaction  to  observe  all  manner 
of  cutaneous  eruptions  and  ulcerations,  ulcerations  of  the  throat, 
pains  and  swellings  of  the  joints  and  ligaments,  and  nodes  of  the 
bones,  gradually  disappear  under  its   mild  operation,  when  its 
use  was  duly  persisted  in,  and  was.  at  the  same  time,  accompa- 
nied by  attention  to  regimen,  and  the  proper  local  treatment. 
In  particular  cases,  the  recovery  has  been   tedious,  and  it  has 
been  necessary  to  have  recourse  to  the  use  of  the  sarsaparilla  a 
second,  or  even  a  third   time.    I  may  however  remark,  that  I 
have  never  had  occasion  to  see  the  venereal  diseases  in  which  it 
was  employed  make  tho»e  rapid  and  alarming  advances  which 
we  see  so  often  occur  in  them  during  the  use  of  mercury,  nor 
am  I  aware  of  any  permanently  injurious  effects  which  the  sar- 
saparilla produces,  either  immediately,  or  remotely,  upon  the 
constitution. 

Various  circumstances  induce  me  to  believe,  that  sarsaparilla 
has  formed  a  principal  ingredient  in  the  composition  of  the  great- 
er number  of  the  secret  remedies  which  have  been  sold  in  every 
country  of  Europe  for  the  cure  of  syphilis,  and  which  have,  I 
believe,  been  found  chiefly  useful  in  those  cases  in  which  that 
disease  has  appeared  to  reniain  in  the  constitution  after  the 
full  and  repeated  use  of  mercury.  I  find  the  sarsaparilla  men- 
tioned as  an  ingredient  in  most  of  the  antivenereal  prescriptions 
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of  tlie  irregular  practitioners,  and,  in  particular,  in  those  of  Sin- 
telaer,  the  vender  of  a  secret  remedy  for  the  cure  of  the  vene- 
real disease,  who  practised  in  London  about  the  beginning  of 
the  last  century»  and  who  appears  to  me  to  have  anticipated 
some  of  the  observations  and  discoveries  upon  this  subject  which 
have  been  made  in  our  times.  In  carrying  on  the  observations 
to  which  I  have  alluded,  it  was  with  no  small  satisfaction  that 
I  accidentally  found,  about  six  years  ago,  the  work  of  this  prac- 
titioner, in  the  library  of  my  friend,  Dr  Stedman  <  f  Kinross, 
entitled  *'  The  Scourge  of  Venus  and  Mercury,  represented  in 
a  treatise  of  the  venereal  disease,  giving  a  succinct,  but  most 
exact  account  of  the  nature,  causes,  signs,  degrees,  and  symp- 
toms of  that  dreadful  distemper,  and  the  fatal  consequences 
arising  from  mercurial  cures,  with  the  several  ways  of  taking 
that  infection,"  &c.  "  Unto  which  is  added,  the  true  way  of  cur- 
ing not  only  the  consummate  and  inveterate,  but  also  the  mer' 
curial  poXy  found  to  be  more  dangerous  than  the  pox  itself.  The 
"whole  illustrated  by  many  authentic  and  unquestionable  ac- 
counts of  cures  performed  after  the  patients  were  reduced  to  the 
very  brink  of  the  grave  by  mercurial  operations,  the  like  not  as 
vet  extant."  By  J.  Sintelaer,  practitioner  in  physic,  London, 
1709. 

That  T  have  not  mistaken  the  nature,  nor  overrated  the  value 
of  the  hints  contained  in  this  book,  and  which  tended  to  con- 
firm me  in  the  soundness  of  the  conclusions  to  which  I  had  been 
previously  led  regarding  the  treatment  of  venereal  diseases  with- 
out mercury,  will  appear,  1  trust,  from  tiie  following  extract,  se- 
lected from  among  many  passages  of  a  similar  import. 

*«  When,  after  the  imperfect  or  preposterous  cure  of  a  con- 
summated pox,  by  mercurial  salivations,  or  sometimes  also  by 
over  violent,  and  too  frequent  mercurial  vomitives,  there  appear 
such  symptoms  as  are  most  commonly  observed  in  the  most  in- 
veterate or  radicated  pox,  you  may  then  rationally  conclude,  that 
they  are  not  so  much  the  remnants  of  the  former  pox,  but  rather 
the  syvrptoms  of  a  disease  of  its  own  kind,  being  occasioned  either 
altogether  by  the  natural  malignity  and  virulenc}  of  the  mercu- 
rial preparations,  by  which  these  salivations  or  violent  vomitings 
were  raised,  or  at  least  by  the  intermixture  of  the  mercury  with 
some  small  remnants  of  the  j)ocky  ferment,  which  otherwise 
might  either  have  been  expelled  or  subdued  by  the  strength  of 
nature  j  but  its  virulency  being  now  exalted  by  the  malignity  of 
the  mercury,  it  appears  attended  with  much  more  violent,  and 
much  more  dangerous  symptoms  after  the  mercurial  cure,  than 
jt  did  before. 

"  Hence  it  is  that  a  certain  modern  author  is  forced  to  con- 
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less,  that  he  believes  that  there  are  more  fallen  noses,  corroded 
palates,  and  rotten  bones,  occasioned  by  the  mercurj',  than  by 
the  pox. 

"  So  that  if  you  observe,  that  after  the  cure  of  the  pox  by 
mercurial  medicines,  either  some  fresh  pocky  symptoms,  such  as 
did  not  appear  before,  but  especially  such  as  make  their  appear- 
ance in  the  glandulous  and  bony  parts,  as  ulcers  in  the  mouth 
and  palate,  or  the  roof  of  the  mouth,  and  violent  and  continual 
pain  in  the  bones ;  1  say,  if  you  find  these  symptoms  appear  after 
a  cure  of  the  pox  by  mercury,  when  nothing  of  it  was  observed 
before  ;  or  if  you  find  these,  and  other  such  like  symptoms  which 
discovered  themselves  before  the  said  cure,  become  afterward 
more  violent  and  frequent,  you  may  then  be  fully  convinced, 
that  they  owe  their  origin  cliiefly  to  the  malignity  of  the  mer- 
cury, or  at  least  to  its  intermixture  with  some  flight  remnants 
of  the  old  pocky  ferment,  whence  it  is,  that  we  have  given  it  the 
name  of  a  mercurial  or  symptomatical  pox.^^ 

In  the  want  of  an  accui'ate  diagnostic  symptom  between  sy- 
philitic chancre  and  ordinary  ulceration,  and  often  also  from 
the  situation  of  a  patient,  upon  his  first  applying  to  me,  ren- 
dering it  improper  for  him  to  undergo  a  course  of  mer- 
cury, I  had  for  many  years  frequently  been  induced  to  treat 
primary  venereal  sores  with  simple  local  remedies.  The  great 
number  of  these  sores  which  disappeared  under  this  treatment, 
some  with,  and  others  without,  the  formation  of  bubo,  and 
many  of  them  possessing  all  the  characters  usually  attributed  to 
syphilitic  chancre,  rendered  me  extremely  desirous  to  ascertain 
whether  there  be  indeed  any  primary  venereal  sores  which  are 
not  capable  of  being  healed  without  the  use  of  mercury.  An  op- 
portunity for  bringing  this  matter  to  the  test  of  public  experi- 
ment, has  been  allbrded  me  in  the  j)ractice  of  the  Consolidated 
Depot  Hospital  in  Edinburgh  Castle,  to  the  charge  of  which, 
through  the  kindness  of  the  Director  General  of  the  Army  Me- 
dical Dipartment,  I  was  appointed  in  March  1816.  In  this 
hospital,  open  to  the  inspection  of  all  the  medical  military  offi- 
cers attending  the  University,  I  have,  since  that  period,  carefully 
abstained  trom  the  employment  of  mercury,  not  only  in  the 
treatment  of  secondary,  but  also  in  that  of  the  primary  symptoms 
of  syphilis,  and  have  found  that  chancre  and  bubo  have  in 
every  instance  disappeared  under  an  antiphlogistic  regimen,  rest 
in  the  horizontal  position,  and  mild  local  applications,  as  speed- 
ily as  1  had  ever  seen  them  disappear  in  similar  cases  in  which 
mercury  was  employed.  In  the  management  of  these  cases,  I 
have  had  the  able  assistance  of  Hospital  Mate  Macgibbon,  and  of 
Assistant  Stafi-Surgeon  Blackadder.  The  mild  manner  in  which 
holh.  chancres  and  suppurating  buboes  were  observed  to  heal 
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under  this  treatment  in  the  Depot  Hospital,  induced  the  late 
Mr  Hicks  to  follow  a  similar  practice  in  the  treatment  of  the 
men  affected  with  syphilis  of  the  92d  regiment,  at  that  time  sta- 
tioned in  Edinb.iigh  Castle.  The  results  which  this  gentleman 
obtained  in  the  cases  so  treated,  and  which  1  had  an  opportu- 
nity of  seeing  until  the  regiment  marched  for  Ireland,  in  April 
1817,  were  precisely  similar  to  those  which  1  had  obtained  in  the 
Depot  flospital. 

In  the  course  of  reporting  the  cases  in  these  hospitals  for  my 
clinical  lectures  on  military  medicine,  1  was  surprised  to  be 
informed,  in  February  18  i  7,  by  Mr  Kenning,  resident  surgeon 
of  the  Ordnance  Medical  Department,  that  a  practice  similar  to 
that  which  I  was  following  in  syphilitic  cases  had  been  employed 
for  a  considerable  period  (I  have  reason  to  believe  even  some 
time  previously  to  my  appointment  to  the  Depot  Hospital)  by  Mr 
Rose,  surgeon  of  the  Coldstream  Guards,  and  I  was  happy  to 
learn,  that  the  results  of  his  practice  were  similar  to  mine 

Soon  after  this  period,  the  88th  regiment  arriving  here  from 
France  to  replace  the  92d,  1  found,  that,  in  consequence  of  com- 
munications from  London,  the  medical  officers  of  this  regiment 
had  begun  a  short  time  before  to  treat  all  their  syphilitic  cases 
without  mercury  ;  and  since  that  time,  up  to  the  present  date,  I 
have  had  an  opportunity  of  seeing  a  very  great  number  of  sy- 
philitic cases  in  this  regiment  treated  in  this  manner,  with  uni- 
form success,  under  the  judicious  management  of  8 urgeon  John- 
ston, and  Assistant  JSurgeon  BartletL 

In  private  practice,  I  have  fbliowed  a  similar  mode  of  treatment 
in  a  great  number  of  syphilitic  cases,  many  of  which  were  seen  by 
my  friend  Mr  rurner,  who  for  several  years  lived  with  me,  and 
assisted  me  in  my  practice ;  and  in  treating  these  cases,  1  have 
obtained  results  in  all  respects  similar  to  those  stated  to  have 
taken  place  in  the  military  hospitals. 

Bubo  in  one  or  both  groins,  sometimes  suppurating,  and 
in  other  instances  disapj^earing  by  resolution,  has  occurred  in 
about  one  fourth  of  those  affected  with  chancre,  but  in  none  of 
the  chancres  or  buboes  which  1  have  seen  treated  without  mer- 
ciuy,  has  any  disposition  to  gangrenous  inflammation,  or  to 
phagedenic  ulceration,  ever  manifested  itself, — occurrences  which 
aie  so  common  in  the  treatment  of  these  affections,  under 
even  the  most  careful  employment  of  mercury.  In  a  number  of 
the  cases  of  chancre,  a  hard  tubercle,  accompanied  with  disco- 
loration of  the  skin,  has  been  observed  to  remain  for  a  consider- 
able time  after  cicatrization,  and  this  part  has  frequently  shewn 
a  disposition  to  become  ulcerated,  when  it  has  either  been  ne- 
glected or  has  been  irritated. 
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A  sufficient  length  of  time  has  not  yet  elapsed  to  enable  us 
to  ascertain  in  how  many  cases  constitutional  affections  will  oc- 
cur, or  what  all  the  constitutional  affections  (iiay  be  among  those 
who  have  been  cured  of  the  primary  symptoms  of  syphilis  with- 
out the  use  of  mercury.  Of  the  cases  which  1  have  St  en,  the 
number  in  which  constitutional  symptoms  have  supervened,  has 
cot  exceeded  one  in  ten  ;  and  the  only  forms  of  these  symptoms 
which  have  presented  themselves,  are  ulcerations  of  the  throat, 
and  cutaneous  eruptions,  sometimes  accompanied  by  inflamma- 
tion of  the  eyes.  The  ulcerations  of  the  throat  iiave  been  few 
in  number,  and  generally  accompanied  with  cutaneous  erup- 
tion ,  they  have  had  an  aphthous  appearance,  and  have  some- 
times been  attended  with  aphtha  of  the  inside  of  the  mouth,  en- 
largement of  the  tonsils,  and  swelling  of  the  lymphatic  glands  of 
the  neck.  The  cutaneous  affections  which  have  occurred  have 
been,  in  several  cases,  a  reddish  mottled  efil»;rescenre  of  the 
skin,  resembling  roseola,  in  others,  papular,  pustular,  scalv,  or 
tubercular  eruptions.  These  secondary  sympionis  have  usually 
appeared  in  cases  where  the  primary  sores  had  been  long  in 
healing,  and  where  they  had  left  behind  them  indurated  cica- 
trices. The  time  at  which  they  have  generally  occurred,  has  va- 
ried from  four  to  twelve  weeks  after  the  appearance  of  the  pri- 
mary ulcer.  The  affections  of  the  thnsat  have  been  slight  in 
comparison  with  those  which  usually  take  place  in  venerea]  cases 
after  the  use  of  mercury.  The  cutaneous  eruptions  have  in-  n 
chronic  in  their  nature,  and  have  all,  as  well  as  i\\v  sore  throats 
and  inflammations  of  the  eye,  gradually,  though  sometimes  slow- 
ly, disappeared  without  the  use  of  mercury,  and  wiihout  seeming 
to  have  left  any  injurious  effects  behind  them.  I  am  inclined  to 
believe,  that,  it  mercury  had  been  employed,  the  cutaneous  ..ffec- 
tions,  in  several  of  these  cases,  might  have  been  CLired  m  a  shorter 
period  of  time  than  that  in  which  they  have  disappeared;  but 
whether,  in  accelerating  the  cure  of  the  cutaneous  eruption,  that 
remedy  might  not  have  excited  other  constitutional  affections, 
is  a  point  which  future  experience  can  alone  determine. 

The  secondary  symptoms  ol  syphilis,  I  njay  rtmark,  have  not 
appeared  to  me  to  be  mr-re  frequent  in  their  occurrence  in  those 
patients  who  have  been  treated  without  mercury,  than  in  tho-e 
by  whom  that  remedy  has  been  freely  employed.  Hitheiiu  I 
have  had  no  opportunity  of  observing  an;oiig  patients  treated 
lor  the  primary  symptoms  without  men-ury,  any  of  those  diep 
or  foul  ulcers  of  the  skin,  of  the  throat,  of  the  mouth  and  nose, 
or  of  the  painful  affections  of  the  bones,  which  are  stateii  by 
every  writer  on  syphilis,  as  the  genuine  products  of  that  di.-caso. 
Among  the  very  great  number  of  such  affections  which  have 
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presented  themselves  to  my  observation,  one,  or  more  frequently 
more  than  one,  cotu-se  of  mercury  had  been  employed. 

The  results  I  have  now  stated  to  you  are  satisfactory,  I  con- 
ceive, in  so  far  as  tiiey  seem  to  establish  the  possibility  of  every 
symptom  of  syphilis  being  cured  without  the  use  of  mercury, 
and  by  this  to  lead  to  applications  of  the  utmost  importance  in 
practice. 

They  also  have  a  confirmation  in,  while  they  enable  us  to  ex- 
plain, the  numerous,  and  apparently  conlradictory,  statements 
■which  have  at  different  times  been  given  with  regard  to  the  ef- 
ficacy of  the  various  remedies  which  have  been  extolled  for  the 
cure  of  syphilis,  from  the  first  appearance  of  that  disease  in  Eu- 
rope to  the  present  day. 

Indeed,  all  the  observations  which  I  have  had  an  opportunity 
of  making  upon  the  symptoms  and  progress  of  syphilis,  tend  to 
confirm  me  in  an  opinion  which  I  have  for  several  years  taught 
in  my  lectures,  that  it  is  a  chronic  and  not  an  acute  disease  ; 
and  that  the  rapid  progress  which  it  seems  sometimes  to  make, 
and  the  exasperated  symptoms  which  it  exhibits,  are  not  the  ge- 
nuine or  necessary  effects  of  syphilis,  but  may,  in  most  instances, 
be  traced  to  intemperance,  to  neglect,  or  to  improper  treatment. 

What  then,  it  may  be  asked,  is  the  practical  conclusion  to 
which  these  views  lead  in  the  treatment  of  sypliilis  ?  Are  we  to 
abandon  the  use  of  mercury, — to  reject  it  as  a  remedy  which  is 
unnecessary,  and  that  may  be  injurious  ;  and  if  mercury  be  laid 
aside,  must  we  employ  other  remedies,  such  as  guiacum,  sarsa- 
parilla,  or  nitric  acid,  in  its  place ;  or  may  we  safely  trust  the 
cure  of  this  disease  to  the  powers  of  nature  alone  ? 

IVIany  years,  I  conceive,  must  elapse,  before  a  satisfactory  an- 
swer can  be  given  to  these  questions.  To  be  able  to  answer  them, 
it  must  be  ascertained,  whether  syphilis  undergoes  a  spontane- 
ous cure  in  all  the  forms  in  which  it  appears  ;  and  upon  this 
being  eslablished,  it  must  be  also  ascertained,  whether  by  any, 
and  by  what  means  of  treatment,  the  progress  of  this  spontane- 
ous cure  may  be  accelerated  or  retarded. 

The  effect  of  mercury  in  accelerating  the  cure  of  syphilis  seems 
to  be  too  well  established  to  admit  of  its  being  called  in  ques- 
tion ;  but  in  how  far  the  use  ol  this  substance  may  or  may  not 
give  a  tendency  to  the  recurrence  of  the  disease  in  a  more  ag- 
gravated form,  or  may  induce  diseases  different  from,  but  re- 
.sembling  those  described  as  arising  from  syphilis,  are  points  still 
far  from  being  sufficiently  determined.  The  belief  that  syphilis 
can  be  cured  safely  and  ultimately  only  by  the  use  of  mercury, 
is  so  deeply  rooted  in  the  minds  of  the  public,  and  the  preju- 
dices of  practitioners,  are  so  much  biassed  in  favoiu*  of  the  em- 


1818.  Syphilhmtiiout  Mercury.  91 

ployment  of  that  remedy  for  the  cure  of  syphilis,  that  we  cannot 
expect  that  its  use,  whether  it  shall  be  ultimately  found  to  be  ne- 
cessary or  not,  will  be  generally  given  up,  at  least  for  a  Jong 
time  to  come,  in  the  private  practice  of  our  profession. 

The  practice  however  of  treating  venereal  cases  without  the  use 
of  mercury,  has  now  become  very  general  in  the  British  military 
hospitals,  both  at  home  and  in  France ;  and  by  a  communica- 
tion which  I  have  had  the  pleasure  to  receive,  at  the  desire  of 
Sir  James  M'Grigor,  from  my  friend  Dr  Theodore  Gordon,  I 
have  reason  to  beJieve,  that  the  results  obtained  do  not  differ 
materially  from  those  which  I  have  described.  These  results 
will  soon,  I  hope,  be  communicated  to  the  public;  and  much 
valuable  information  may  be  expected  from  the  medical  officers 
of  the  army  who  have  devoted  their  attention  to  this  subject, 
and  whose  situation  affords  them  so  much  better  op[)ortunities 
than  medical  practitioners  enjoy  in  the  practice  of  civil  life,  of 
ascertaining  whatever  relates  to  the  natural  history  or  treatment 
of  syphilis. 

The  following  table  of  the  cases  which  have  been  treated 
without  mercury  in  the  military  hospitals  here,  since  March 
1816,  exhibits  a  summary  view  of  some  of  the  results  which  have 
been  detailed.     I  remain. 

Dear  Sir, 

Very  truly  your's, 

John  Thomson,  M.  D. 


o,  George  Street,    1 
1817.  J 


^t]i  December 


Abstract  of  the  cases  of  Primary  Venereal  Symptoms  treated  with- 
out the  use  of  ?*lcrcury  in  the  Consolidated  Depot  Hospital, 
and  in  the  Regimental  Hospitals  of  the  92d  and  88th  Regi- 
ments in  Edinburgh  Castle,  from  JVIarch  1816  to  December 
1817. 

Number  of  cases  of  primary  symptoms  treated,  .  .  135 

Of  these  had  buboes,  a  considerable  proportion  of  which  suppurated,    54 

All  cured. 
Of  these  cases,  secondary  symptoms  have  supervened  in  .        •     1* 

In  the  form  of  ulceration  of  the  throat  in  .         .         .  l 

■  of  ulceration  of  the  throat  with  cutaneous  eruptioa  in  2 

•  of  cutaneous  eruptions  alone  in  .  .         ]  0 

• of  cutaneous  eruption  with  iritis  in         .         .  l  * 

All  of  which  have  disappeared. 


*  In  seven  other  cases  of  eruption,   attended  with  iritis,  which  have  occur- 
red to  iny  observaticin,  the  disease  has  been  cwred  without  the  use  of  mercury. 

J.T. 
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XL  : 

Some  Account  of  the  Article  Hfcmorrhoids,  destined  to  appear  in 
the  Diet,  ties  S-ienas  Medicu/es,  and  ivritten  hij  Dr  Mon- 
TE'iRE.  By  Sir  T.  C  Morgan,  M.  D.  Fellow  of  the  College 
of  Physicians  of  London. 


T 


Ihe  civilization  of  Europe  having  commenced  from  many  cen- 
tres, tfie  sciences  have  assumed  a  con*esponding  variety 
of  local  aspects.  Each  particular  nation,  modified  from  its 
cradle  by  the  circumbtances  in  which  it  was  originally  placed, 
has  received,  with  it^  religious  and  political  institutions,  the  ele- 
ments of  an  individual  ca^^t  of  intellect.  E:ich,  therefore,  con- 
templates objects  in  its  own  peculi  ir  light,  and  mingles  the  im- 
pressions of  sense  with  cliff cTent  geieral  conceptions,  and  trains 
of  association.  This  scientific  insulation  of  nations,  although  in 
the  com!i|encement  unfivourable  to  the  progress  of  mind,  may 
bocojne  a  cause  of  ameliorations,  whenever  a  philosophical  in- 
tercourse shall  be  firmly  esta':>lished  throughout  Europe.  For, 
as  each  particular  people  has  traced  out  for  itself  a  peculiar  path 
of  inquiry,  the  general  possessions,  when  added  together,  will 
neceasariiy  prove  more  extensive,  than  if  all  had  proceeded  by  a 
common  route,  and  trod  servilely  in  the  same  steps  from  the  be- 
ginning. To  the  medical  sciences  the  foregoing  observations 
most  especially  apply,  since  no  branch  of  human  inquiry  (theo- 
logy scarcdy  excepted)  has  given  birth  to  so  many  sects.  Each 
school  has,  in  its  turn,  sought  distinction  by  the  foundation  of 
a  theory  j  and  theories  necessarily  lead  to  special  trains  of  in- 
vestigation. 

Concerning  the  differences  which  characterize  the  English 
and  French  schools,  I  have  spoken  in  another  publication.  *  The 
subject  of  the  present  article,  (now  printed  separately  for  the 
purpose  of  future  correction,)  is  strongly  marked  by  all  the  pe- 
culiarities which  distinguish  the  medical  philosophy  of  France. 
It  is  deeply  tinged  with  its  theoretical  views.  It  is  characterized 
by  the  laborious  and  patient  research ;  and  it  exhibits  ail  the 
systematic  arrangement,  and  analytical  transparency,  which  are 
peculiar  to  the  scientific  literature  of  that  country. 

The  author  commences  by  fixing  the  term  haemorrhoids, 
which  has  usually  been  employed  to  represent  very  different  phe- 


*  In  the  Third  Appendi.t  annexed  to  Lady  Morgan's  work  on  France. 


1818.  Dr  Montegre  on  Hamorrhoids.  95 

nomena.  He  neither  applies  it  to  the  flux  of  blood,  nor  to  the 
more  common  symptom  of  tumours  j  but  restricts  iit«  use  to  the 
designation  of  that  congestion  and  increased  aciii<n  in  the  vascu- 
lar system  of  the  mucous  membrane  of  the  rectum,  which  the 
French  term  "  moavemei't  Jluionaire."  It  is  this  wiiicti  he 
considers  as  the  esi^eiice  of  the  disease,  as  the  cause  upon  whiih 
all  the  other  symptoms  depend, — the  phenomenon  to  which  all 
the  others  are  but  secondary. 

From  this  view  of  the  disease,  follows  the  corollary  that  it  is 
a  constitutional  complaint;  an  effort  of  natuie  to  turn  on  one 
side,  the  effects  of  derangements  in  tiu  organic  balance  ;  a  sub- 
stitute fo^  other  and  more  importa.t  aff.-ctions  That  the  hae- 
morrhoidalflux  occurs  not  uniitqutntlv  as  vicarious  to  menstrua- 
tion, and  occasionally  even  aliernates  with  it,  will  not  be  dis- 
puted. But  it  is  granting  too  much  to  analogical  conjecture, 
to  consider  this  disease  as  playing  the  same  part  in  the  male 
economy,  that  menstruation  does  in  the  female  ;  a  notion  on 
which  the  author  will  be  thought  to  have  dwelt,  with  more  inge- 
nuity than  sound  discretion. 

*'  Ce  principe  solidement  etabli,  que  les  hemorroides  ne  sont 
autre  chose  qu'une  fluxion  bj.nguine,  on  reconnait  sur  It  cl  aii.p 
la  similitude  qui  se  trouve  entre  cette  fluxion,  et  celle  qui,  chtz 
les  temmes,  se  fixe  sur  la  matrice.  Sans  m'engager  dans  l\xa- 
men  des  causes  qui  pourroient  avoir  amene  la  fluxion  uterine 
a  devenir  reguherement  peri< clique,  tandis  que  celle  des  hen.or- 
roides  le  devient  moins  souvent,  je  terai  remarquer,  que  Tunc  et 
Pautre  se  concilient  fort  bien  avec  I'etat  de  sante,  et  ijue  la  jie- 
cessite  de  ces  Jluxions  etant  7ine  cottd'itiun  dc  la  vie,  ce  qui  est  une 
chose  de  tait,  qu'il  faut  se  contenter  de  remanjuer,  il  n'est  point 
difficile  d'assigner  rensemble  des  causes,  qui  les  dcterminent  vei-s 
I'uterus,  ou  vers  le  rectum."     p.  5. 

This  idea  of  constitutional  piles,  though  formeriy  prevalent 
among  the  English  physicians,  has  (alien,  oi  late  years,  into  per- 
haps an  unmerited  neglect.  The  extr«  nie  irregularity  of  our 
insular  habits  of  life,  and  the  muttibiliiy  of  our  climate,  are  by 
no  means  favourable  to  the  observations  oi  those  great  move- 
ments in  the  system,  which  the  continental  pathoiogisis  describe, 
"We  are  not  therclore  to  accuse  them  of  exaggeration.  But,  how- 
ever this  may  be,  the  practical  part  of  tlie  jrotession,  with  us, 
are  agreed  in  treating  haemorrhoids  as  a  local  disease,  depending 
either  upon  the  engagement  ot  a  fold  oi  the  nnieous  membrane 
within  the  sphincter,  or  (in  the  vari((;se  variety)  upon  obstruc- 
tion of  the  circulation  thicugh  the  system  ot  the  vena  porta. 
The  cases,  indeed,  are  vtiy  raie  in  Great  Britain,  in  which  the 
surgeon  would  hesitate  in  curing  piles,  under  an  apprehension 
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of  contingent  danger  ;  and  we  but  seldom  hear  of  injury  result- 
ing from  this  mode  of  practice.  We  justly  consider  the  disease 
as  at  all  times  embarrassing  and  troublesome  to  the  patient;  and 
as  having  amaniiest  tendency  to  produce  prolapsus  ani,  fissures, 
listula,  and  a  long  train  of  mischievous,  and  even  fatal  conse- 
quences ;  and  in  those  cases  in  which  the  discharge  does  seem 
vicarious,  or  has  become  habitual,  or  when  the  subject  is  of  a 
plethoric  apoplectic  constitution,  we  prefer  having  recourse  to 
abstinence,  purgation,  issues,  or  even  occasional  blood-letting 
from  the  arm,  to  the  maintenance  of  so  painful  and  unmanage- 
able a  prophylactic.  For  we  cannot  theretbre  agree,  that  this 
affection,  in  any  case,  "  ne  -aiirait  etre  appelt-e  une  maladie'* 
Still,  however,  the  French  mode  of  considering  the  question  is 
not  without  advantage.  It  is  well  adapted  for  conveying  ele- 
mentary instruction  ;  and  it  cannot  be  doubted  that  benefit  may 
be  derived  from  the  means  it  holds  forth,  of  keeping  at  bay  in- 
curable and  dangerous  maladies,  by  the  establishment  of  the  hae- 
morrhoidal  movement.  The  cases  which  Dr  Montegre  cites, 
in  which  the  progress  of  phtliisis  was  thus  modified,  are  worthy 
of  being  followed  up  by  further  observation  and  experiment. 

Taking  the  local  erythism  or  congestion  as  the  generic  symp- 
tom of  the  disease,  the  author  divides  haemorrlioids  into  two  or- 
ders, according  as  t'ney  recur  periodically,  or  at  irregular  inter- 
vals •,  and  into  eight  species,  as  they  are  accompanied  by  the 
different  symptoms,  which  he  regards  as  consequences,  or  com- 
plications, of  that  condition. 

His  first  species  (blind  piles)  consists  in  little  more  than  the 
presence  of  the  fluxional  movement  itself. 

The  second  (fluentes)  comprises  the  cases  of  fluxion  accom- 
panied by  a  discharge.  This  species  admits  several  varieties, 
of  which  the  most  common  is  that  in  which  hoemon-hage  occur* 
by  exhalation  from  the  capillaries  of  the  mucous  memUrane. 
Sometimes,  however,  the  blood  flows  in  jets  from  a  single  di- 
lated pore.  This  hsemorrhage  may  either  be  active  or  pas- 
sive. Another  variety  includes  haemorrhage  by  rupture  of  ves- 
sels J  and  a  fourth  embraces  the  case  of  a  leucorrheal  discharge. 

In  discussing  the  third  species,  (of  tunud  })iles,)  the  author 
establishes  two  varieties,  very  frequently  confounded  in  prac- 
tice ;  the  dilated  vein  varix,  and  the  cystose  tumour,  to  vvhich 
he  gives  the  ancient  name  of  Marisca.  The  anatomical  detail 
of  this  second  variety  is  particularly  interesting.  The  author 
describes  the  tumour  as  a  small  cyst  of  condensed  cellular  sub- 
stance, containing  a  globule  of  congealed  blood.  In  the  interior 
it  is  either  smooth,  or  beset  with  vellosities  ;  sometimes,  also,  it 
h  cellular,  and  formed  of  a  spongy,  pulpy,  sort  of  parenchyma. 


iSl8.  Dr  Monlegre  on  Haemorrhoids.  Qi, 

The  effused  blood,  he  contends,  in  opposition  to  Professor 
Chaussier,  does  not  proceed  from  a  ruptured  vessel,  but  is 
lodged  in  a  dilated  capillary,  in  which  it  stagnates.  Each  of 
these  varieties  (the  varix  and  marisca)  are  subdivided  according 
as  they  are,  or  are  not,  accompanied  with  a  discharge  ;  and 
again,  according  to  their  site,  within  or  without  the  sphincter. 
On  this  distinction  the  author  judiciously  remarks,  that  Dc 
Haen  was  wrong  in  supposing  that  the  discharge  from  internal 
piles  empties  exclusively  the  hepatic  veins,  while  that  which 
proceeds  from  external  piles  affects  principally  the  aortal  circu- 
lation. The  anastomoses  between  the  veins  of  these  two  parts, 
are  too  extensive  to  admit  of  such  a  difference.  The  fourth 
species  described  consists  of  jjainjxd  piles,  of  which  there  are 
noticed  three  varieties,  the  inflammatory,  the  nervous,  and  that 
resulting  from  fissures.  Dr  Montegre  dwells  particularly  on 
the  second,  ^hich  he  describes  as  a  painful  affection  of  the 
sphincter,  commencing  ordinarily  after  an  evacuation  ;  and  con- 
tinuing for  periods  of  various  duration,  with  an  intensity  that 
renders  life  quite  insupportable.  The  remedy  which  has  proved 
most  effectual  in  his  hands,  is  frequent  cold  ablution,  by  means 
of  the  ascending  douche,  which  has  often  prevented  the  neces- 
sity of  employing  Dubois's  dreadful  operation  of  dividing  the 
tphincter. 

The  fifth  species  embraces  piles  complicated  with  contraction 
of  the  anus; 

The  sixth  with  ulceration  ; 
The  seventh  with  prolapsus  ani  ;  and 
The  eighth  with  irritation  of  the  bladder. 
From  this  very  slight  sketch  of  Dr  Montegre's  classification, 
it  will  be  perceived  that  he  has  niade  a  thorough  and  perfect  ana- 
lysis of  his  subject ;  and  that  he  has  thus  been  enabled  to  turn 
the  reader's  attention  to  every  particular  face  which  the  malady 
can  present,   and  to  convey  his  instruction  in  the  clearest  and 
most  unembarrassed  simplicity.     It  would  be  idle  to  object  that 
the  disease  rarely  exists  exactly  under  these  separate  forms  j  for 
that  objection  holds  against  all  nosological  arrangements.     It  is 
sufficient  if  they  enable  the  writer  to  methodize  his  own  ideas, 
and  form  a  proper  clue  to  guide  him    through  the  labyrinth  of 
an  intricate  subject. 

After  the  classification,  the  author  next  proceeds  to  enume- 
rate the  causes  of  piles,  of  which  each  is  considered  in  its  turn. 
Under  this  head  he  protests  against  the  use  of  hollow  seats,  so 
frequendy  adopted  by  jiersons  afflicted  with  haemorrhoids.  Far 
from  alleviating  the  complaint,  it  tends  only  to  protrude  the  rec- 
tum, and  to  favour  the  descent  of  the  tumours. 
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In  the  chapter  on  Treatment,  (which  is  very  extended  and 
ample,)  Dr  Montegre  enters  into  long  details  on  the  cases  in 
which  piles  should  be  suffered  to  remain  uncured.  Through 
the  whole  of  this  part  of  the  work,  the  English  reader  will  find 
much  in  which  he  will  not  be  disposed  to  agree.  The  doctrine 
of  derivation,  especially,  reigns  in  great  vogue  in  France ;  and 
distinctions  are  still  made  between  the  effects  of  bleeding,  as 
practised  from  the  arm  or  from  the  foot.  On  the  abuse  of 
leeches  there  are  some  useful  remarks.  Dr  Montegre  most 
justly  observes,  that  the  irritation  which  these  animals  occasion, 
when  applied  to  the  anus,  increases  ndher  than  diminishes  the 
disease.  They  afford,  indeed,  the  most  effectual  means  of  pro- 
ducing the  haemorrhoidal  effort,  in  cases  where  that  practice 
may  be  deemed  useful  On  the  subject  of  the  chirurgical  means 
of  arresting  haemorrhasje,  the  actual  cautery  is  warmly  recom- 
mended It  is  a  favourite  remedy  in  the  hands  of  the  French 
surgeons.  Against  the  employnent  of  caustic,  however,  Dr 
Montegre  protests  with  great  propriety. 

In  noticing  empirical  remedies,  he  makes  some  general  ob- 
servations on  medical  reasoning,  well  worthy  of  attention.  The 
spirit  in  which  Frenchmen  of  the  pfesent  day  think,  is  greatly 
more  enlarged  and  philosophical  than  that  which  characterizes 
our  own  countrymen  ;  they  are  more  bold  and  daring,  and  view 
the  truih  steadily,  to  whatever  consequences  it  may  lead.  The 
work  terminates  with  a  chapter  on  misplaced  haemorrhoids,  and 
some  remaiks  on  the  haemorrhoids  of  brutes. 

The  space  to  which  this  article  is  confined,  necessitates  the 
omission  of  many  important  observations.  On  the  whole,  the 
work  forms  a  very  well  digested  monograph,  perfectly  adapted 
to  form  part  of  a  bo  )k  of  reference;  and  it  will  prove  highly 
interesting  to  those  who  would  obtain  an  insight  into  the  me- 
thod in  which  such  subjects  are  treated  in  France.  It  does  the 
highest  credit  to  Dr  Montcgre's  patience  of  research  and  abili- 
ties, both  as  a  physician  and  as  a  philosopher. 
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PART  11. 

CRITICAL  ANALYSIS. 
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The  Dublin  Hospital  Reports  and  Communications  in  Medicine 
and  Surgerij.     Dublin,  IS  1?.     pp.  ^66. 

WE  have  great  satisfaction  in  introducing  this  volume  to  the 
attention  of  our  readers,  as  one  of  the  most  vahiable  which 
has  been  published  since  we  began  our  critical  labours.  Excel- 
lent as  it  is,  we  trust  that  it  is  only  the  first  ot  a  long  series,  and 
we  shall  have  to  bestow  still  higher  commendation  upon  each  suc- 
ceeding volume. 

The  title  is  not  however  accurately  descriptive  of  the  nature  of 
the  work  ;  for,  although  Dublin  Hospital  Reports  occupy  a  dis- 
tinguished part,  yet  it  contains  many  papers  whi<  h  owe  their  .ri- 
gin  to  private  practice,  and  to  observations  unconnecteil  with  Dub- 
lin. In  point  of  fact,  its  plan  coincides  with  thai  of  the  Medico- 
Chirurgical  Transactions  of  London  ;  and  the  maimer  in  wliicli  it 
has  been  begun  to  be  carried  mto  effect,  shews,  that  if  Ireland  lias 
not -hitherto  been  distinguished  troin  its  periodical  productions  in 
regard  to  the  healing  art,  its  backwaidness  has  not  been  owing  to 
deficiency  of  information  or  talent  in  ihf  profession,  but  to  causes 
over  which  they  had  no  control, — chielly,  we  suspect,  inactivity  on 
the  part  of  their  publishers,  and  an  enoneous  belief  that  Ireland 
could  not  support  a  periodical  work.  I'his  volume  alone  is  cal- 
culated to  dissipate  that  illusion  ;  and  now  that  our  brethren  on  the 
other  side  of  the  channel  have  proved  their  strength,  they  will  be 
to  blame  if  they  allow  it  again  to  obscure  their  merit.  But  we 
must  hasten  to  prove  the  truth  of  our  eulogium,  which  every  one 
must  consider  as  disinterested,  since  this  publication  will  deprive 
us,  at  least,  of  the  elaborate  papers  of  many  valuable  correspond* 
ents. 
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Dr  Cheyne  takes  the  lead  vvitli  a  most  interesting  report  of  the 
Hardwicke  Fever  Hospital  for  the  year  ending  the  31st  March 
18 17.  (p.  1 — 1 16.)  Dublin  unfortunately  presents  but  too  exten- 
sive a  field  for  studying  fever,  as  it  occurs  in  this  climate  \  and  the 
liberality  of  the  Irish  government  enables  the  hospital  physicians 
to  avail  themselves,  in  the  most  advantageous  manner,  of  the  la- 
mentable opportunity. 

"  I  willingly  avail  myself  of  this  opportunity  of  expressing  my 
gratitude  to  the  Governors  of  the  House  of  Industry,  not  merely  for 
their  cordial  reception  of  every  proposal  which  1  ever  made  for  the 
benefit  of  the  sick,  but  also  for  the  admirable  opportunities  which 
their  hospitals  afford  of  investigating  disease.  If  this  report  shall  be 
found  of  any  value,  it  is  due  to  them.  With  equal  wisdom  and  libe- 
rality, they  give  every  privilege  to  their  physicians  and  surgeons,  con- 
sistent with  the  welfare  of  the  institution  entrusted  to  their  care. 
They  do  not  restrain  them  in  the  pursuit  of  pathological  knowledge. 
They  wish  the  hospital  to  be  subservient  to  science,  and  the  instruc- 
tion of  youth,  as  well  as  to  humanity." 

We  have  quoted  the  foregoing  paragraph  as  of  importance  to 
be  attended  to  by  the  managers  of  hospitals  for  the  sick  in  gene- 
ral, who  may  be  assured,  that  it  is  only  by  treating  their  medical 
servants  with  confidence  and  liberality,  they  can  confer  upon  the 
public  the  greatest  benefit  which  the  institution,  entrusted  to  their 
charge,  is  capable  of  affording. 

Dr  Cheyne  has  described  the  fever  of  Dublin,  during  the  time  he 
has  had  the  charge  of  the  Hardwicke  Hospital,  in  the  true  spirit  of 
Sydenham.  He  has  carefully  studied  and  noted  its  varying  cha- 
racter with  the  different  seasons,  and  has  not  been  led  away  by 
hypothesis,  to  consider  it  as  originating  in  one  unmodified  proxi- 
mate cause.  During  the  end  ot  spring  and  summer  18 16,  it  was 
characterized  by  the  predominance  of  inflammatory  symptoms. 
When  danger  existed,  it  arose  from  a  manifestly  inflamed  state  of 
some  of  the  vjscera,  which  yielded  to  blood-letting  reasonably  era- 
ployed. 

*'  Ihc  advantage  of  blood-letting  appeared  not  merely  in  the  relief 
which  was  immediately  experienced  by  the  patient,  but  in  cathartics 
acting  with  more  ease  and  elFcct ;  in  all  the  surfaces  yielding — the 
skin  and  mouth  becoming  moistcr,  and  in  a  complete  and  regular  cri- 
sis taking  jilacc  very  often  on  the  next  critical  day.  Blood-letting 
often  strangled  the  disease  in  its  birth  ;  and  when  practised,  on  a  re- 
lapse being  threatened,  it  several  times  restored  the  patient  to  health 
in  a  itvi  hours. 

"  I  was  not  deterred  from  using  the  lancet  by  the  appearance  of 
petechias,  nor  yet  by  the  tingling  heat  of  the  skin  (the  calor  mordax), 
which  used  to  be  considered  as  a  symptom  ot  peculiar  acrimony  or 
putrescency  of  the  humours,  and  consequently  of  a  malignant  dis- 
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In  the  treatment  of  this  form  of  the  disease  purgatives  were 
next  in  efficacy. 

"  In  the  second  week  of  August  several  cases  occurred  which  seem- 
ed inclined  to  degenerate  into  dysentery  ;  and  about  that  time  there 
was,  in  one  or  two  instances,  a  discharge  from  the  bowels  of  blood, 
immediately  after  which  the  fever  ended  tavourably. 

"  The  fevers  underwent  a  chringe  of  character  about  the  beginning 
of  September.  The  flushing  and  headach  continued,  and  the  patients 
complained  of  general  pains.  I  saw  no  instance  of  rheumatic  fever, 
but  the  pains  were  nearly  as  severe  as  in  that  disease  ;  the  pains  refer- 
red to  the  bones,  were  without  the  tenderness  or  tumefaction  of  the 
cellular  membrane,  which  accompanies  the  more  superfiiidl  pains  of 
acute  rheumatism.  Nausea,  and  sometimes  distressing  sickness,  was 
more  prevalent,  without,  however,  bemg  so  often  attended  with  full- 
ness of  the  hypochondria  as  might  have  been  expected.  I'he  bowels 
were  in  general  confined  ;  bitterness  ot  the  mouth,  or  a  foul  taste, 
was  very  general  ;  and,  in  many  cases,  the  tongue  was  furred  and 
yellow,  as  if  the  patient  had  recently  swallowed  a  light  intusion  of 
rhubarb.  When  the  disease  began  to  abate,  the  jiatient  was  of  tea 
excessively  weak.     Petechia  took  place  in  many  cases. 

*'  In  September  those  patients  who  were  blooded  from  a  vein  reco- 
vered slowly,  nor  did  they  seem  to  obtain  that  immediate  relief  from 
blood-letting  which  had  taken  place  during  the  four  or  five  months 
before.  Local  bleeding  was  more  practised  than  general.  The  reme- 
dies which  appeared  most  beneficial  were  emetics  ot  ipecacuan,  (which 
did  not  produce  constipation,  as  mentioned  by  Tissot,)  s.aline  dia- 
phoretics, diluents,  such  as  water  acidulated  with  vinegar,  two-milk 
whey,  &c.  and  mild  purgatives — leeches,  particularly  to  the  temples, 
shaving  and  sponging  the  head  and  upper  part  of  the  body,  while  the 
extremities  were  kept  warm. 

"  In  October  the  symptoms  of  the  fever  were  headach,  attended  with 
flushing;  the  foul  and  bitter  taste  was  almost  always  complained  of; 
there  was  sickness  and  vomiting.  In  many  cases  the  tongue  was  yel- 
low, in  some  instances  with  a  very  florid  edge.  In  about  one-third  of 
the  cases  there  were  severe  pains  in  the  bones  ;  sonie  patients  had  what 
they  called  a  "  trembling"  or  thrilling  into  their  bones  ;  in  not  more 
than  five  cases  out  of  fifty  were  there  stitches  in  the  chest,  or  cough. 
The  heat  of  the  surface  was  great,  a  florid  rash  with  papulce  intermix- 
ed, or  the  violet  or  florid  petechiae  (stigmata)  occurred  in  a  great 
many  instances.  In  some  the  belly  was  obstinately  costive.  Several 
individuals  had  been  without  a  stool  for  many  days  before  their  ad- 
mission, and  tuch  were  severe  cases,  the  bcweis  often  falling  into  an 
opposite  extreme.  There  was  great  debility  throughout,  some  were 
affected  with  syncope  in  the  beginning  ;  the  severe  cjscs  seldom  ter- 
minated before  the  end  of  the  second  week,  which  they  did  gradually, 
often  without  j)erspiration,  scarcely  ever  with  rigor.  There  were, 
however,  cases  in  which  an  imperfect  crisis  by  the  skin  took  place  on 
one  critical  day,  and  on  the  next  or  subsequent  critical  day  the  relief 
from  fever  was  complete  after  a  return  of  pcrspirution  j  so  that  some- 
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times  the  nurses  would  observe,  that  the  patient  had  got  only  half  a 
cool.  1  believe,  if  the  urine  had  been  o;encrally  attended  to,  which  it 
■was  only  in  a  tew  cases,  it  would  have  been  found  turbid,  with  a  la- 
teritiotis  or  furfuraceous  sediment,  even  in  (hose  cases  in  which  tho 
skin  did  not  yield.  Towards  the  end  of  the  disease  the  bowels  be- 
came loose,  and  continued  so  for  some  days,  the  colour  of  the  stools 
being  natural.  Recovery  was  tedious  ;  it  was  promoted  by  the  gentle 
nisht  sweats,  which  frequently  took  place  during  convalescence.  Re- 
]a|,scs  were  not  unfrequent." 

In  October,  November,  and  December,  in  every  dissection  the 
nmcous  nitmbiane  of  tl.-e  alimentary  canal  was  found  in  a  strite 
which  shewed  the  existence  of  previous  inflammation,  li  was 
thickened,  va.-cular  in  many  parts,  of  a  bright  red  colour,  blood 
-sometimes  was  effused  benealb  it;  the  veins  appeared  varicose, 
tlie  ii:iie  were  prominent,  and  between  them  were  often  discovered 
small  w'liite  eminences,  like  enlarged  mucous  follicles,  with  mi- 
nute apertures  in  the  centre. 

"  In  September,  when  the  fevers  were  attended  with  general  pains, 
yellow  tongue,  and  great  debility,  emetics,  purgatives,  and  cordials, 
(the  latter  in  tLead\anccd  stage  and  in  great  moderation,  not  more 
than  four  or  six  ounces  of  wine  in  twenty. four  hours,)  seemed  very 
serviceable.  But  in  October,  although  I  still  continued  to  use  eme- 
tics, (ipecacuan  alone)  and  mild  purgatives,  I  gave  cordials  very  spa- 
ringly, and  to  not  more  than  one  patient  in  ten  or  twelve ;  and  I  was 
frequently  obliged  to  counter-order  wine  after  it  had  been  allowed  for 
a  day  or  two. 

"  Relapses,  which  rarely  occurred  in  summer,  were  uncommonly 
frequent  in  winter;  but  bleeding,  blisters,  and  mild  purgatives,  by 
subduing  the  irritation  of  the  mucous  membranes,  seemed  to  prevent 
the  complete  re-establishment  of  the  fever.  The  observations  which 
I  made  in  the  year  1816,  have  led  me  to  believe,  that  when  a  patient 
is  threatened  with  a  relapse,  bleeding  is  one  of  the  most  effectual 
means  of  preventing  it. 

*'  Early  in  January  fevers  combined  with  inflammation  of  the 
bronchial  surface  bei;an  to  appear.  IJuring  November  and  Decem- 
ber, stitches  and  coughs  were  not  unfrequent.  But  during  the  first 
fortnight  of  January,  I  took  six  or  seven  patients  into  the  hospital, 
in  whom  the  most  striking  symptoms  were  evidently  produced  by 
bronchial  inflammation. 

"  In  the  early  part  of  the  month  of  February,  I  think  I  discovered 
three  kinds  of  fever  in  my  wards  at  the  same  time. 

"  1st,  There  were  a  few  cases  of  the  fever  which  prevailed  during 
all  the  winter. 

*'  2dly,  Six  or  eight  cases  of  a  fever  in  which  the  expression  was  in 
general  dejected,  the  strength  probtrcite,  tho  countenance  pale,  or,  if 
ilushcd,  it  was  muddy  and  appeared  sordid,  the  skin  of  the  body  of  a 
j)uugent  heat,  was  dlniost  alwitxs  spotted  with  pttoclnae,  the  extremi- 
ties apt  to  Le  dry  and  cold,  the  tongue  as  if  lightly  dusted  with  chalk, 
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and  tremulous  ;  as  the  disease  advanced,  it  became  shrivelled  and 
broHii  ;  the  bowels  confined,  ihe  urine  pale.  The  patient  vertlgi- 
jious,  in  a  state  of  delirium  or  fatuity,  and,  what  was  curious,  somi'« 
times  he  was  conscious  of  the  bewildered  state  of  his  mind.  Towards 
the  end  of  the  second  week  he  became  soporose,  being  much  confused 
Avhen  roused,  but  in  the  course  of  three  or  four  days  more  his  sleep 
became  more  natural,  and  this  natural  sleep,  together  w  ith  a  break  in 
the  urine,  and  loose  stools,  were  in  general  the  only  circumstances 
which  could  be  counted  critical,  as  the  skin  seldom  yielded  till  conva- 
lescence was  somewhat  advanced,  and  then  breathing  sweats  took 
place.  The  disease  in  general  extended  to  the  end  of  the  third  week, 
oedema  of  the  inferior  extremities  took  place  in  three  of  the  conva- 
lescents. In  looking  over  the  daily  reports  of  six  cases  of  this  kind 
of  fever,  I  find  that  only  one  of  the  patients  was  bloo  led,  and  one 
was  cupi^ed;  all  the  six  recovered. 

Sdly,  The  prevailing  disease  would,  by  most  ])hysicians  in  these 
countries,  have  been  termed  synoclius,  but  it  leant  more  to  tv  phus 
than  synocha,  (unlike  the  hind  of  fever  which  prevailed  in  summer, 
which  leant  much  more  to  synocha  than  to  typhus;)  the  patient's  ex- 
pression was,  in  general,  anxious,  the  coipplexion  very  high,  skin 
hot,  petechia  pretty  frequent,  the  tongue  white  or  grey,  anil  furred 
with  florid  edges,  great  thirst,  the  nostrils  'dry,  the  bowels  confined, 
the  urine  scanty  and  high  coloured.  The  intellect  was  frequently  un- 
impaired. The  lungs  were  very  often  engaged,  and  towards  the  end 
of  the  month,  and  in  the  beginning  of  March,  many  of  the  patients 
expectorated  mucus  tinged  with  blood.  On  the  8th  of  March  there 
were  four  patients  in  No.  1.  and  three  in  No.  4,  who  had  expectorat- 
ed mucus  tinged  with  blood.  Upon  the  decline  of  the  fever,  a  nu- 
merous crop  of  vesicles,  more  especially  on  the  hands,  appeared  in 
several  of  the  jjatients  ;  in  one  instance  the  vesicles  were  as  large  as 
the  ordinary  bulke  of  pom[)holyx. 

*'  In  general,  these  two  kinds  of  fever  were  unlike  each  other  du- 
ring all  their  stages.  Nay,  during  convalescence,  one  might  tell  the 
diiference  between  the  two  classes  of  patients,  tiie  convalescents  from 
the  former  kind  of  fever  were  much  longer  weak  ;  they  were  strik- 
ingly pale.  They  continued  deaf,  vertiginous,  dull  of  ap|)rehension, 
and  childish,  and  they  were  also  longer  in  regaining  ilesh  as  well  as 
strength,  in  March,  and  more  especially  towards  the  end  of  that 
month,  the  former  gained  upon  the  latter  kind  of  fever,  being,  how- 
ever, more  generally  attended  with  flushing  of  the  face  and  suliusion 
of  the  eyes,  and  with  dun  petechiai  ;  of  such  cases  there  were  six  or 
seven  in  each  ward  on  the  31st  of  March,  three  from  one  house,  and 
two  from  another.  In  several  instances  leeches  were  applied  to  the 
temples,  or  the  temporal  artery  was  opened.  Some  few  who  had 
cough  along  with  a  marked  determination  to  the  head,  derived  benefit 
from  the  removal  of  eight  or  ten  ounces  of  blood  from  the  arm,  in 
the  early  part  of  the  disease.  'J"he  belly  was  kept  open  throughout, 
and  the  occasional  interposition  of  the  calomel  bolus  of  the  hosj)ital 
was  of  great  use.     The  head  was  shaved,  and,  together  with  the  faco 
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and  neck,  was  sponged  with  cold  water  and  vinegar  ;  the  feet  were 
fomented  with  warm  water.  Diluents  were  freely  given,  especially 
cold  water;  about  the  11th  or  12th  day  the  patients  required  wine. 
I  began  with  four  ounces,  and  generally  increased  the  allowance  to 
eight  ounces,  but  never  exceeded  that  quantity.  Blisters  were  always 
applied." 

We  have  perhaps  been   excessive  in  our  quotations  from  this 
truly  Hippocratic  report,  but  we  found  Dr  Cheyne's  expressions  so 
consonant  to  our  own  ideas,  that  we  were  unwilling  to  alter  them, 
and  they  scarcely  admit  of  abridgment.     At  this  time,  too,  when 
an  alarm  of  lever  has  extended  over  the  whole  empire,  and  when 
artful  men,  both  unconnected  with,  and   belonging  to  the  profes- 
sion, are  taking  advantage  of  it,  to  promote  their  own  private  in- 
terest, we  can  scarcely  be  too  active  in  disseminating   correct  and 
important  information.     We   have  not  intended  to  supersede  the 
perusal  of  Dr  Cheyne's  essay,  but  only  to  recommend  it,  and  to 
put  our  readers  in  early  possession  of  his  mode   of  studying  the 
nature  and  genius  of  ie\er^  as  influenced  by  external  and  adventiti- 
ous causes,  instead  of  considering  fever  as  of  one  kind,  differing 
only  in  degree.     Besides  what  we  have  quoted,  the  reader  will  find 
good  observations  on  the  treatment   of  particular  symptoms,  the 
management  of  particular  remedies,  the  modes  of  termination  of 
the  inriammations,  excitement  of  the  mucous  surface  of  the  intes- 
tines, and  the   febrile  eruptions.     The   paper  is  concluded  with 
tables,  exhibiting  the  progress  of  the  disease,  and  the  treatment  and 
the  circumstances   of  the  fatal  cases,  of  each   of  which,  with  the 
history  of  the  appearances  upon  dissection,   we   have  clinical  re- 
ports. 

Dr  Cheyne  has  contributed  three  other  papers  to  this  volume, 
of  which  we  can  only  extract  the  titles. 

A  Case  of  Melaena,  with  observations  on  the  alternate  excess  of 
morbid  action  in  the  raucou'^  and  serous  membranes.  P.  259— 
273. 

Of  Jaundice,  unaccompanied  with  any  discoverable  disease  of 
the  liver,  or  turgescence  or  obstruction  of  the  biliary  ducts. 
P.  273—285. 

Of  the  viitues  of  James's  Powder  in  the  apoplectic  diathesis. 
P.  315—325. 

Dr  Edward  Peicival  has  also  contributed  largely  to  the  value 
of  this  volume.  His  principal  paper  is  entitled,  A  Report  of  cer- 
tain morbid  conditions  of  the  abdominal  viscera,  in  some  varieties 
of  maniacal  disease,  with  the  method  of  curative  treatment.  By 
Edward  Peicival,  M.  D.  Cantab,  and  Dub.     P.  1 17— 17 1 . 

These  observations  are  derived  Irom  tlie  author's  extensive  prac- 
tice in  the  Hardwicke  Lunatic  Asylum.  The  subjects  treated  of 
are,  Intestinal  torpor,  with  increased  secretion  from  the  nervous 
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membrane,  Diarrhoea,  Voracious  and  depraved  Appetite,  Aversion 
to  food,  and  Maniacal  epilepsy.  We  are  well  pleased  with  every  ob- 
servation which  tends  to  connect  the  treatment  of  mania  with  bo- 
dily disease,  because  it  always  leads  to  attempts  to  cure  by  the 
only  means  which  we  can  employ  with  any  prospect  of  success. 
The  so  much  vaunted  moral  treatment  of  mental  derangement  is 
so  rarely  applicable,  or  capable  of  effecting  more  ihan  slight  re- 
straint will  do,  that  it  is  only  by  discovering  the  bodily  derange- 
ment from  which  it  proceeds,  we  can  hope  to  bring  mania  within 
the  province  of  the  physician.  In  a  great  many  of  the  recent 
cases  of  mania,  the  dusky  or  saffroned  complexion,  shining  eye, 
and  fetid  breath,  denote  the  disordered  functions  of  the  stomach 
and  bowels.  The  bowels  are  constipated,  and  often  in  an  extra- 
ordinary degree,  and  the  breath  is  highly  offensive.  In  such  cases, 
moderate  bleeding  is  often  necessary  to  render  the  subsequent  re- 
medies effectual,  and  it  may  be  repeated  from  time  to  time.  We 
also  attempt  the  discliarge  of  the  morbid  contents  of  the  stomach 
and  bowels  by  purgatives  and  emetics  conjoined,  as  two  grains  of 
calomel  and  half  a  grain  of  emetic  tartar  every  hour,  till  vomiting 
be  excited  ;  and  the  catharsis  is  to  be  promoted  by  other  purga- 
tives. By  this  treatment  Dr  Percival  assures  us,  that,  in  most 
cases,  manifest  relief  is  obtained.  The  patient  becomes  more 
tranquil  and  amenable,  and  derives  from  the  comfort  of  food  and 
sleep  considerable  appeasement  of  mental  irritation. 

On  the  subject  of  diarrhoea  in  idiots  and  maniacal  cases,  many 
good  observations  are  inserted.  Depraved  appetite  and  aversion 
to  food,  Dr  Percival  also  refers,  with  great  probability,  to  a  mor- 
bid stale  of  the  digestive  organs,  which  is  capable  of  being  re- 
moved by  proper  treatment. 

In  a  precedmg  volume  of  the  Journal,  Dr  Percival  did  us  the 
honour  to  insert  some  observations  on  the  use  of  oil  of  turpentine 
in  maniacal  epilepsy.  The  present  paper  is  concluded  with  an 
account  of  his  increased  experience,  which  confirms  his  former 
favourable  conclusions.  Tlie  form  he  uses  is  an  ounce  of  oil  of 
turpentine  triturated  with  an  ounce  of  loaf  sugar,  to  which  a  pint 
of  spearmint  water  is  very  gradually  added.  Of  this  emulsion  an 
ounce  three  times  a  day  is  a  full  dose.  Its  obvious  elfect  is  to 
produce  full  purging,  so  that  the  dose  must  often  be  reduced  to  one 
half. 

Dr  Percival's  other  papers  are  : 

Account  of  an  epidemic  petechial  febiicula,     P.  2 13 — 218. 

**  The  appearance  of  petechice  in  febrile  diseases,  either  of  the  ex- 
anthematous  or  typhous  kuul,  has  usually  hecii  d.unied  a  symptom  of 
danger,  even  by  Jiosc  who  h;ivc  rejected  the  popular  ductriiics  of  pu- 
trescence or  malignity.  Its  common  occurrence  in  the  worst  descrip- 
tion of  epidemic  fevers,  gives  countenance  to  this  apprehension.    Yet 
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experience  has  convinced  me,  both  in  hospital  and  private  practice, 
that  it  is  too  geiKrally  exaggerated,  and  that  a  distincti:>n,  wnich  I 
believe  has  not  hitherto  been  noticed,  respecting  the  appearance  of 
petechiae,  may  afiord  some  guidance  in  determining  the  ordinary  prog- 
nosis of  that  febrile  symptom.  ^»  hen  minute  purple  stigmata,  or  tlic 
florid  marbled  efllorescence  (without  elevation  of  the  cuticle),  appear 
in  young  subjects,  before  the  fourth  or  fifth  day  of  fever,  they  are 
almost  uniformly  banished  in  two  or  three  days  by  cool  air,  cold 
ablution,  and  purgative  discipline;  and  so  far  as  1  have  observed, 
Ihey  import  no  peculiar  danger  or  complexity  of  disease.  On  the 
other  hand,  when  these  erujitious  appear,  for  the  first  tirai-,  at  a 
mature  stage,  or  about  the  crisis  of  fever,  after  due  evacuant>«  have 
been  employed,  and  while  the  temperature  ot  the  body  but  litth-  ex- 
ceeds tlie  healthy  standard,  such  j  etechial  symptoms  indicate  danger. 
In  general  it  happens,  that  jjetechiae  make  (heir  appearance  much 
sooner  in  children  than  in  adulis;  the)  are  likewise  more  quickly 
banished  from  the  former  than  from  the  latter  ;  and  amongst  several 
lundred  children,  whom  1  have  attended  in  petechial  fever,  i  do  not 
recollect  a  single  instance  of  vibiccs,  of  the  large  purple  blotch,  or  of 
superficial  gangrene." 

Some  brief  notices  of  the  deleterious  and  the  medicinal  effects 
of  greeji  tea.  (p.  219 — 2';i7-)  The  effects  of  green  tea,  in  pro- 
ducing watchfulness  in  all,  and  injurious  effects  in  some,  are 
veil  known.  In  the  instance  observed  by  Di  Peicival,  ihe\  weie 
attended  with  considerable  danger,  and  the  recovery  of  the  patient 
seems  to  have  been  owing  tu  the  fret-  exhibition  ut  opium  and  bran- 
dy. The  same  treatment  succeeded  in  a  case  which  occniied  to  Dr 
Harvey.  "  From  other  cases,  an  obvious  inference  will  be  foi til- 
ed that  green  tea  possesses  a  specitic  property  ot  couiroliini;  and 
abating  the  motions  of  the  heart  and  aitenes,  a  fact  which  is  con- 
lirmed  by  ample  evidence  m  less  extreme  cases."  Di  Ptrcival  is 
led  by  this  cousideration  to  recommend  its  use  as  a  drmk  in  fe- 
vers. 

*'  The  restlessness  and  hurried  circulation  which  attend  suppura- 
tive fevers,  especially  pulmonary  consumption,  are  greatly  alleviated 
by  the  use  of  green  tea.  Where  the  stomach  is  irritable,  the  infu>ion, 
if  made  too  strong,  may  prove  emetic  ;  hut,  as  much  thirst  attends 
these  fevers,  and  the  quantity  of  iluid  daily  consumed  is  often  consi- 
tlerable,  the  tea  ma^  be  administered  in  the  degree  of  dilution  which  is 
found  to  be  most  paiatabh. 

"  In  hydropic  diseases,  1  can  s;  eak  with  some  confu'encc  of  the 
auxiliary  use  of  green  tea,  when  taken  liberally,  yet  not  so  far  as  to 
become  unpalatable.  If  the  S|)irit  of  juniper  i)e  aiided  to  the  infusion, 
its  diuretic  properties  are  much  increased.  'I'his  lact  is  not  unknown 
to  drunkards,  who  indulge  themselves  in  green  tia  punch,  to  obviate 
plethora  from  their  copious  potations." 

Lastly,  Dr  Peicival  employed  strong  tea  successiuUy  to  coun« 
teruct  the  poison  of  opium. 

11 
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Case  of  Dropsy,  by  conversion  of  disease  from  the  skin  to  the 
serous  and  cellular  menjbriine.     P.  29J — oOl. 

On  the  distortion  termed  varus,  or  ciub-foot.  By  A.  Colles, 
M.  D.  (p.  175 — 190.)  'Vhc  object  of  this  paper  is  to  recommend 
proceeding  to  remedy  the  club-loot  immediaiely  alter  birth,  by  (he 
use  of  a  peculiar  simple  and  slight  appaiatiis,  iit  for  that  tender 
age.  This  paper  is  illustrated  by  two  plates,  one  sliewing  the  de- 
formity of  the  bones,  and  ihe  other  represenimg  the  apparatus. 

Dr  Colles  has  furnished  anotlier  short  paper,  "  On  the  cause 
of  the  A\?,ei\sc  iervwiiA  Trismus  )iascentiuin."  (p. '285 — 291.)  Dr 
Colles  was  led  to  seek,  by  dissection,  fur  the  cause  of  this  disease, 
in  the  umbilical  cord  and  fossa,  by  various  points  of  similarity  be- 
tween it  and  the  trismus  of  adults,  and,  in  al!  the  instances  which 
he  txamined,  and  these  were  numerous,  he  found  appearances  of 
inflannnation. 

"  While  I  attempt  to  establish  a  morbid  inflammation  and  ulcera- 
tion of  the  umbilicus  as  the  immediate  cause  of  this  disease,  1  by  no 
means  would  object  to  the  opinion,  that  it  is  connected  with  a  state  of 
the  atniosphere  more  or  less  vitiated.  For  whoever  will  refer  to  an 
essay  on  this  subject  by  Dr  Joseph  Clark,  inserted  in  the  third  vo- 
lume of  the  Transactions  Royal  Irish  Academy,  must  be  convinced 
that  such  a  cause  does  contribute  to  its  production.  1  think,  how. 
ever,  that  it  operates  only  as  a  remote  cause,  by  inducing  an  unheal- 
thy or  unkindly  form  of  inilammationand  ulceration  ;  and  hence  it  is 
that  this  disease  is  so  much  more  frequently  met  with  in  the  children 
born  in  lying-in-liospitals,  than  in  those  born  in  private  houses. 

"  1  have  lately  learned,  however,  from  a  lady  who  lived  in  Ja- 
maica for  many  years,  and  had  a  number  of  negroes  on  her  estate, 
that  this  disease,  which  had  formerly  carried  off  a  very  great  proj)or- 
tion  of  the  infants  of  negroes,  is  now  scarcely  to  be  met  with  ;  and 
that  the  means  of  prevention  which  they  adopted,  were  to  plunge  the 
infant  into  a  cold  bath  daily,  for  the  first  nine  days,  a«d  daily  to 
dross  the  umbilical  cord  with  sjjirits  of  turpentine.  This  account 
has  been  further  confirmed  by  the  report  of  a  medical  practitioner 
from  that  island,  who,  while  viewing  the  lying-in. Hospital,  made 
precisely  a  similar  communication  to  Mr  C.  Johnston." 

Observations  on  the  remittent  fever  and  the  plague,  whicii  pre- 
vailed in  tlie  island  of  Corfu  during  1815  and  18J(J.  By  DrOood- 
ison.*  (p.  191 — 203.)  This  is  no  regular  treatise,  but  merely  an 
extract  from  the  author's  private  correspondence,  not  intended  for 
publication.  'Ihe  information  communicated  is,  however,  not  the 
less  important. 

An  Account  of  the  removal  of  a  tumour  which  was  situated  be- 
neath the  angle  of  the  jaw.      By  Dr  Cusack.     P.  205 — 212. 

Observations  on  Hernia,  by  Mr  Todd,  (p.  227 — 257.)  This 
paper   contains  many  valuable   observations,   the  result  of  Mr 
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Todd's  oreat  experience.  But  they  do  not  readily  admit  of 
abridgment,  as  they  are  chiefly  directed  to  point  out  the  inaccu- 
racies or  imperfections  in  former  writers,  or  to  detail  the  pecu- 
liarities of  individual  cases.  We  must  content  ourselves  with  re- 
commending its  perusal  to  the  practical  surgeon. 

Mr  Todd  has  also  supplied  a  singular  "  case  of  ruptured  intes- 
tine" from  a  fall,  (p.  31  J — 313)  and  the  "  history  of  a  remarkable 
enlargement  of  the  biliary  duct,"  (p.  325 — 330.)  In  this  case  the 
biliary  duct  was  so  enlarged  by  its  obstruction,  in  consequence  of 
a  scirrhous  state  of  the  pancreas,  that  it  distended  the  epigastric 
and  right  hypochondriac  regions,  and  gave  the  appearance  of  a 
large  hepatic  abscess  pointing  outwards.  Under  this  idea,  it  was 
punctured,  and  upwards  of  two  quarts  of  bile  drawn  off  by  a  tro- 
car.     The  patient,  a  girl  of  14,  died  next  day. 

Dr  Browne  relates  the  history  of  a  wound  in  the  neck,  in 
vihich  the  operation  of  trying  the  common  carotid  was  perform- 
ed with  success,  (p.  301 — 310.)  Every  case  of  so  important 
an  operation  has  its  peculiarities,  and  adds  something  to  our  stock 
of  knowledge.  In  the  present  instance,  the  operation  was  per- 
formed by  candle-light,  and  under  the  alarming  circumstances  of 
considerable  risk  of  bleeding  to  death  before  the  artery  could  be 
secured ;  a  wound  in  the  neck,  which  the  patient  had  received 
seven  days  before,  suddenly  bursting  and  pouring  out  a  torrent  of 
blood,  at  9  P-  M.  At  the  time  of  the  patient's  receiving  the 
wound,  Dr  Browne  had  prepared  to  tie  the  artery,  but,  when  all 
was  ready  for  the  operation,  the  haemorrhage  had  ceased,  from  the 
compression  made  on  the  artery,  and  could  not  be  reproduced, 
which  rendered  it  improbable  that  it  could  have  proceeded  from 
ihe  carotid  ai  teiy,  and  the  operation  was  postponed.  The  opera- 
tion is  well  detailed,  and  produced  no  alarming  symptoms.  "  At 
the  momept  of  applying  the  ligature,  no  particular  pain  or  uneasi- 
ness was  experienced,  but  some  of  the  smaller  arteries  on  the  out- 
side of  the  neck  were  seen  to  throb  violently."  "  When  in  bed 
his  pulse  was  80,  and  weak.  The  temporal  and  frontal  arteries 
on  the  right  side  throbbed  violently."  After  that,  the  only  symp- 
toms were  a  short  attack  of  fever,  some  S(jrenes3  of  throat,  and 
slight  headach.  As  this  man's  life  was  almost  lost  by  postponing 
the  operation,  and  the  effects  of  it  upon  the  constitution  were  so 
slight,  the  practical  inference  seems  to  be,  that,  in  doubtful 
wounds  of  tie  neck,  it  would  be  better  to  tie  the  artery  without 
delay  In  this  opinion  we  are  confirmed  by  a  case  in  which  we 
saw  it  tied  on  account  of  excruciating  pain  in  the  head,  which  re- 
mitted only  when  the  caiotid  was  compressed.  It  produced  neither 
fever,  headach,  nor  any  other  effect  than  the  temporary  interruption 
of  circulation  through  the  arteries  of  the  corresponding  side  of 
the  head. 
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The  volume  is  terminated  by  a  paper  on  periostitis,  by  Dr 
Crampton,  surgeon-general,  which  is  calculated  to  attract  the  at- 
tention of  the  profession  to  a  painful,  and  often  mismanaged  dis- 
ease. The  author  has  drawn  up  a  summary  of  his  results,  which 
we  transcribe. 

*'  Ist,  Inilaramation  of  the  periosteum,  unconnected  with  specific 
diseases,  is  an  affection  of  very  frequent  occurrence.  It  often  occu- 
pies the  seat  of  the  true  venereal  node,  from  which  it  can  be  alone  dis- 
tinguished  by  an  accurate  investigation  of  all  the  circumstances  of  the 
case. 

*'  2d,  In  the  aciife  form  of  the  disease  recourse  should  be  had  to 
the  means,  both  local  and  constitutional,  which  have  the  most  decisive 
effects  in  discussing  inflammation.  Should  these  fail  to  procure  re- 
lief, I  believe  there  can  be  no  doubt  of  the  propriety  of  dividing  the 
inflamed  portion  of  periosteum  through  its  whole  length,  down  to  the 
bone. 

"  3d,  The  same  treatment  is  applicable  to  the  chronic  form  of  pe- 
riostitis, with  this  ditierence,  that  in  its  early  stages  the  disease  may 
frequently  be  acted  upon  beneficially,  through  the  medium  of  the  con- 
stitution. 

"  4thly,  In  the  constitutional  treatment,  as  our  attention  is  to  be 
directed  to  the  improvement  of  the  general  health,  our  views  should 
not  be  confined  to  the  correcting  a  disordered  state  of  the  digestive 
organs,  whether  real  or  suspected.  The  constitution  should  also 
have  the  benefit  of  those  influences  which  act  most  beneficially  upon  it  • 
and  of  these,  I  believe,  country  air  and  sea-bathing  are  justly  esteem- 
ed the  most  powerful.  Sarsaparilla,  in  whatever  way  it  may  act,  is 
often  eminently  beneficial  in  cachectic  habits,  and  particularly  in 
those  which  have  been  injured  by  protracted  courses  of  mercury. 
When  chronic  periostitis  occurs  in  such  habits,  the  compound  decoc- 
tion or  the  syrup  of  sarsaparilla  may,  in  general,  be  given  with  con- 
siderable advantage." 


II. 


A  Physiological  System  of  Nosology  ,-  -with  a  corrected  and  simpli- 
fed  Nomenclature.     By  John  Mason  Good,  F.  R.  S.  Mem. 
Am.    Phil.    See.   and   F.  L.  S.  of  Philadelphia.     London, 
1817.     pp.566. 

fTlHis  is  one  of  those  volumes  wliich  do  honour,  not  merely  to 
-*-  the  author,  but  to  the  profession.  We  readily,  indeed, 
confess  that  its  erudition  goes  beyond  our  depth,  an  unusual 
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confession  for  professed  critics ;  but  still  we  pretend  to  so  much 
knowledge^,  as  to  deliver  our  opinion  with  great  confidence,  on 
the  admirable  application  of  profound  and  extensive  literary  at- 
tainments by  Mr  Good,  to  the  rational  reformation  of  the  no- 
nienciaiure  of  nosology.  If  we  v/ere  less  confident  of  the  cor- 
rectness of  our  opinion,  we  would  be  warranted  to  express  it 
upon  the  authority  of  the  plus  docfi  of  the  profession,  of  the 
Fellows  of  the  Royal  College  of  Physicians  of  London,  whom 
we  applaud  for  taking  the  very  unusual  step  of  granting  that  the 
volume  should  be  dedicated  to  them,  and  that  not  in  consequence 
of  private  patronage,  or  general  esteem,  but  after  perusal  of  the 
work  iiself.  Their  liberality  in  thus  fostering  a  learned  produc- 
tion of  a  member  of  the  profession,  not  entitled  to  be  ranked 
higher  than  among  those  whom,  by  their  charter  and  bye-laws, 
they  are  bound  to  consider  as  minus  docii,  almost  makes  us  hope 
that  ihe  time  is  approaching  when  the  fictitious  is  to  become  the 
real  distinction  between  the  two  divisions  of  their  body.  At  any 
rate,  we  trust  that  they  will  never  have  to  repent  the  want  of 
that  selfish  prudence  which  vv'ould  have  made  them  refuse  a  well- 
deserved  patronage,  lest  it  should  form  a  troublesome  precedent. 

"  1'he  following  work  was  annoiuicod  to  the  public,  and  would 
haTc  appeared  at  (lie  biginnin;;  of  tiie  yeafj  but  that  the  author  was 
desirous  of  oblainiug  tiic  sanction  of  the  Royal  College  of  Physicians 
to  dedicate  it  to  that  learned  body.  'J"o  the  gratification  of  this  de- 
iire,  the  President,  with  his  accustomed  politeness,  afforded  every  fa- 
cility, consistently  with  a  due  deference  to  the  individual  judg;nent 
of  the  fellows  of  the  college.  A  co|)y  of  the  work  was  laid  for  pub- 
lic inspection  upon  the  censors'  table  on  February  3  ;  an  official  no- 
tice of  the  same  communicated  ;  and  three  other  copies  circulated 
among  the  fellows  in  rotation,  and  in  as  iiiaiiy  dili'erent  dirccti<ms,  for 
an  examination  of  it  at  their  respective  hoaies.  The  court  assembled 
«)!!  ^Maich  31,  when  the  question  was  taken  into  consideration,  and 
the  tiuihor's  request  unaniujuusly  acceded  to." 

It  would  far  exceed  the  limits  we  can  allot  to  this  M'ork,  to 
enter  into  a  satisfactory  review  of  its  contents.  Almost  every 
jiage  of  the  preliminary  dissertation  furnishes  matter  for  discus- 
sion ;  and  although,  in  general,  the  o})inion3  advanced  in  it  seem 
to  us  correct,  there  arc  some  which  we  arc  disposed  to  contro- 
vert. To  select  these  topics  would  be  invidious  ; — to  (comment 
upon  the  others  would  be  to  repeat  what  is  better  said  by  the 
author. 

Ihe  outline  of  this  work,  we  are  told,  was  sketched  as  early 
as  the  year  i  bOS  j  since  which  time  the  author  has  kept  his  ob- 
ject steadily  in  view: 

<•  Ihe  uMi;.  ul  joct  of  the  present  attempt  is  not  so  much  to  inter- 
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fere  with  any  existing  system  of  nosology,  as  to  fill  up  a  niche  that 
still  seems  unoccupied  in  the  great  gallery  of  physiological  study.  It 
is  that,  if  it  could  i)e  accomplished,  of  counectiug  the  science  ot  dis- 
eases more  closely  with  the  sister  branches  of  natural  knowledge;  of 
giving  it  a  more  assimilated  and  family  ciiaractcr  ;  a  more  obvious  and 
intelligible  chissilication  ;  an  arrauc'ement  more  sinipie  in  its  ])rin- 
ciple,  but  more  comprehensive  in  its  compass;  of  correcting  its  no- 
menclature, where  correction  is  called  for,  and  can  be  accomplished 
without  coercion;  of  following  its  distinctive  terms  as  well  upwards 
to  their  original  sources,  as  downwards  to  their  synonyms  in  tlie 
chief  languages  of  the  present  day;  aad  thus,  not  merely  of  pro- 
ducing a  manual  for  the  student,  or  a  text-book  for  (he  lecturer, 
but  a  book  that  may  stand  on  the  same  shelf  with,  and  form  a  sort  of 
appendix  to,  our  most  popular  systems  of  natural  history  ;  and  may 
at  the  same  time  be  perused  by  the  classical  scholar  without  disgust  at 
that  barbarous  jargon,  with  which  the  language  of  meuicine  is  so  per- 
petually fesselatcd  ;  and  which  every  one  has  conij)laiued  of  for  ages, 
though  no  one  hrjs  hitherto  endeavoured  to  remedy  it. 

**  The  present,  however,  is  but  an  attempt  towards  what  is  want, 
etl,  ajid  is  only  offered  in  this  viow.  How  far  such  an  attempt  may 
be  worth  encouraging,  and  by  what  means  it  may  bo  conducted  to- 
wards a  desirable  decree  of  perfection,  may  perhaps  be  best  determin- 
ed by  a  brief  glance  at  the  chief  nosological  systems  of  the  day,  the 
nomenclature  in  actual  utc,  and  the  general  nature  of  the  improvement 
proposed  in  the  ensuing  volume.  It  is  the  aim  of  this  introduction  to 
offer  a  few  hints  upon  each  of  thise  subjects."     P.  i,  ii. 

Accordingly,  in  the  first  section  Mr  Good  gives  a  succinct,  but 
accurate  and  critical  history  of  nosology ;  and  in  the  second  he 
sufficiently  exposes  the  barbarous  jargon  oi  its  nomenclature.  In 
the  third  section,  he  treats  of  the  scope  ot  his  present  work, 
which  is  chiefly  intended  to  improve  nosological  arrangement 
and  nomenclature.  Of  his  fust  attempt  towards  the  latter,  we 
have  spoken  in  a  preceding  volume,  (Vol.  VIII.  p,  20b).  On 
the  present  occasion,  he  has  considerably  modified  his  principles, 
and  has  somewhat  reconciled  us  to  Ids  ncoterick  nomenclature. 
His  general  rules  are  : 

"  Firstly,  a  strict  adherence  to  Greek  and  Latin  terms  alone. 
Secondly,  a  use  of  as  few  technical  terms  as  possible,  and  conse- 
quently a  forbearance  from  all  synonyms.  Thirdly,  a  simplification 
of  terms,  as  far  as  it  can  be  done  without  vioicMiec  or  allectation, 
both  in  their  radical  structure  and  composition.  Fourthly,  an  ind.. 
viduality  and  precision  of  sense  in  their  respective  use."     \\  h,  lii. 

The  second  part  of  our  author's  design  is  to  improve  the  ar- 
rangement of  diseases,  and  he  has  endeavoured  to  erect  his  sys- 
tem on  a  physiological  basis.      He  resolved 

"  to  lake  at  once  the  animal  fiarac  in  its  mature  and  perfect  state^ 
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and  trace  it,  from  some  well-defined  and  prominent  function,  through 
all  the  rest;  which,  like  links  in  a  circular  chain,  may  be  said  to  iS' 
sue  from  it,  and  to  be  dependent  on  its  existence  and  properties. 

"  The  Huthor  was  soon  led  to  a  preference  of  the  second  scheme. 
It  is  by  far  the  simpler  of  the  two,  and  directly  harmonizes  with  the 
fundam.f ntal  princi])!e,  which  runs  through  all  the  systems  of  zoology, 
botany,  and  mineralogy,  of  forming  the  arrangement  and  selecting 
the  characters  from  the  most  perfect  individuals  as  si)ecimens.  lie 
decided,  therefore,  upon  taking  the  more  prominent  functions  of  the 
human  frame  for  his  primary  or  classific  division,  and  the  more  im- 
portant of  their  respective  organs  for  his  secondary  or  ordinal  ;  and 
■without  tying  himself  to  a  particular  distribution  of  the  former  in 
any  authorized  or  popular  use  at  the  present  moment,  to  follow  what 
appears  to  be  the  order  of  nature  iu  her  simplest  and  most  intelligible 
march."     P.  Ixxviii,  Ixxix. 

We  should  now  give  our  opinion  upon  the  merits  of  this  ar- 
rangement. They  are  unquestionably  great;  but  we  are  not 
prepared  to  enter  into  a  critical  examination  of  a  subject  of  so 
extensive  and  intricate  a  nature.  Whether  it  is  likely  to  super- 
sede the  nosology  of  Cullen,  can  only  be  determined  by  frequent 
comparison  with  observation  and  protracted  study ;  but  we  are 
decidevlly  of  opinion  that  it  deserves  to  be  referred  to  along  with 
it ;  and  at  all  times  it  is  of  advantage  to  possess  arrangements  of 
diseases,  upon  all  the  various  rational  principles  upon  which  a 
nosology  can  be  established,  because,  by  means  of  one  of  them, 
we  shall  sometimes  be  able  to  identify  a  disease  which  the  others 
would  leave  ambiguous. 

Mr  Good,  with  the  view  of  rendering  his  work  more  useful, 
and  to  assimilate  it  more  closely  to  works  of  the  same  kind  in 
the  collateral  branches  of  natural  knowledge,  has,  to  the  syste- 
matic name  of  every  disease,  subjoined  its  chief  synonyms  in  the 
English,  French,  and  German,  among  the  vernacular  tongues, 
and  in  the  Greek,  Latin,  and  Arabic,  as  technical  synonyms. 

Lastly,  In  order  to  afford  relief  to  the  dryness  of  technical 
definitions  and  verbal  criticism,  Mr  Good  has  digested  the  notes 
on  his  system  into  a  running  commentar}',  which  he  has  endea- 
voured to  render  replete  with  interesting  cases,  valuable  hints  or 
remarks,  and  singular  physiological  facts,  gleaned  from  a  pretty 
extensive  perusal  of  the  most  approved  authorities,  collective  or 
individual,  ancient  or  modern  ;  occasionally  interwoven  with  si- 
milar illustrations,  as  they  have  occurred  to  the  writer  in  his 
own  private  walk  and  intercourse  of  life. 

We  might  now  give  an  outline  of  our  author's  arrangement,  but 
unless  we  were  to  insert  all  his  species  it  would  be  of  no  use,  and 
our  space  will  not  allow  us  to  extend  this  article  any  farther. 
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III. 

J  Treatise  on  Forensic  Medicine;  or  Medical  JiirisprudeJice, 
By  O.  W.  Hartley,  M.  D.  Bristol.  8vo.  pp.  77.  Bristol, 
1815. 

An  Epitome  of  Juridical  or  Forensic  Medicine  ,•  for  the  use  of 
Medical  Men,  Coroners^  and  Barristers.  By  George  Ed- 
Ward  Male,  M.  D.  one  of  the  Physicians  to  the  General 
Hospital  in  Birmingham.     8vo,  pp.  199.     London,  1816. 

THE  mere  fact  of  these  publications  is  sufficient  to  shew  the 
increasing  attention  of  the  profession  to  the  study  of  Juri- 
dical Medicine,  and  that  writings  upon  the  subject  are  in  de- 
mand. Indeed,  if  the  newspaper  reports  of  the  criminal  trials 
which  take  place  in  various  parts  of  the  kingdom  are  at  all  cor- 
rect, its  state  is  truly  deplorable.  When  we  read  of  coroners 
in  England,  in  cases  of  suspected  murder,  directing  the  exa- 
mining surgeon  to  be  contented  with  the  external  inspection  of 
the  body,  from  the  vulgar  prejudice  against  dissection, — when 
we  are  told  of  sheriffs  in  Scotland  holding  the  opening  of  a  bo- 
dy supposed  to  be  poisoned  with  arsenic  as  unnecessary,  and 
incapable  of  furnishing  additional  proof, — when  we  know  that 
professional  men  neglect  to  ascertain  the  cause  of  death,  be- 
cause they  received  no  compulsory  order  to  that  elfect, — we 
must  be  satisfied,  that  the  only  means  of  learning  the  truth,  ex- 
actly where  it  is  most  desirable,  are  often  culpably  neglected. 
But  the  instances  in  which  its  discovery  is  prevented  by  pre- 
sumption and  ignorance,  on  the  part  of  those  who  undertake 
such  an  examination,  are  still  more  numerous.  We  every  day 
hear  of  medical  practitioners  giving  their  evidence  with  the  ut- 
most confidence,  on  points,  which,  it  is  obvious,  they  never 
considered  with  the  requisite  attention  ;  stating  facts  as  univer- 
sal which  admit  of  many  exceptions  and  modifications  ;  or  re- 
jecting them  altogether,  because  exceptions  do  exist  \  and  de- 
stroying evidence,  or  failing  to  discover  it,  from  not  knowino; 
where  it  is  to  be  found,  nor  how  it  is  to  be  obiained.  On  the 
other  hand,  we  sometimes  sec  well  informed  medical  men  brow- 
beat and  baffled,  from  not  knowing  the  estimation  and  respect 
they  were  entitled  to  claim  for  their  opinion  and  skill.  These 
evils  can  only  be  removed  gradually,  by  convincing  the  public, 
and  the  profession,  of  the  great  importance  to  society  of  the 
studji'  of  juridical  medicine.     This  desirable  end  cannot  fail  to 
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be  promoted,  by  frequent  publications  on  the  various  subjects 
which  it  embraces,  whether  by  furnishing  valuable  instruction 
directly,  or  by  giving  rise  to  discussion. 

Dr  Hartley's  treatise  on  Forensic  Medicine  is  avowedly  in- 
complete, and  notices  only  a  few  of  those  cases  which  come  un- 
der the  jurisdiction  of  the  courts  of  law,  wherein  the  decision 
must  essentially  depend  upon  medical  evidence.  His  sections 
treat  of  artificial  abortion,  infanticide,  protracted  utero-gesta- 
tion,  rape,  suicide  by  drowning,  and  contagious  diseases. 

Dr  jVIaie's  epitome  is  more  comprehensive,  and  treats  of  poi- 
sons, wounds,  and  contusions,  infanticide,  pregnancy,  abortion 
and  concealed  birth,  pretended  delivery,  rape,  hanging  and 
strangulation,  drowning,  dangerous  inebriety,  insanity,  pretend- 
ed and  imputed  diseases,  apparent  death,  impotence,  and  her- 
maphrodites. 

We  have  already  given  a  general  view  of  most  of  these  sub- 
iects,  *  and  a  detailed  examination  of  the  works  before  us,  would 
almost  lead  to  a  repetition  of  what  we  have  already  said.  We 
may,  however,  observe  that  Dr  Bartley  gives  a  detailed  case  of 
infanticide,  and  another,  of  protracted  gestation,  from  his  own 
practice ;  and  that  Dr  Male  frequently  quotes  cases  which  have 
occurred  in  the  practice  of  our  courts.  The  following  case  is 
curious : 

*'  It  is  well  known,  that  when  dead  animal  fibre  is  exposed,  for  a 
considerable  time,  to  the  action  of  a  current  of  water,  it  becomes 
convertid  into  a  fatty  substance,  resembling  spermaceti,  called  by 
chemists  adipocire.  The  period  of  time  required  to  effect  this  change 
has  been  the  subject  of  dispute.  At  the  Lent  Assizes,  held  at  War- 
wick in  the  year  1805,  a  cause  was  tried  which  is  of  considerabla 
judicial  importance.  A  gentleman  who  was  insolvent,  left  his  own 
house,  with  the  intention  (as  was  presumed  from  his  recent  conduct 
and  conversadcn)  of  destroying  himself.  Five  weeks  and  four  days 
after  that  period,  his  body  was  found  floating  down  a  river.  The 
face  was  disfisurcd  by  putrefaction,  and  the  hair  separated  from  the 
scalp  by  the  slightest  pull  ;  but  the  other  parts  of  the  body  were 
firm  and  white,  without  any  putrefactive  appearance.  The  clothes 
were  unaltered,  but  the  linen  was  exceedingly  rotten.  On  examin- 
ing the  body,  it  was  found  that  several  parts  of  it  were  converted 
into  adipocire. 

"  A  commission  of  bankruptcy  havins;  been  taken  out  against  the 
deceased  a  few  da)s  ajlcr  he  left  home,  it  became  an  important  ques- 
tion to  the  interest  ol  his  family,  to  ascertain  wliether  or  not  he  was 
living  at  that  period.     From  tiie  changes  which  the  body  had  sus- 
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U'med,  it  was  presumed  that  he  had  drowned  himself  the  day  he  left 
home  ;  and,  to  corroborate  this  presumption,  the  evidence  of  Dr 
Gibbs  of  Bath  was  required,  who,  from  his  experiments  on  this  sub- 
ject, is  better  acquainted  with  it  than  any  other  person.  He  stated 
on  the  trial,  that  he  had  procured  a  small  quantity  of  this  fatty  sub- 
stance,  by  immersing  the  muscular  parts  of  aniuials  in  water  for  a 
month,  and  that  it  requires  five  or  six  weeks  to  make  it  in  any  large 
quantity.  Upon  this  evidence,  the  jury  were  of  opinion,  tliat  the 
deceased  was  not  alive  at  the  time  the  commission  was  taken  out,  and 
the  bankruptcy  was  accordingly  superseded." — pp.  142 — 144. 


IV. 


Jn  Account  of  some  Experiments  made  "with  the  Vapour  of  Boiling 
Tar,  in  the  Cure  of  Pulmonary  Consumption.  By  Alexan- 
der Crichton,  M.  D.  F.  R.  S.  Physician  in  Ordinary  to  their 
Imperial  Majesties  the  Emperor,  and  Dowager- Em  press  of 
Russia,  &c.  &c.  Edinburgh,  18 17.    pp.  62. 

WE  cannot  review  this  pamphlet.  It  i^elates  to  mattors  of  fact, 
of  which  we  have  no  experience.  We  are  extremely  scep- 
tical of  tlie  possibility  of  curing  pulmonary  consumption,  and  we 
are  well  read  in  the  hisiory  of  supposed  reniedits,  which  have 
from  time  to  time  gained  the  confidence  of  the  public,  only  to  fall 
successive!}'  into  oblivion.  Every  proposal  of  a  new  remedy 
made  in  this  country  we  receive  with  distrust.  We  see  so  much 
of  the  undeserved  success  of  interested  empiricism,  that  the  auri 
sacra  fames  immediately  occiu's  to  us  as  the  real  object,  when 
we  hear  of  any  person  pretending  to  cure  coiKumption. 

Of  that  unhallowed  motive,  our  present  author  must  stand 
unsuspected.  Not  only  our  personal  acquaintance  with  him,  and 
the  high  rank  which  his  talents  and  exertions  have  deservedly 
procured  for  him,  render  it  improbable  j  but  his  situation  in  the 
Russian  service,  precludes  almost  the  possibility  of  his  disco- 
very, even  if  it  should  prove  as  beneficial  as  his  most  sanguine 
hopes  could  anticipate,  procuring  to  him  any  other  reward  than 
the  satisfaction  of  having  been  the  means  of  alleviathig  a  great 
deal  of  human  suffering. 

Sir  A.  Crichton  took  the  hint  of  employing  tar  fumigation  in 
consumption,  from  a  passage  in  the  work  of  Mr  Mudge,  giving 
an  account  of  an  imperfect  trial.  He  had  recourse  to  it  in  two 
cases  in  his  private  practice,  and  the  patients  recovered.     The 
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only  doubts  are,  whether  they  really  laboured  under  phthisis, 
and  whether  they  owed  their  recovery  to  tlie  tar  fumes.  That 
our  readers  may  judge  for  themselves,  we  quote  the  second  case  : 

"  Mrs  Fitch,  thirty  years  of  age,  thin,  of  a  livid  complexion,  ra- 
ther  flat  chested,  caught  a  violent  cold  during  the  summer  of  1815, 
being  then  with  child  for  the  third  time.  She  had  recourse  merely  to 
common  domestic  remedies,  and  the  cough  ct)ntinued  throughout  her 
pregnancy  ;  as  it  was  not  of  a  painful  or  intense  nature,  it  gave  her 
no  alarm.  She  was  brought  to  bed  in  November  of  a  healthy  child; 
but  she  sajs  it  caught  her  disorder,  and  died  quite  exhausted.  Mrs 
Fitch  continued  to  cough  during  the  whole  winter,  but  the  spring 
seemed  to  revive  her,  and  to  diminish  her  cough  considerably.  Some 
time  afterwards,  however,  the  cough  became  more  violent  than  ever, 
and  assumed  a  very  alarming  character.  She  then  came  to  consult  me 
about  the  middle  of  July  1816.  She  appeared  to  me  in  the  highest 
degree  consumptive:  already  a  marasmus  had  commenced  ;  the  cough 
left  her  no  rest  by  night  or  by  day  ;  she  had  a  copious  expectoration 
of  greenish-yellow  matter,  of  the  consistence  and  other  apparent  qua- 
lities of  pus.  Colliquative  sweats,  accompanied  by  diarrhoea,  had 
reduced  her  to  a  skeleton  ;  her  pulse  was  always  quick;  a  high  hec- 
tic fever  came  on  daily  about  12  o'clock,  which  ended  in  a  copious 
colliquative  sweat  at  night. 

"  Believing  her  case  incurable,  but  wishing  to  ease  her,  I  prescribed 
a  decoction  of  althaea,  with  a  little  tincture  of  opium,  to  be  taken 
every  two  hours;  and  as  her  state  of  extreme  debility  prevented  her 
from  being  taken  to  the  cable  manufactory,  I  ordered  her  room  to  be 
fumigated  with  tar  vapour  ;  but  1  had  scarcely  any  hope  of  her  re- 
covery. 

"  At  first,  the  vapour  occasioned  headach  as  in  the  former  case  ;  but 
as  she  felt  considerable  relief  in  her  chest,  she  persisted  in  the  trial  of 
this  remedy.  She  assured  me,  that,  without  using  any  other  means 
of  cure  than  those  above  stated,  she  found,  at  the  expiration  of  a 
■week,  that  her  cough  and  exjiectoration  were  much  diminished,  but 
that  her  great  weakness  prevented  her  quitting  her  bed.  Her  perspi- 
ration was  also  much  lessened  ;  the  diarrhoea  had  ceased  since  her  use 
of  the  decoction  of  altha-a  with  opium. 

"  Her  appetite  and  strength  soon  returned,  while  her  cough  and 
expectoration  became  daily  less  and  less.  At  length  she  rose 'from 
her  bed,  and  sat  up  several  hours  in  an  armed  chair.  From  this  pe- 
riod, her  convalescence  went  on  rapidly  ;  all  the  bad  symptoms  dis- 
appeared, and  slie  regained  flesh.  Her  cough  totally  left  her  by  the 
time  of  my  r(.turning  into  town  early  in  September,  lu  a  week  af- 
terwards, I  heard  that  she  had  resumed  her  former  occupations,  and 
felt  herself  perfectly  recovered. 

"  From  this  time,  until  the  11th  January  1817,  I  had  heard  no- 
thing of  her.  She  then  came  to  tell  me,  that  she  had  continued  quite 
well  the  four  last  months  of  the  year  ;  that  since  September  she  had 
neither  taken  medicine,  ^nor  employed  the  tar  fumigation,  but  that 
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she  now  thought  she  had  again  cauaht  cold  from  the  dampness  of  her 
habitation  ;  that  for  the  last  fortnight  her  former  cough  and  expec- 
toration had  returned,  and  that  she  already  felt  much  weakened.  I 
prescribed  exacti}'  the  same  treatment  as  before  ;  and  in  a  month  af- 
terwards, I  heard  with  infinite  satisfaction,  from  her  husband,  that 
she  was  again  recovered."     P.  15 — 18. 

These  experiments  were  continued  in  the  hospitals,  and  the 
reports  of  the  cases  are  faithfully  detailed.  We  quote  the  fol- 
lowing note  from  one  of  the  reports,  because  the  bad  effects  of 
Ourniiig  instead  o^  volatilizing  the  tar,  by  using  a  cracked  vessel, 
were  very  obvious  this  very  day,  in  trials  under  our  immediate 
inspection.  The  vapours  gave  great  relief,  the  burnt  fumes 
caused  much  harm. 

"  About  the  end  of  February,  we  discovered  that  the  tar  fumiga- 
tion had  been  ill  conducted.  In  the  first  place,  a  bad  kind  of  tar  had 
been  employed  ;  and  in  the  second,  that  it  had  been  boiled  in  a  cracked 
vessel ;  by  which  means  the  tar,  instead  of  being  volatilized,  was  burnt 
and  decom[io.«cd  by  coming  in  contact  with  the  iron  heater,  which 
produced  very  bad  effects  on  the  patients, — they  coughed  more,  and 
complained  of  oppression  on  the  chest. 

"  This  improper  mode  of  fumigation  being  corrected,  and  having 
employed,  according  to  your  Excellency's  order,  the  pix  liquida  on- 
ly, such  as  is  employed  in  the  cordage  of  shi[jh,  with  the  addition  of 
half  an  ounce  of  *  sub-carbonate  of  potash  to  each  pound  of  tar,  our 
patients  are  going  on  as  well  as  they  did  at  first."     P.  37,  38. 

We  conclude  by  quoting  Sir  Alexander's  general  observations. 

"  The  patients  who  have  derived  the  greatest  benefit  from  the  tar 
vapour,  are  those  who  were  attacked  with  true  scrophulous,  or  tu- 
bercular phthisis.  1  confess  this  is-  quite  contrary  to  what  I  expect- 
ed. This  kind  of  phthisis  is  the  most  common  iu  Russia,  as  in  all 
northern  climates. 

"  The  tar  vapour  seems  to  have  healed  the  ulcers,  and  removed  the 
inflammation  of  (he  tubercles  in  the  greater  number  of  such  cases,  but 
I  do  not  believe  it  produces  the  ab=iorption  of  the  tubercles  themselves. 
My  first  patient,  N.,  although  well  enough  to  attend  to  his  business 
out  of  doors,  and  although  he  has  regained  his  strength,  has  still  some 
symptoms,  which,  to  the  eye  of  an  observing  physician,  announce  the 
presence  of  these  tumours  in  his  lungs,  but  so  long  as  they  remain 
inactive,  that  is  to  say,  without  inflammation  or  ulceration,  life  may 
be  prolonged  ;  and  if  circumstances  allowed  this  patient  to  reside  in  a 
better  climate,  there  is  every  probability  that  he  might  livelong. 

"  In  cases  of  phthisis  derived  from  a  large  abscess  or  vomica,  par- 


*  I  ordered  the  sub-carbonate  of  potash  to  be  added,  in  order  to  destroy  the 
pyro-ligneous  acid,  which  i3  generally  found  naijed  with  the  tar,  and  which  ex- 
cites coughing. 
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ticularly  in  young  persons  of  sanguineous  constitutions,  where  sup- 
puration goes  on  rapidly,  and  is  generally  accompauied  by  fover,  the 
tar  vapour  does  little  good.  The  immense  quantity  of  purulent  mat- 
ter constantly  present  in  the  cavities  of  these  large  abscesses,  prevents 
the  vapour  from  acting  upon  their  surface,  and  consequently  it  loses 
its  effect.  In  two  cases  of  this  kind,  a  very  temporary  relief  only 
took  place  trum  the  fumigation.  I  deed,  it  must  be  in  vain  to  expect 
any  great  success  from  this,  or  from  any  other  remedy,  in  cases  of 
violent  and  neglected  inflaraniation  of  the  lungs,  terminafing  in  large 
abscesses,  the  disorganization  of  the  lungs  in  these  cases  being  too 
Widely  extended  to  admit  of  cure. 

*'  Nearly  the  same  thi,  g  may  be  said  of  cases  of  suppuration  suc- 
ceeding active  hemorrhages  iu  young  persons,  especially  when  ac- 
companied with  fevtr. 

"  In  one  case,  however,  of  this  kind,  1  succeeded  in  removing  the 
consumptive  symptoms  by  the  tar  fumigation,  and  the  use  ot  acetate  of 
lead,  combined  with  the  aqueous  extract  of  opium,  which  the  patient 
continued  to  take  during  a  whole  month,  without  experiencing  cholic, 
or  any  other  inconvenience. 

"  At  that  period,  when  the  cough,  expectoration,  and  hectic  fever, 
are  greatly  subdued  by  the  influence  of  the  tar  fumigation,  it  seems 
to  me  often  injudiciuus  to  continue  it  longer,  or  at  least  in  so  strong 
a  decree  as  before ;  it  then  appears  to  dry  the  lungs  too  much,  aad 
ends  in  exciting  a  spasmodic  kind  of  cough.  The  patient  also,  when 
in  a  slate  to  breathe  the  common  air,  becomes  weakened  by  the  want 
of  it.  In  a  remarkable  case  of  tubercular  phthisic,  where  the  tar  va- 
pour had  produced  extraordinary  benefit,  I  was  obliged  to  suspend, 
every  now  and  then,  the  use  of  it,  particularly  whm  the  expcctora- 
ion  was  very  slight.  Duriug  these  suspensions,  however,  which  never 
exceeded  two  or  three  days,  I  always  found  the  expectoration,  and 
other  bad  symptoms,  increase." 


Report  of  the  House  of  Recovery  and  Fever  Hospital  of  the  City 
of  Cork f  from  Sth  November  1816,  to  8th  November  18.7: 
containing  Observations  on  the  occasional  Causes  and  Preven- 
tion of  the  present  Epidemic  Fever.  By  John  Milner  Bar- 
ry, M.  D.  Senior  Physician  to  the  House  of  Recovery.  Cork, 
1818.  pp.  28. 

4  LTHOUGH  we  have  received  this  short  pamphlet  but  a  few 
-^^  hours  ago,  the  great  interest  which  the  fever,  now  epidemic, 
ihrough  the  empire,  excites,  induces  us  to  give  it  the  precedence 
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over  ?arge  and  valuable  volumes,  which  have  lain  upon  our  table 
for  several  months.  We  expressed  a  desire  to  have  reports  on  the 
state  of  fever  from  the  various  districts  of  the  empire,  and  Dr 
Barry  was  so  obliging  as  to  procure  the  means  of  transmitting 
this  by  post.  It  is  published  for  the  benefit  of  the  House  of 
Recovery,  which,  connected  with  its  intrinsic  value,  should  pro- 
cure it  a  very  general  circulation. 

The  prevalence  of  fever  in  Cork  during  both  these  years  is 
alarming  and  distressing. 

Dispensary  Fever  Asylum,  from  24th  June  to  1st  December,  1520 

Externs  from  8th  iXovember  1816,  to  1st  March  1817,  217 

Do.     from  1st  March  to  1st  December,            -             -  2484 

House  of  Recovery,  from  8th  Nov.  1816,  to  8th  Nov.  1817,  2707 

Do.  from  8th  November  to  1st  December,         -                 -  299 

7227 
Patients  not  included  in  the  above,  suppose         ...        1000 

Total  number  of  Patients  to  1st  December  1817,     -         •  8227 

The  admissions  Into  the  House  of  Recovery  during  1816  were 
958,;  in  18i7,  they  have  increased  to  2707,  and  the  deaths  have 
increased  from  37  to  lOO.  The  monthly  admissions  during  the 
last  twelve  months  are  as  stated  below. 

"Return  of  Patients  admitted  into  the  H  luse  oj  Recovery,  from  the 
Sth  November  1810,  to  the  Sth  November  1817,  both  daj/s  in-' 
elusive. 
December   1816,    124;    January    1817,   144;    February,    146; 

March,   160;    Ai)ril,  170;    xMay,   204;    June,  219;    July,   224; 

August,  262  ;  September,  265  ;  October,  414;  JVovember,   423 

Total  2707. 

We  make  the  following  extracts  from  Dr  Barry's  history  of 
fever  in  Cork. 

"As  many  unfounded  opinions  have  been  afloat  respecting  the  genu- 
ine nature  of  this  disease,  1  allege,  that  it  is  precisely  the  same  kind 
of  fever  which  has  been,  in  a  greater  or  less  degree,  at  all  times  con- 
tagious among  the  poor  of  this  city.  For  the  truth  of  this  assertion 
1  appeal  to  all  my  medical  friends,  who  have  had  numerous  opportu- 
nities of  observing  the  disease  in  the  various  forms  which  it  has  as- 
sumed, whether  it  diflers  in  auy  material  point  from  the  typhus  or 
synochus  of  other  years.  For  my  part,  1  can  speak  for  a  series  of 
three.and-tweiity  years,  and  I  can  say  with  truth,  that,  to  my  own 
knowledge,  the  city  has  been  never  wholly  free  from  it  during  th.u 
time. 

"  Admitting  that  the  contagious  fever  has  always  existed  in  this  c'ltv. 
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it  remains  to  inquire  into  the  causes  of  its  propagation  ;  and  I  aver 
that  these  causes  have  been  at  all  times  the  same,  and  different  only 
Iti  extent  with  those  of  the  last  calamitous  year.  A  short  retrospect 
of  the  history  of  this  disease,  from  the  year  l800  to  the  present  time, 
will  serve  to  illustrate  this  subject,  and  to  confirm  the  opinions  t 
have  stated  respecting  its  true  nature.  In  the  year  1800-1,  which  was 
a.  per  od  of  great  distress  throughout  the  empire,  from  the  scarcity 
and  clearness  of  the  prime  articles  of  living,  contagion  spread  so  ex- 
tensively, that  fhere  were  not  less  than  four  thousand  persons  in  con- 
tagious fever  attended  by  the  physicians  of  the  Dispensary  of  this>  | 
city.  In  the-  ye^r  iSOi  the  House  of  Recovery  was  opened  on  No-  | 
vember  8th,  to  which  the  fever  cases  of  the  Dispensary  were  after- 
wards sent,  with  very  few  exceptions.  From  the  return  of  plenty, 
and  with  the  undoubted  influence  derived  from  this  Institution,  the 
contagion  seemed  to  have  been  nearly  banished.  By  a  reference  to 
our  annual  reports,  it  will  appear,  that,  until  the  year  1810,  the  num- 
ber of  persons  admitted  into  the  House  of  Recovery  seldom  exceeded 
four  hundred,  and,  for  the  greater  number  of  years,  rarely  au^ounted 
to  two  hundred  persons.  But  in  the  spring  and  summer  months  of 
the  year  1810,  contagious  fever  became  so  general,  as  to  haveexciteii 
considerable  alarm  ;  and  we  find  that  there  was  a  corresponding  in- 
crease of  this  disease  in  the  city  of  Dublin.  It  happened  that  the 
year  1810,  and  the  succeeding  year,  were  periods  of  great  suffering 
among  the  labouring  and  manufacturing  poor,  from  want  of  provi- 
sions and  deficient  employment,  which,  as  has  been  ever  the  case  in, 
this  city,  produced  corresponding  exertions  in  the  wealthier  inhabi. 
tants  to  relieve  them.  To  these  exertions,  with  the  aid  derived  from 
the  House  of  iiecovery,  which  had  now  assumed  a  more  perfect  lorm 
from  the  general  conviction  which  was  entertained  of  its  usefulness, 
it  is  owing,  that  during  each  of  ti-ose  years,  of  which  the  year  1811 
almost  equalled  that  of  ISOO  in  scarcity  of  provisions,  the  number 
of  fevers  did  not  much  exceed  s.x  hundred.  We  pass  over  the  inter- 
vening years,  till  we  arrive  at  the  year  commencing  the  8th  of  No- 
vember 1813,  and  ending  the  same  date,  1814,  when  it  is  recorded, 
that  the  number  of  admissions  were  not  less  than  eight  hundred  and 
forty-five.  In  the  report  for  that  year,  it  is  farther  stated,  "  that  to. 
this  extension  of  contagion  certain  circumstances  must  have  contri- 
buted, which  were  the  common  subjects  of  observation  among  the 
physicians  of  Cork,  for  two  years  preceding  ;  such  as  the  neglect  of 
the  scavengers,  and  the  increase  of  the  depots  for  collecting  and  re- 
taining manure,  which  are  a  disgrace  to  any  well-policed  city."  Sucli 
are  the  remarkable  words  of  the  report,  ending  8th  November  1814, 
to  which  we  have  brought  down  the  history  of  the  contagion,  from 
the  year  preceding  the  era  of  our  Institution.  In  this  sketch  we  find 
that  the  contagion  spread,  except  when  counteracted  by  powerful 
causes,  in  projjortion  to  the  want  of  employment,  the  scarcity  and 
dearness  of  provisions,  and  the  want  of  cleanliness  in  the  city  ;  to 
which  we  may  add,  the  same  disregard  to  this  virtue  in  the  houses 
and  persons  of  the  poor.    We  shall  find,  that  the  same  causes  con- 
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tinue  to  operate  in  the  two  subsequent  years  in  an  accelerating  ratio, 
till  we  come  to  the  commencement  of  this  eventful  year. 

in  the  spring  of  this  year,  the  fever  began  to  exceed  the  accommo- 
dations of  our  institution,  and  tliore  was  an  immediate  call  for  addi- 
tional wards.'' 

These  quotations  must  serve  at  present ;  but  upon  the  whole 
the  report  is  excellent,  and  lorcibly  written,  and  we  should  have 
extracted  some  professional  observations,  if  we  were  not  assured 
that  Dr  Barry  means  to  publish  a  practical  work,  in  which  we 
will  asain  find  them. 


VI. 

The  Morbid  Anatomy  of  the  Bram,  in  Tj/phous  Fever,  zsith  a  few 
Observations  on  its  Nature  and  Mode  of  Treatment.  By  Tho- 
mas Mills,  M.D.  Licentiate  of  the  King's  and  Queen's  Col- 
leges of  Physicians.     Dublin,  1817.     pp.26. 

X^E  readily  confess,  that,  although  blood-letting  in  the  con- 
^^  tinued  fever  of  this  country,  was  used  by  other  prac- 
titioners before  Dr  Mills,  we  are  indebted  to  him  for  having  re- 
moved our  fears  and  prejudices  against  that  admirable  remedy. 
Some  piactitioners  still  quibble  about  the  nature  of  the  fever  in 
which  it  has  been  so  succes^ful.  The  recovery  of  so  great  a 
proportion  of  patients  is  held  to  prove  that  it  was  not  typhus  ; 
for,  say  they,  one  in  ten  must  die, — and  they  will  acknowledge  no 
typhus  in  which  there  are  not  petechia\  In  the  twelve  cases 
of  which  the  dissections  are  detailed  in  the  pamphlet,  we  have 
both  these  characteristics  ;  we  have  death,  and  we  have  petechiae, 
besides  debility,  and  derangement  of  the  mental  powers.  On 
dissection,  the  appearances  were  almost  uniformly  the  same — 

"  Vessels  gorged  M'ith  blood,  extending  themselves  through  the 
substance  of  the  brain,  overspreading  its  lining  membranes,  the  dura 
and  pia  mater  and  the  araclinoid  coat,  and  eliusions  between  these 
membranes  and  into  the  cavities  of  the  brain.  These  are  analogous 
to  the  changes  observed  in  phienitis,  in  hydrocephalus,  in  apoplexy, 
and  similar  to  those  which  are  found  m  the  cavities  of  the  chest  or 
abdomen,  after  a  fatal  pleurisy  or  peritonitis. 

'*  While  we  pronounce  without  hesitation,  that,  in  these  cases,  the 
changes  arc  indicative  of  increased  and  inilammatory  actions  in  the 
organs  in  which  they  are  discovered,  can  we  suppose  in  typhus  fever, 
where  analogous  changes  take  place  in  the  brain  that  the  same  disor- 
dercd  actions  do  not  go  forward  ? — .especially  since  the  appearances 
on  dissection,  by  shewing  the  relation  between  the  symptoms  and  the 
organic  chajigcs  produced  by  disease,  are  explanatory  of  the  pheno- 
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PART  III. 

MEDICAL  INTELLIGENCE. 


REPORT  of  DISEASES  treated  at  the  Edinburgh  New  Tows 
Dispensary,  from  September  1st  to  December  1st  1817- 


No.  of 
Febris  continua 
■  intermittens 

ephemera     - 

infantum  remittcns 

dentitionis     -     - 

Hydrocephalus     -     -    - 
Cephalasa    .     .    .      .     . 
Vertigo         -         .  . 

Paralysis  .  .  . 

Mania        -         .         . 
Melancholia 

Epilepsia     -     -     .     -     . 
Convulsio 

Ophthalmia  et  sequelae 

Amaurosis 

Hordeolum 

Polypus  nasi     - 

Otalgia  et  Surditas 

Odontalgia 

Aphthaj  et  ulcerafaucium 

Cynanche  tonsillaris 

tracfacalis 

-— laryngea 

parotidea 

C;atarrhus       .         -         . 

Pneumonia 

Empyema 

Pleurodyne 

Haemoptysis  et  Phthisis 

Asthma  et  Dyspnoea 

jlydrothorax 

Tertussis         .         .         . 

Carditis 


Cases. 
173 

-  5 
.      47 

-  42 

3 

45 

6 

6 

-  1 
3 

-  5 

-  3 
71 

1 

-  3 
1 
9 

28 

21 

31 

4 

2 

3 

153 

45 

1 

-  33 

-  26 
25 

9 

17 

1 


Palpitatio 
Hepatitis  acuta 
chronica 


No.  of  Cases. 
7 
4 

-  -  9 
7 
2 
2 


Icterus         -  -  > 

Gastritis         -         „         - 
Hasraatemesis 
Dyspepsia  et  Hypochondria- 
sis        -  -  -         123 

Hysteria     -     -        -     -       -  27 

I''nteritis         -         -           -  4 

Colica  et  Obstipatio     -     -  23 

Cholera         -          -           -  3 

Diarrhoea         -         -         -  94 

Dysenteria        -         -         -  g 

Vermes          •          -         -  4 1 

Tabes  mcseaterica       -  10 

Haemorrhois         -         .         -  4 

Hernia        -          -           -  4 

incarcerata         -  1 

Nephralgia         -         -         -  2 

Tympanitis           -         -  3 

Ascites          -          -          -  3 

Hydrops  generalis  et  oedema  21 

Dysuria         -         -         _  4 

Haematuria         -         -         .  2 

Phymosis         -         -         -  1 

Paraphymosis          -          -  1 

Inflammatio  testis         -       -  6 

Hysteritis          -      .          -  1 

Haemorrhagia  uteri      -       -  7 

Ijcucorrhcea         -         -       ,  10 

Prolapsus  uteri         -         -  2 

Cancer  uteri            .          -  1 
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No.  of  Cases. 

No 

.  of  Cases, 

Amenorrhcea  ctD 

ysmenorrhcca  3 

Strophulus 

-       5 

Rheumatism  us 

- 

104. 

Lichen 

7 

Asthenia 

- 

5 

Prurigo 

2 

Rachitis 

- 

1 

Lepra         -         -       . 

5 

Scrofula  ossium 

ct  articulo- 

Psoriasis 

14 

rum 

. 

6 

Roseola 

3 

. glandularum 

10 

Ecthyma 

4 

Morbus  spinalis 

- 

1 

Impetigo 

-      20 

Necrosis 

- 

2 

Porrigo 

49 

Syphilis 

- 

6 

Scabies 

98 

Pseudo-syphilis 

-' 

2 

Herpes 

IQ 

Phlegmon 

- 

41 

Rupia       -         -       - 

1 

Mastodynia 

- 

5 

Elephantiasis 

1 

Paronychia 

- 

9 

Tumores         -       -       - 

-        9 

Erysipelas 

- 

5 

Ulcus         -         ^       . 

46" 

Erythema 

- 

12 

Ustio 

-       19 

Variola 

• 

4 

Vulnus 

20 

Varicella 

. 

19 

Contusio  et  subluxatio 

-     CO 

Rubeola 

. 

3 

I'ractura 

5 

bcarlatina 

- 

44 

Clavus 

2 

With  the  exception  of  some  frosty  nights  in  September,  and 
3ome  rainy  and  storoiy  days  in  October  aud  November,  the 
■weather  since  our  last  report  has  been  tolerably  mild  and  fair. 

The  most  striking  feature  of  our  present  report,  is  the  increase 
of  continued  fever,  which  has  become  considerably  more  preva- 
lent, and  more  generally  diffused  over  the  town,  since  about  the 
middle  of  October,  a  period  at  which  an  increase  always  takes 
place  of  the  numbers  of  the  lower  orders  in  Edinburgh,  from  the 
return  of  persons  employed  in  harvest  work,  and  other  country 
occupations. 

It  appears  from  a  statement  published  in  the  Edinbur^rh  Ma- 
gazine and  Literary  Miscellany  for  last  month,  (p.  348)  that  the 
number  of  patients  with  fever  treated  in  the  Infirmary  here  dur- 
ing the  first  ten  months  of  the  present  year,  was  347.  The 
number  of  fever-patients  in  the  practice  of  this  Dispensary  du- 
ring the  same  time  was  267,  of  whom  65  were  sent  to  the  Infir- 
mary. Deducting  this  last  number  from  the  sum  of  the  two 
former,  it  appears  that  549  cases  of  fever  have  occurred  in  the 
practice  of  these  two  institutions  in  the  above  time.  The  num- 
ber of  fever  patients  visited  from  the  Dispensary  in  November 
has  been  85,  of  whom  27  have  been  sent  to  the  Infirmary  j  and 
the  number  treated  there  has,  we  understand,  been  greater  than 
in  the  former  month,  when  it  was  54,  so  that  the  number  treat- 
ed at  the  two  charities  in  the  eleven  months,  must  have  consi- 
derably exceeded  650.     This  is  independent  of  a  number  of 
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cases  amonjj  the  lower  orders  which  have  fallen  to  the  charge  of 
tlie  Public  Dispensary  ;  and  of  various  individuals,  unconnect- 
ed with  any  charity,  but  who  practise  extensively  among  the 
poor. 

The  number  of  fever  patients  at  the  Dispensary  alone,  in  the 
eleven  months,  has  been  3.52  ;  lather  more  than  1  in  19  of  the 
whole.  This  is  considerably  more  than  double  the  number  of 
fever  cases  which  occurred  in  the  practice  of  the  Dispensary 
during  the  whole  of  List  year;*  and  judging  from  the  number 
of  deaths  from  fever  reported  in  the  above-mentioned  document 
from  the  Infirmary,  (21  in  the  first  ten  months  of  this  year,  and 
12  in  each  of  the  preceding  years,)  the  increase  theie  would  ap- 
pear to  have  been  nearly  in  the  same  proportion.  There  are, 
unfortunately,  no  official  documents  extending  farther  back,  by 
which  we  can  judge  of  the  comparative  prevalence  of  the  disease 
this  year,  and  at  any  former  j)triod ;  and  we  have  found  so 
much  diversity  of  opinion  among  private  practitioners  on  this 
subject,  that  we  cannot  pretend  to  lorm  a  judgment  on  it,  with 
confidence,  from  their  statements.  It  may  be  observed,  how- 
ever, that  if  the  degree  of  prevalence  denoted  by  the  above  do- 
cuments be  not  unusual  in  Edinburgh,  we  must  consider  Edin- 
burgh as  unusually  subject  to  this  disease,  in  comparison  with 
some  other  towns  in  Britain.  Thus  the  average  number  of  pa- 
tients with  lever  admitted  mto  the  Fever  Institution  in  London, 
(_which  takes  patients  irom  the  w  hole  town,  merely  on  the  certi- 
ficate of  any  medical  practitioner  of  the  disease  being  fever,) 
appears  from  documents  recently  published,  to  have  been  only 
67  annually,  for  ten  years  precedmg  April  last.  ■  And  the  fever 
patients  of  the  Newcastle  Dispensary  were  only  8  annually  tor 
five  years  preceding  the  present. 

In  so  far  as  the  dotumenis  which  we  possess  go,  they  evident- 
ly denote  an  unusual  prevalence  of  fever  in  Edinburgh  at  pre- 
sent ;  and  the  circumstance  of  the  Infirmary  having  opened  ad- 
ditional wards  for  lever  patients,  leads  to  the  same  conclusion. 
The  number  of  cases  of  lever  which  have  occurred  at  this 
Dispensary  in  each  quarter  since  September  1st  1816,  and  their 


*  The  number  of  cases  marked  Febrls  continua  in  our  printed  reports  for  last 
year  was  1I9,  rather  more  than  l  in  44  of  the  whole,  and  on  revising  the  lists  after 
they  were  prir.ted,  we  thought  it  right  to  strike  off  several  of  these,  as  coming 
more  properly  under  the  heads  of  Fehns  ephemera,  and  Febris  infaiuinn  remittens. 
In  the  present  year,  we  have  been  very  careful  to  avoid  this  source  of  fallacy; 
but  in  comparmg  the  numbers  of  this  year  and  last,  we  have  used  the  printed 
reports  of  boih  without  alteration,  so  that  we  are  sure  of  our  statement  of  the 
increase  being  rather  below  than  above  the  truth. 


1730 

=    I  ill  6  I  }  i 

1595 

=    1  in  32f^ 

1530 

=    1  in  Wif 

18&0 

=   1  lu  24^^ 

•^091 

=   1  in  12  it 
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proportion  to  the  whole  cases,  are  contained  in  the  following 
table : 

Cases  of  Fever.  Cases  of  Fever.  Whole  Cases.     Proportion. 

Quarter  ending  December  1,  l«iti,      28 
Quarter  ending  March  1,  1817,  49 

Quarter  ending  June  1,  1817,  74. 

Quarter  ending  September  1,1817,    77 
Quarter  ending  December  1,  1817,     173 

It  is  quite  impossible,  as  was  formerly  remarked,  to  ascei-tain 
whether  every  case  of  the  contagious  fever  now  existing  in  this 
city,  be  the  offspring  of  the  specific  contagion  or  not.  But  we 
have  no  doubt,  that  contagion  is  the  exciting  cause  of  by  far  the 
greater  number  of  them.  We  conclude  this,  not  merely  from 
observing,  that  about  five-sixths  of  our  lever  patients  are  cer- 
tainly exposed  to  tlie  contagion  before  they  fall  sick,  but  like- 
wise from  remarking  the  frequency  of  the  disease  in  certain  dis- 
tricts of  the  town,  and  the  comparative  exemption  of  other  dis- 
tricts. 

In  the  course  of  the  year,  we  have  indeed  seen  cases  of  fever 
in  many  different  parts  of  tiie  town  ;  but  there  are  still  several 
large  districts  which  have  hardly  furnished  a  single  patient  with 
fever,  and  yet  in  which  all  the  causes  of  the  disease  commonly 
enumerated,  contagion  only  excepted,  exist  just  as  abundantly 
as  in  those  where  it  prevails.  For  example,  until  the  middle  of 
October  we  had  no  case  of  fever  from  Blacktriars  \^''ynd,  the 
population  of  which  is  prol)ably  three  times  tbat  of  Bell's  Wynd, 
(which  by  tliat  time  had  furnished  forty- five),  equally  crowded  and 
dirty,  and  suffering  equal  privations  of  every  kind.  We  have 
had  none  troin  the  closes  on  the  north  side  of  the  Lawnmarket, 
and  High  Street  as  low  as  Foulis's  Close.  We  have  seen  fever 
only  in  one  family  on  the  south  sitJe  of  the  Cowgate,  west  of  the 
Horse  Wynd,  and  adjoining  closes  ;  and  in  few  of  the  closes  in 
the  Canongate.  We  do  not  deny,  that  there  may  have  been 
cases  of  tever  in  these  places,  unknown  to  us,  but  as  we  have 
many  patients  from  all  of  them  in  our  books,  and  have  often  had 
occasion  to  visit  ()ati(.nts  in  tlieui  all,  when  ill  of  other  diseases 
(particularly  during  the  prevalence  of  measles),  we  have  no  doubt 
that,  if  it  had  prevailed  to  any  considerable  extent  in  them,  we 
should  have  heard  of  it. 

On  the  other  hand,  a  district  not  exceeding  MO  yards  in 
length,  and  100  in  breadth,  (including  the  lower  part  of  Jkll's 
"Wynd,  and  of  the  adjacent  and  oppt-bite  closes,  and  the  inter- 
vening portion  of  the  Cowgate)  has  furnished  up  to  this  date 
(Dec.  17.)  135  cases  of  fever  to  the  Dispensary  since  May  last, 
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besides  at  least  forty  more  to  the  Infirmary  directly,  to  the 
Public  Dispensary,  or  to  private  practitioners. 

An  illustration  of  the  same  general  fact,  on  a  smaller  scale,  is 
perhaps  worthy  of  insertion.  In  Hastie's  Close,  Grassmarket, 
there  are  two  small  rival  lodging-houses,  both  miserably  dirty, 
and  constantly  crowded  with  a  succession  of  the  lowest  of  the 
people.  A  stranger  from  Glasgow  (as  formerly  mentioned  in 
these  reports)  fell  ill  of  fever  in  one  of  these  houses  in  Feb.  1816. 
Within  two  months  after  this,  fourteen  more  cases  of  fever  oc- 
curred in  this  house,  and  a  private  room  adjoining  it ;  the  other 
house  continuing  free  from  fever.  About  a  year  after  the  ces- 
sation of  this  little  epidemic,  another  stranger  fell  ill  of  fever  in 
the  othtT  house  j  and  in  a  few  weeks  we  had  nine  fever  patients 
from  thence,  the  house  formerly  infected  (and  which  had  been 
cleansed  and  fumigated)  remaining  perfectly  healthy. 

Now^,  il'  we  >uppose  that  the  specific  contagion  is  the  principal, 
or  even  the  sole  exciting  cause  ot  continued  fever,  we  can  easily 
explain  its  breaking  out  occasionally  where  the  application  of  this 
cause  is  not  suspected  ;  but  if  we  are  to  suppo.-e  that  it  is  fre- 
quently excited  by  dirt,  bad  food,  foul  air,  and  accumulated  hu- 
man effluvia,  without  the  apphcation  of  contagion,  it  is  exceed- 
ingly difficult  to  undei-stand  its  great  prevalence  in  one  place, 
or  in  one  district  of  a  town,  and  its  extreme  rarity  in,  or  total 
absence  from  another,  for  a  considerabie  length  of  time,  during 
«thich  those  causes  are  undeniably  present  in  both. 

When  to  this  consideration  we  add,  on  the  one  hand,  the  well 
known  fact,  verified  hundreds  of  times  w.thin  our  own  ()b>erva- 
tion  in  the  last  twoyear?.,  that,  in  the  dl-aired  and  dirty  districts 
where  it  does  prevail  among  the  poor,  the  disease  extends  itself 
from  individual  to  individual,  from  family  to  family,  and  from 
house  to  house,  precisely  after  the  manner  of  small-pox  or  mea- 
sles ;  and  when  we  consider  also,  on  the  other,  the  almost  total 
exemption  from  fever  of  any  severity,  which  is  occasionally  enjoy- 
ed  by  very  large  towns,  in  which  poverty,  dirt,  foul  air,  and  accu- 
mulated human  cfliuvia,must  exist  in  great  abundance, — it  seems 
impossible  to  resist  the  inference,  that  the  number  of  cases  in 
which  fever  proceeds  from  the:-e  causes  alone,  must  be  trifling  in 
comparison  with  the  number  of  those,  in  which  it  is  excited  by 
contagion. 

The  practical  conclusion  from  all  this  is,  not  that  cleanliness, 
fresh  air,  and  nourishing  diet,  are  not  of  the  utmost  importance 
in  checking  the  progress  of  contagious  fever,  (it  being  allowed 
on  all  hands,  that  the  opposites  of  these,  by  concentrating  the 
contagious  effluvia,  and  weakening  the  human  constitution,  fa- 
vour the  propagation  of  the  disease),— but  that  where  it  is  un* 
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fortunately  impossible,  eifectuaily  to  apply  those  mofles  of  pre- 
vention, as  it  always  must  be  in  many  districts  of  a  great  town, 
we  may  nLvertheless  hope  to  preserve  the  population,  in  a  great 
measure  or  entirely,  from  continued  fever,  if  we  can  preserve 
them  from  the  application  of  the  specific  contagion,  And  this 
is  the  only  conclusion  relating  to  this  subject,  which  it  appears 
io  us  of  much  importance  to  impress  upon  the  public  mind. 

The  means  of  preserving  the  mass  of  the  community  from 
contagion  applicable  to  Edinburgh,  are  obviously,  the  speedy 
removal  of  tlie  sick  to  the  Infirmary,  or,  where  that  caniiot  be 
accomplished,  their  separation,  as  far  as  possible,  from  the  hea'thy; 
and,  after  their  removal,  recovery,  or  death,  the  fumigation, 
whitewashing,  and  cleaning  of  the  rooms,  clothes,  and  bedding 
in  which  they  have  lain.  The  Society  for  the  Relief  of  the  Des- 
titute Sick  have  lately  made  arrangements  with  a  view  to  all 
these  objects,  which  have  been  met  by  subscriptions  on  the  part 
of  the  inhabitants,  and  by  a  liberal  donation  of  materials  for  fu- 
migation (with  the  oxymuriatic  acid)  from  the  Public  Dispen- 
sary ;  and  the  success  of  which  it  wiii  give  us  much  [ileasure  to 
record  in  our  future  reports. 

The  cases  ot  lever  have  been  in  general  more  severe  since  the 
cold  weather  has  set  in,  relapses  have  been  frequent,  and  well 
marked  petechite  have  occurred  in  several,  pretty  early  in 
the  disease.  Cough  and  dial  rh oca  (assuming  more  or  less  of 
the  dysenteric  form)  have  been  the  most  troubJesoiiie  accom- 
paniments of  the  ordinary  febrile  symptoms.  There  have 
been  four  fatal  cases  of  fever  in  the  practice  of  tiie  Di  pcn- 
sary  in  the  course  of  the  year  ;  in  two  of  which  the  disease 
was  complicated  vwith  inflammatory  affection  of  the  abdomen^ 
and  particularly  with  ulceration  of  the  mucous  membrane  of 
the  intestines,  ascertained  in  one  case  by  dissection,  and  pretty 
unequivocably  manifested,  in  the  other,  by  frequent  puri?brni 
and  bloody  stools.  In  both  these  cases,  the  abdominal  affection 
had  long  preceded  the  attack  of  fever.  In  judging  ot  the  mor- 
tality in  this  disease,  it  must  be  remembered  that  most  of  the 
Dispensary  patients  are  children,  in  whom  it  is  very  generally- 
milder  than  in  adults. 

In  the  midwifery  department,  the  number  of  applications  dur- 
ing the  last  quarter  was  l03,  tfie  number  of  deliveries  77. 

Of  these,  there  were  60  natural  labours,  two  preternatural,  in 
bothof  which  the  breech  presented;  one  instrumental,  in  which  the 
delivery  was  completed  by  the  forceps,  the  pains  having  ceased  ; 
one  premature,  and  seven  ceases  of  abprtiou.  The  children  were 
40  males  and  30  females. 
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Three  of  the  applicants  were  recommended  to  the  Lying-in 
Hospital,  not  having  proper  accommodation  in  their  own  houses. 


Extract  of  a  Letter  from  Dr  Dickson,  F.  R.  S.  E.  and  L.  to 
Mr  George  Bell,  Surgeon,  Edinburgh. 

Among  my  papers,  I  find  a  letter  from  Mr  Mortimer,  then 
surgeon  of  the  Naval  Hospital  at  Martinique,  dated  the  1st  Sep- 
tember 1809,  and  stating,  tiiat  the  day  before  he  had  had  an  op- 
portunity of  seeing  a  curious  instance  of  a  human  lums  natura, 
Tvith  two  heads.  Each  head  was  perfectly  formed,  as  were  the 
vertebra  of  the  necks  and  backs,  ending  in  distinct  conyges.  There 
were  two  chests,  divided  by  one  mediastinum,  but  only  one  sto- 
mach, and  the  course  of  the  intestines  was  distinguishable  by  the 
meconium  then  flowing  in  considerable  quantity.  The  mother 
had  been  delivered  about  six  hours ;  and  from  the  meconium 
flowing,  and  the  appearance  of  blood  from  the  funis,  he  consider- 
ed it  probable  that  it  would  have  been  born  alive  if  the  delivery 
had  been  early  eftected;  but  from  the  want  of  skill,  and  alarm  of 
the  obstetric  attendant,  at  the  difficulty  which  followed  the  first 
head,  the  poor  woman  \Tas  left  tor  a  considerable  time  to  the  ef- 
forts of  nature. 

In  the  hope  of  obtaining  some  other  particulars  of  this  case  of 
superfluous  monstrosity,  I  wrote  to  Mr  Mortimer,  making  farther 
inquiries,  and   particularly  as  to   the   anatomy  of  the  circulatory 
and  respiratory  organs ;  but  some  time  elapsed  before  I  could  re- 
ceive an  answer,  and  I  then  regretted   to   find  that  circumstances 
had  prevented  his  making  any  farther   examination  ;  and   that   he 
could  only  repeat  from  recollection,   that   there  were  two  heads, 
and  only  one  stomach  tract  of  intestines,  and  arms  perfectly  natu- 
ral ;  that  there  were  two  necks  and  chests,  apparently  well  formed, 
and  two  passages  leading  into  the  stomach  ;  but   that  he   did  not 
ascertain  how  far  there  was  a  provision  for  a  double  circulatior»> 
or  whether  one  heart  supplied  the  two  heads  and  trunks,  as  in  the 
instance   published  by  Dr    Monro,   in  his  work   on   the  nervous 
system.     Haller  describes  an   united  case  of  two  girls  perfectly 
formed,  when   there  was   but  one  heait,   consisting   of  a  single 
auricle,  into   which   the  veins  opened ;  but  two   ventricles,   from 
each  of  which  proceeded  an   aorta  and   a  pulmonary  artery  ;  and 
Soemnierring  has  adduced  various  instances  of  double  headed  foe- 
tuses, as  mentioned  in  an  excellent  paper  upon  that  subject  by  Mr 
Lawrence,   in  the  5th  Volume  of  the  Medico-Chirurgical  Trans- 
actions.    In  the   present  example,  the   means  employed   for  its 
delivery  had  much  disfigured   the  features  of  the   face   last  pro- 
truded, but  both  heads  seemed  to  be  perfectly  well  formed. 
Fcbruarij  1817. 
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P.S  I  observe  a  misconstruction  which  might  be  of  some  prac- 
tical importance,  occurs  in  tha  article  on  Tetanus,  in  a  late 
number  of  the  valuable  Cyclopa:;(liaof  Ur  Rees,  and,  therefore, 
it  may  not  be  improper  here  to  advert  to  it.  The  writer,  after 
quoting  my  paper  in  proof  of  the  infrequency  of  this  disease  of 
late  years  in  the  West  Indies,  and  alluding  to  the  introduction 
of  the  stimulant  and  tonic  plan  of  treatment  by  Dr  Rush,  con- 
tinues: "  There  can  be  no  doubt,  that,  in  many  cases,  the  ex- 
hibition of  wine  or  spirits  has  been  attended  with  very  o-ood 
eifects.  Dr  Hossack,  in  Vol,  III,  of  the  American  Medical 
Repository,  relates  several  cases  which  were  cured  by  iaro-e 
quantities  of  wine.  A  free  allowance  of  wine  and  porter,  after 
gunshot  wounds,  has  appeared  also,  according  to  the  statement 
of  Dr  Macarthur,  to  have  contributed  to  the  very  sniaii  number 
of  cases  of  tetanus  which  occurred  under  his  care  in  the  hospi- 
tal at  Barbadoes,  during  nearly  six  years  of  the  most  active  pe- 
riod of  the  war.  Of  the  numerous  casts  of  gunshot  wounds  re- 
ceived mto  the  hospital,  and  of  operations  performed,  durinf 
the  whole  of  that  period,  only  two  instances  of  tetanus  oc- 
curred." Unless  I  misinterpret  the  above  passage,  the  obser- 
vation made  to  me  by  Dr  Macarthur  was  intended  to  convey 
just  the  contrary  impression.  For,  after  having  adverted  to 
those  two  patients  only  having  been  attacked  witli  tetanus,  in 
the  hospital,  1  observed,  *'  in  these  he  expresses  a  suspicion,  that 
it  may  have  been  favoured  by  a  too  generous  diet;  for  it  is  well 
worthy  of  notice,  that,  from  the  low  state  to  which  these  men 
were  reduced,  by  the  profuseness  of  the  preceding  discharrrc, 
&c.  he  had  been  induced  to  order  them  more  wine  and  porter 
than  had  been  allowed  in  any  other  instance." — (Medico- Chirur- 
gical  Transactions,  Vol.  VII,  p.  4G3.) 

Dr  Lazzauetto  has  tried  the  perfume  of  the  pitch  with  very 
great  success  in  confirmed  phthisis  ;  and  we  are  iniornied  that  it 
is  the  Doctor's  intention  to  give  the  public  an  account  of  this 
important  discovery. 

Mr  WiSHART  has  in  the  press  a  Translation  of  Scai-jia's 
Memoir  on  the  Congenital  Club-feet  of  Children.  This  work  will 
be  illustrated  by  five  original  engravings  by  Anderloni.  The 
edilion  will  be  limited  to  two  hundred  copies,  corre.spondin"- 
with  the  number  of  tets  of  the  plaies  received  from  Pavia. 


Dr  Morrison  of  Newry  has  nearly  ready  for  the  press,  an 
Essay  on  the  utility  of  Mercury  in  Typhus   Fever.     TJie  mi- 
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neral  will  be  advised  to  be  given  in  repeated  doses,  so  as  to 
bring  on,  as  early  in  the  disease  as  possible,  a  new  Febrile  or 
Mercurial  action.  This  being  effected,  the  primary  or  morbid 
action  will,  in  almost  every  instance,  be  found  immediately  to 
cease.  The  work  will  be  illustrated  by  numerous  cases,  of  which 
the  present  epidemic  has  unfortunately  furnished  too  many  in- 
stances. It  will  further  appear  by  the  essay,  that  there  is  always 
local  inflammation  in  ty'phus^  hence  the  early  use  oi'soine  and  other 
stimulants  will  be  strongly  deprecated. 


•"jt*  Communications  have  been  received  from  R.  L.  Drapes,  D.  G- 
Pearson,  Dr  Veitch,  Dr  Dods,  W.  L.  Kidd,  John  Campbell,  J.  H. 
FuGE,  and  M.  N. ; — and  the  following  Publications  have  been  sent  for  Re- 
view: 

Eleraens  de  Chimie  Medicale.     Par  M.  P.  Orfila. 

A  Sequel  to  an  Essay  (5n  the  Yellow  Fever,  &c.  By  Edward  Nathaniel  Ban- 
croft, M.  D. 

Pharmacopoeia  Collegii  Regii  Medicorum  Edinburgensis. 

On  Diagnosis.     In  Four  Parts.     By  ^Marshall  Hall,  M.  D. 

An  Essay  on  Calculous  Disorders.     By  Alexander  Marcet,  M.  D.  F.  S. 

Compendio  di  Materia  Medica.     Di  L.  V.  Brugnatelli. 

A  Sketch  of  Febrile  Diseases,  &c.     By  Robert  Jackson,  M.  D. 

Observations  relative  to  the  use  of  Belladonna,  &c.     By  John  Bailey. 

Aphorisms  illustrating  Natural  and  Difficult  Cases  of  Accouchement,  &c.  By 
Andrew  Blake,  M.  D. 

An  Essay  on  the  Human  Ear,  &c.    By  W.  Wright. 

Chemical  Amusement.     By  Frederick  Accum. 

Pharmacopoeia  Nosocomii  Regii  Edinburgensis. 

The  History  and  Practice  of  Vaccination.    By  James  Moore. 

Trial  of  Robert  Sawle  Donnall,  for  the  wilful  Murder,  by  Poison,  of  Mrs 
Elizabeth  Downing.     Taken  in  Short-hand  by  Alexander  Eraser. 

A  System  of  Chemistry.  In  Four  Volumes.  By  Thomas  Thomson,  M.  D . 
&c. 

On  the  Influence  of  the  Atmosphere  on  the  Health  and  Functions  of  the 
Human  Frame.     By  James  Johnson,  M.D. 

DrDewar  on  an  Epidemic  Small-pox  at  Cupar  Fife,  shewing  the  degree  of 
protecting  influence  which  vaccination  afforded. 


*^*  Communications  may  be  addressed  to  the  Editors,  to  the  care  of  Messrs 
Constable  &.  Co.  Edinburgh  ;  Messrs  Longman,  Hurst,  Rees,  Orme,  & 
Brown,  London  ;  and  John  Cumming,  Dublin.  And  we  have  to  request 
our  Continental  friends  to  send  any  thing  larger  than  a  single  letter  to  the  care 
of  Messrs  Perthes  and  Besser,  Booksellers,  Hamburgh,  as  the  expem;e  of 
sending  journals  and  packets  by  the  post  to  this  country  i«  enormous. 


No  Lir.  \vill  be  Published  on  the  1st  of  April  1818. 
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PART  I. 
ORIGINAL  COMMUNICATIONS. 


I. 

Case  of  Gunshot  Wound  of  the  Heart.    By  John  H.  Fuge,  Esq. 
Member  of  the  Royal  Medical  Society  of  Edinburgh. 

SAMUEL  Evens,  25  years  of  age,  a  private  in  the  2d  or 
Queen's  Royals,  was  received  into  a  regimental  hospital  at 
Plymouth,  under  my  superintendence,  on  the  evening  of  the  27th 
January  1809.  On  examination,  a  wound  was  discovered  near 
the  lelt  side  of  the  sternum,  between  the  second  and  third  ribs, 
in  a  state  of  healthy  granulation,  and  discharging  scantily  a  well 
conditioned  pus.  The  fatigue  necessarily  attendant  on  his  re- 
moval from  the  ship  had  produced  an  alarming  faintness,  from 
which,  however,  in  due  time,  he  was  recovered  by  the  adminis- 
tration of  proper  means.  On  inquiry,  lie  informed  me  that  he 
was  struck  to  the  ground  by  a  shot,  while  skirmishing  wuh  the 
enemy's  outposts  on  the  evening  of  the  '6th,  which  preceded 
the  memorable  battle  of  Corunna ;  that  he  believed  he  might 
have  remained  in  a  state  of  insensibility  for  the  space  of  half  an 
hour  ;  that  his  comrades,  on  discovering  him  to  be  alive,  imme- 
diately conveyed  him  to  the  town,  from  whence  he  was  sent  on 
board  a  line-of-battle  ship   in  the  harbour,  crowded  with  sick 
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and  wounded  soldiers,  on  the  point  of  sailing  for  England  ; 
that  during  his  voyage  the  attentions  shewn  him  were  necessa- 
rily limited,  and  no  professional  assistance  beyond  the  common 
application  of  a  plaster  was  obtained.  Having  communicated 
the  foregoing  particulars,  he  begged,  most  anxiously,  that  I 
would  probe  the  wound,  and  endeavour  to  extract  the  ball,  for 
he  felt  certain  that  it  was  within  reach,  and  might  easily  be  re- 
moved. I  felt  no  hesitation  in  appearing  to  comply  with  his. 
request,  in  order  to  pacify  his  extreme  mental  anxiety,  and 
therefore  immediately  introduced  a  probe,  which  met  with  no 
resistance,  and  passed,  nearly  its  length,  into  the  cavity  pf  the 
chest.  This  was  repeated,  on  another  occasion,  with  a  similar 
view,  but  with  the  same  unsatisfactory  result.  His  general  ap- 
pearance was  such  as  indicated  an  approaching  termination  to 
his  bodily  sufferings ;  his  countenance  was  pale  and  anxious ; 
respirauon  frequent  and  laboured  j  pulse  120,  feeble  but  regu- 
lar ;  temperature  of  body  nearly  natural ;  colliquative  diarrhoea  ; 
distressing  restlessness,  inability  to  sleep,  and  a  desire,  constant- 
ly expressed,  to  lake  opium,  which  alone  appeared  indicated 
under  the  peculiar  circumstances  of  his  case.  On  the  following 
morning,  his  condition  was  the  same  ;  he  complained  occasion- 
ally of  an  obtuse  pain,  but  was  unable  to  fix  it  to  any  particular 
part  of  the  thorax.  Until  the  evening  of  the  29th  nothing  fur- 
ther occurred  worthy  of  remark,  but  at  that  period  his  intellects 
became  more  confused  ;  he  was  less  easily  managed  in  bed ;  and, 
during  the  temporary  absence  of  the  nurse,  he  contrived  to  get 
up  and  seat  himself  on  the  receptacle,  where  by  accident  I  saw 
him  in  a  tottering  state,  from  the  approach  of  syncope.  He  was 
speedily  restored  to  the  recumbent  posture,  after  which  he  be- 
came more  and  more  restless,  asked  frequently  for  opium,  and 
in  the  morning  breathed  his  last. 

i  was  informed  by  one  of  the  grenadiers,  who  assisted  ia 
conveying  him  fi'om  the  field,  that,  on  the  recovery  of  his  senses, 
he  expressed  his  conviction  that  the  wound,  from  the  very  pe- 
culiar sensations  he  felt,  would  prove  mortal.  The  loss  of 
blood  appeared  not  to  have  been  copious  at  the  time  he  was 
taken  from  the  ground. 

On  the  day  subsequent  to  that  of  his  death,  the  body 
was  opened,  in  the  presence  of  my  assistants  and  some  other 
professional  gentlemen.  On  raising  the  sternum,  the  left  side 
of  the  thorax  was  found  to  contain  about  two  quarts  of  a 
serous  fluid,  slightly  tinged  with  blood ;  the  lung  was  re- 
duced to  a  small  solid  mass,  adhering  strongly  to  the  spine  ;  the 
pleura  costaiis  exhibited  marks  of  high  inflammatory  action  j  the 
pericardium  was  thickened,  and  unusually  distended  j  on  cutting 
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into  it,  about  half  a  pint  of  the  same  coloured  fluid,  as  that 
found  in  the  cavity  of  the  pleura,  was  collected.  The  heart,  on 
being  superficially  viewed,  was  found  to  have  partaken  of  the 
prevailing  inflammation  ;  a  thin  coat  of  coagulable  lymph  ad- 
hered to  it,  and  near  its  apex  was  seen  a  small  attachment  of 
coagulated  blood.  On  raising  the  heart  from  the  pericardium, 
I  was  struck  with  the  appearance  of  a  transverse  opening,  about 
one  inch  in  length,  penetrating  the  right  ventricle,  near  the 
origin  of  the  pulmonary  artery.  On  removing  the  heart,  by 
cutting  through  the  great  blood-vessels,  the  ball  was  sought  for, 
and  taken  up  from  the  cavity  of  the  pericardium.  By  tracing  its 
course,  it  became  evident  that  it  must  have  remained  in  the  right 
auricle,  as  the  tricuspid  valve  had  a  circular  lacerated  opening 
in  it,  near  its  attachment  to  the  muscular  structure  of  the 
ventricle.  The  contents  of  the  right  side  of  the  thorax  were 
unaffected  by  inflammation. 

In  this  very  extraordinary  case,  life  was  prolonged  for  nearly 
14  days  ;  and  if  the  usual  antiphlogistic  means  had  been  resorted 
to  at  the  lime  when  high  inflammatory  action  prevailed,  it  might 
in  all  probability  have  been  extended  to  a  much  later  period. 

Numerous  instances  of  wounds  of  the  heart  are  related  by 
Senac,  Morgagni,  and  others,  but  in  those  it  does  not  appear 
that  the  perforations  were  so  complete  as  in  the  present  case. 
It  is  by  no  means  difficult  to  account  for  the  prolongation  of 
life,  where  a  sword  or  any  other  sharp  instrument  have  been 
the  weapons  used  ;  but  how  to  explain  the  circumstaiice  of  the 
non-effusion  of  blood  into  the  pericardium,  at  the  moment  of  the 
accident,  as  well  as  subsequently,  is  a  difficulty  which  hitherto  I 
have  been  unable  to  solve.  , 

The  accompanying  drawing  aoliijrately  represents  the  speci- 
men, as  preserved  in  my  collectioniifeil  morbid  preparations. 
Plijmuuth,  Hist  October  1817.:J| 

A  Case  of  long  Existence  after  thefk'art  was  Wounded  hi/  a  Pis- 
tol S/iotJ* 

FiiEDERic  Freemanile,  a  Swiss,  about  30  years  of  age,  be- 
ing quite  disconsolate,  camr  to  the  rash  resolution  of  shooting 
himself,  on  the  20th  of  Octobtr  1603.  lie  was  brought  to  tlic 
Middlesex  Hospital  about  six  o'clock  in  the  evening,  two  hours 


•  The  following  case,  which  is  an  appropriate  sequel  to  the  very  interesting 
communication  of  Mr  Fuge,  was  put  into'  the  hands  of  the  Editor,  in  conse- 
quence of  some  observations  he  hid  made  in  a  lecture  on  ilie  uounds  of  tlie 
heart  as  a  subject  of  forensic  medicine,  by  one  of  his  pupils,  who  unfortunately 
did  not  affix  his  name  to  if,  and  the  Editor  neglected  to  ask  permission  to'publish  ir. 
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after  he  committed  the  act,  complaining  of  great  pain  in  his 
chest  and  sickness  at  liis  stomach.  The  ball  had  entered  a  little 
to  the  right,  and  rather  lower  than  the  ensiform  canilage,  and 
had  taken  a  direction  towards  the  left  side-  The  examination 
with  a  bougie,  which  passed  about  three  inches,  gave  him  con- 
siderable pain,  and  seemed  to  aggravate  his  sufferings.  There 
was  no  haeuiorrhage  ;  his  breathing  was  somewhat  confined,  but 
he  thought  it  only  from  the  soreness  of  the  external  wound. 
About  eight  o'clock  he  was  much  the  same,  but  soon  after  he 
became  thirsty,  and  threw  up  whatever  he  took  ;  even  simple 
water  would  not  remain  a  few  minutes  on  his  stomach  ;  the  pulse 
not  materially  altered.  Opium  was  given,  both  in  a  solid  and 
fluid  form,  but  always  rejected  About  12  o'clock  the  sickness 
abated.  The  following  morning  the  pain  in  the  chest  increased  ; 
stomach  pretty  quiet,  had  passed  a  very  restless  night.  12 
o'clock  in  the  morning,  the  pulse  had  risen  to  106,  and  was  hard 
and  contracted  ;  the  bowels  were  opened  three  or  four  times  by 
a  saline  purgative.  At  2  P,  M.  pulse  stronger  and  fuller.  He 
was  bled  to  12  ounces,  but  felt  no  relief  from  it.  He  said  he 
was  easier  in  an  erect  posture  than  a  recumbent  ;  he  had  occa-  . 
sionally  convulsive  twitchings  tibout  the  stomach,  with  a  sense 
of  drawing  inwards,  and  great  confinement.  He  next  morning^ 
complained  of  having  had  a  more  restless  night  than  before  ;  he 
had  been  obliged  to  get  up  and  walk  about  the  ward,  assisted  by 
the  nu;se,  several  times,  in  order  to  get  ease.  He  desired  to 
have  a  clyster,  which  was  given  him,  and  returned  into  the  pan 
soon  afterwards.  He  got  up  himself  to  the  close  stool,  and 
fainted  upon  it  The  pulse  sunk  rapiilly,  so  much  so,  as  in  a 
quarter  of  an  hour  to  be  scarcely  perceptible.  The  change  in 
the  countenance  was  equally  remarkaljle,  and  the  extremities 
became  cold  In  about  10  hours  afterwards  he  desired  to  be 
assisted  to  the  close  stool,  and,  on  being  placed  there,  he  sud- 
denly expired,  having  survived  the  injury  about  4;4<  hours. 

Examination  after  Death. 
The  ball  had  passed  through  the  anterior  mediastinum  and 
pericardium,  and  had  penetrated  the  right  ventricle,  whence  it 
was  thrown  back  by  the  irregular  masses  of  muscles,  the  culiimna 
carnecc^  situated  in  that  cavity.  The  ball  was  lying  loose  in 
the  pericardium,  with  a  piece  of  paper  that  had  been  used  for 
wadding,  and  about  half  a  })int  of  blood,  principally  grumous. 
There  was  also  about  two  quarts  of  blood  in  the  right  cavUy  of 
the  chest,  and  nearly  the  same  quantity  in  the  left,  but  perfectly 
fluid.  The  ball  had  not  struck  the  great  coronary  vessels  ot  tha 
Iieart. 
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An  Instance  of  a  Disease  j^roducing  HydrotJiorax  and  Anasar^ 
cous  Dropsi/,  with  cofistnut  Expectoration,  copiouslT/,  of  puru- 
lent  Sputum,  for  longer  than  a  ydr,  without  -tbscess  or  Vlccra- 
tioti  of  the  Lungs.  Extracted  from  a  Clinical  Lecture,  by 
George  Pearson,  M.  D.  F.  R.  S.  senior  Physician  to  St 
George's  Hospital. 

Tames  GoitnoN,  26  years  of  age,  a  large  muscular  man  ;  a 
*^  labourer  for  some  years  past,  chiefly  in  sewers  and  other 
wet  places,  admitted  April  10,  1817  Had  enjoyed  good  health 
till  twelve  months  ugo  \  but  had  been  a  hard  working  man,  and 
probably  had  lived  inten.peratciy.  Could  assign  no  cause  for  the 
first  attack,  which  he  calkd  "  a  cold  on  his  chest"  Had  not 
been  so  ill  as  to  be  confined  to  bed.  Could  only  learn  that,  du- 
ring the  first  five  or  six  months,  he  had  laboured  under  a  cough, 
dyspnoea,  and  expectoration  of  probably  mucous  and  purulent 
matter. 

About  half  a  year  ago,  the  dyspnoea  increased  greatly;  ana- 
sarcous  swellings  came  on  ;  could  not  bear  an  erect  posture  for 
want  of  breath,  nor  a  recumbent  one  on  the  left  side;  was  so 
weak  as  to  be  generally  in  bed  ;  and  the  exjiectoration  increased 
to  two  pints  in  twenty-four  hours.  The  summer  season  afford- 
ed no  benefit  to  the  pulmonary  complaints.  The  pulse  was  96 
in  a  minute;  much  impaired  appetite  for  food.  Complained  of 
the  lower  extremities  feeling  ice-cold,  but  the  most  urgent 
symptom  was  dyspnoea.  The  considerable  anasarcous  dropsy, 
and,  as  1  judged,  also  hydrothorax  here  present,  I  couki  only 
conjecture  from  analogy,  were  occasioned  by  visceral  disease, 
«pecially  of  the  lungs. 

1.  Ten  grains  of  the  quicksilver  pill,  with  three  grains  of 
exsiccated  squill,  were  directed  to  be  taken  every  niglit. 

2.  A  purgative  draught,  with  senna,  was  also  ordered  every 
other  morning. 

3.  Friction  of  the  lower  extremities  with  the  mild  liniment  of 
ammonia  vvas  likewise  prescribed. 

I'our  days  after  admission,  April  20  — More  than  a  pint  mea- 
sure of  muco-puiuient  matter,  exactly  like  that  in  phihij-is,  iVom 
tubercles  and  vomicae  of  the.  lungs,  had  been  daily  spit  up.  The 
symptoms  were  as  above  described,  or  with  little  alteration. 
To  relieve  the  breathing  and    sense  of  oppression    about  lh« 
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heart,  as  also  to  throw  some  light  on  the  disease  of  the  lungs, 
eight  ounces  of  blood  were  directed  to  be  taken  from  the  arm. 
As  the  blood  exhibited  a  thick  huffy  coat,  and  the  breathing 
was  rendered  a  little  less  oppressive,  and  from  odier  considera- 
tions, I  was  now  inclined  to  believe  that  tubercles,  and  perhaps 
vomic£e,  were  present  in  the  lungs. 

From  Apiil  ^Oth  to  the  termination  of  the  month  of  May. — 
The  anasarcous  swellings,  and  muco-purulent  expectoration, 
continued  without  any  diminution  The  dyspnoea  became 
more  painful.  The  general  weakness  increased.  Opium,  blis- 
tering, and  other  medicines  supposed  to  be  suitable,  were  em- 
ployed. 

During  the  munik  of  June. — The  anasarcous  swellings  ex- 
tended to  the  penis  and  scrotum,  which  were  a  great  addition 
to  the  sufferings.  The  respiration  became  more  and  more  dis- 
tressful, and  at  times  agonized  the  patient.  Various  kinds  of 
purgatives  were  administered.  Elaterium  seemed  to  give  more 
relief  to  the  breathing,  and  to  diminish  the  swellings  more  than 
any  other  medicines. 

Opium,  wine,  and  other  comforts  of  food  and  drinks,  were 
administered. 

During  the  month  of  July. — The  expectoration  continued  as 
copiously  as  before,  but  almost  of  mere  pus ;  and  1  could 
hardly  doubt  that  it  proceeded  from  pulmonary  vomicae.  The 
symptoms,  especially  dyspnoea,  subsisted  with  little  alteration. 
The  pulse  never  exceeded  100,  nor  was  less  than  Si  in  each 
minute.  The  recumbent  posture  was  less  painful  than  being 
raised  up  in  bed,  and  on  the  right  than  left  side.  The  patient 
became  more  restless,  more  anxious  in  mind,  and  large  doses  of 
opium  procured  but  little  abatement  of  the  symptoms,  the  ana- 
sarca, particularly,  being  without  any  diminution. 

During  the  month  of  August. — The  expectoration  of  puriform 
matter  diminished.  The  patient  became  more  and  more  feeble. 
There  was  no  relief  to  the  respiration.  At  the  end  of  this 
month,  delirium  came  on.  The  pulse  continued  at  its  former 
rate.  Thirst  supervened.  Sometimes  the  patient  screamed, 
and  pathetically  complained  of  want  of  breath  and  oppression 
about  the  heart.  To  the  last  day  of  life,  could  not  bear  to 
lie  in  any  other  than  a  recumbent  posture,  but  not  on  tiie  left 
side. 

On  the  2d  of  September^  the  patient  died. 

Ejcamination  of  the  Body. — Mr  Cronin,  the  house  surgeon, 
with  his  wonted  dexterity  and  care,  opened  the  body. 

In  the  thorax. — On  ti)e  right  side,  about  ihrcc  pints  measure  of 
water  were  taken  out.     No  adhesion  of  the  lungs  to  the  pleura. 
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On  the  /efi  side  no  water,  but  the  lung  adhered  strongly  to 
the  costal  pleura. 

The  lungs  seemed  to  contain  a  large  quantity  of  black  blood. 
They  felt  firm  in  some  parts,  but  in  general  spongy,  and  in  some 
places  felt  glanular.  On  cutting  into  these  viscera  no  vomicaa 
were  found,  nor  distinct  tubercles,  but  a  very  small  proportion 
of  little  granular  bodies,  the  size  of  the  smallest  pepper-corns, 
were  seen. 

In  many  places  condensation  of  the  lungs  had  been  produced. 

The  heart  was  almost  without  blood,  and  not  at  all  diseased. 

The  trachea  was  uncommonl}'  red,  and  also  the  bronchial 
tubes,  as  far  as  they  could  be  traced,  as  if  from  inflammation, 
but  no  breach  of  the  surface  could  be  perceived,  or  even  thick- 
ening of  the  lining  membrane. 

BroncJrial glands. — Several  of  these,  near  the  root  of  the  lungs, 
were  of  an  uncommonly  large  size,  but  not  apparently  diseased 
in  structure. 

Ahdovien. — There  was  about  a  quart  of  water  in  the  cavity  of 
the  abdomen. 

The  liver  was  quite  in  a  healthy  condition.  The  mesentric 
glands  were  also  quite  sound,  as  well  as  the  other  viscera  of  the 
abdomen. 

The  stomach  was  prodigiously  distended  with  air. 

The  liver  weighed  3  pounds  4  ounces ;  the  right  lung,  2  pounds 
2  ounces ;  the  left  lung,  1  pound  12  ounces  j  the  heart  without 
blood,  l*  ounces. 

As  frequently  is  the  case,  we  find  the  liver  was  equal  in  weight 
to  both  the  lungs. 

ItemarJcs. — The  dissection  in  this  case  rather  shows  the  effects 
of  a  disease  than  the  primary  disease.  For  the  water  in  the 
thorax  and  in  the  abdomen  must  be  considered  as  the  effect  of 
some  disease  which  was  not  manifest.  In  the  same  light,  the 
water  in  the  cellular  membrane,  in  general,  must  be  viewed. 

The  pus  was  secreted  from  the  membrane  of  the  bi'onchi  and 
trachea,  without  any  ulceration  or  abscess,  the  surface  being 
entire,  which  is  now  an  admitted  fact.  If  the  great  redness  of 
this  membrane  can  be  depended  upon  as  indicative  of  inflamma- 
tion, then  the  pus  was  secreted  from  such  a  diseased  surface  as 
in  other  similar  cases ;  but  I  perceive  no  connection  as  cause 
and  effect  between  this  disease  of  the  trachea  and  bronchi  with 
the  anasarcous  dropsy,  nor  even  with  water  in  the  thorax.  I 
have  never  met  with  such  a  combination  before  the  present. 
Nor  is  it  according  to  analogy,  as  far  as  my  experience  informs 
me,  for,  apparently,  a  violent  inflammation  of  the  air- tubes  to  sub- 
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sist  twelve  months  in  a  state  secreting  pus  to  so  great  an  amount 
as  in  the  present  instance.  The  condensed  places  in  the  Jungs, 
and  the  granular  masses,  are  of  minor  importance ;  at  any  rate, 
it  is  not  reasonable  to  attribute  much  mischief  to  them.  It  is 
usual  to  refer  these  effects  to  chronic  inflammation,  but  the  con- 
clusion is  not  satisfactory.  This  case,  among  many  others, 
shows  that  the  most  experienced  physicians  frequently  treat 
maladies  which  they  believe  to  be  tuberculous  diseases  and  vo- 
micae, which,  on  dissection,  are  found  not  to  exist;  and,  on  the 
contrary,  such  maladies  are  sometimes  found,  on  dissection,  un- 
expected, because  the  usual  symptoms  did  not  subsist.  These  oc- 
currences furnish  materials  for  improving  the  histoiy  of  diseases, 
and  such  a  procedure  is  the  only  path  to  the  knowledge  of  the  dis- 
tinction of  them.  Physiology  must  give  essential  aid  ;  for,  if  the 
properties  of  the  organs  in  a  healthful  state  be  known,  the  know- 
ledge of  these  organs  in  a  diseased  condition  is  perhaps  a  ne- 
cessary consequence ;  but  such  physiological  knowledge  is  not 
yet  attained.  The  water  in  the  right  and  not  in  the  left  cavity 
of  the  thorax,  perhaps  will  account  for  the  patient  being  able  to 
lie  on  the  right  side  but  not  on  the  left ;  indeed  it  is  most  rea- 
sonable to  expect  this  to  be  the  case.  It  is  against  reason  for  a 
recumbent  posture  to  be  easily  borne,  but  not  an  erect  one  al- 
though supported,  while  there  were  three  pints  of  liquid  in  the 
right  cavity. 


III. 

Observations  on  Blood-lcttitig  from  the  IlamorrJioidal  Veins  in 
certain  cases.  By  William  Brown,  M.  D.  Fellow  of  the 
Royal  College  of  Surgeons,  Edinburgh. 


I 


T  is  matter  of  regret,  and  not  of  reproach,  that  the  improve- 
ment of  medicine  does  not  bear  a  proportion  to  the  number 
of  those  who  exert  themselves  in  its  cultivation.  But  how  slow 
soever  the  progression  is,  may  we  not  please  ourselves  with  the 
assurance,  that  some  progress  is  actually  made  ?  It  is,  I  am 
afraid,  too  true,  that  the  inductive  method  of  inquiry  is  not  ad- 
hered to  with  nil  the  caution  that  is  required  for  the  discovery  of 
truth,  yet  ttill  the  general  feeling  of  the  profession  seems  to  be, 
that  we  ought  never  to  proceed  to  draw  practical  conclusions, 
unless  facts  support  us  in  forming  them. 
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But  while  I  congratulate  my  brethren  on  the  superiority  they 
have  obtained  over  mere  speculation,  I  would,  at  the  same  time, 
beg  leave  to  ask,  whether  we  have  not  overlooked,  in  some 
cases,  several  useful  truths  which  were  known  to  our  predeces- 
sors ?  Are  we  not  too  prone  to  endeavour  to  raise  a  fabric  of 
new  materials,  without  using  some  of  the  old  matter  which  lies 
buried  in  the  rubbish  of  the  systems  of  former  times  ? 

I  have  been  led  into  this  train  of  thought  by  a  very  interesting 
conversation  I  had  lately  with  an  old  and  much  respected  friend. 
This  gentleman,  to  a  vigorous  mtellect,  has  added  much  scien- 
tific and  Hterary  acquirement,  and  has  not  permitted  the  expe- 
rience of  fifty  years  extensive  practice  to  pass  idly  through  his 
mind. 

Revolutions  in  medicine  are  perhaps  of  as  much  importance 
to  mankind  as  revolutions  in  civil  governments.  War,  the  al- 
most inseparable  concomitant  of  a  change  of  government,  is  in- 
deed a  severe  scourge  on  the  human  race ;  but  1  am  not  sure 
whether  a  general  system  of  bad  medical  practice  is  not  produc- 
tive of  more  physical  suflfering  and  mental  distress.  Are  not 
those  physicians  who,  having  obtained  the  supreme  authority 
into  their  hands,  have  introduced  cn'oneous  notions  and  bad 
practices  into  the  profession,  and  to  whose  dicta  their  brethren 
have  subjected  their  understandings,  as  much  to  be  dreaded  as 
a  military  tyrant  who  tears  up  the  peace  of  society  at  the  head 
of  an  overpowering  force  ?  We  trust  that  the  time  of  such  ir- 
rational submission,  either  in  government  or  science,  has  now 
passed  away,  and  that  amendments  in  both  will  be  effected  un- 
der the  slow  and  cautious  guidance  of  common  sense. 

My  friend  and  I  discoursed  on  the  popular  notions  of  past 
and  present  practitioners.  Both  he  and  I  are  old  enough  to 
enable  us  to  look  back  for  a  considerable  number  of  years.  We 
can  recollect  the  wonderful  eflicacy  ascribed  to  the  cofd  regi- 
men in  small-pox,  and  how  much  mischief  was  sometimes  done 
by  carrying  the  application  of  a  powerful  and  useful  remedy  to 
an  extreme.  We  have  seen  the  fanciful  notion  of  the  s.ilutary 
power  of  cold  applied  in  the  rearing  of  children,  on  [)U)pose  to 
harden  their  constitutions,  give  place  to  uiore  rational  manage- 
ment. We  have  outlived  the  nauseating  cure  of  fever,  and  have 
seen  mankind  in  a  great  measure  freed  from  its  severity.  We 
have  seen  electricity  consigned,  almost  without  a  struggle,  into 
the  hands  of  the  philosophers.  We  find  the  boasted  cures  Ibr 
consumption,  swinging,  digitalis,  factitious  airs,  and  many  more, 
are  scarcely  to  be  met  with  but  in  the  books  of  the  original  pro- 
posers, and  of  those  who  were  too  eager  to  assert  their  success- 
ful employment  of  a  new  remedy.     Consumption  still  continues 
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to  hold  a  place  among  incurable  diseases.  If  our  knowledge  of 
it  is  extended  hy  examination  of  the  parts  affected,  this  know- 
ledge has  not  led  to  any  means  of  relief.  Here,  as  in  many 
other  cases,  the  extent  of  our  knowledge  is  of  little  other  use 
than  to  show  us  the  inadequacy  of  the  means  we  possess.  We 
have  noticed  and  wondered  at  the  supposed  efficacy  of  cold  wa- 
ter in  arresting  the  progress  of  fever  j  and  now  observe,  with-, 
out  wonder,  how  soon,  and  how  rapidly  this  remedy,  which 
could  boast  of  a  thousand  testimonies  in  its  favoui-,  is  giving' 
place  to  the  abstraction  of  blood.  We  remember,  in  our  early 
_jdays,  blood-letting  was  a  common  remedy  in  the  fevers  of  those 
times,  and  was  almost  universally  held  to  be  of  very  considera- 
ble use.  It  is  in  the  recollection  of  many,  how  venesection  was, 
in  some  considerable  measure,  banished  from  practice  by  men 
of  eminence,  who  were  more  occupied  in  contemplating  a  power 
vhich  they  thought  resided  in  the  nerves,  and  of  which  the 
aberrations  produced  disease,  than  in  observing  the  derange- 
ment of  that  mechanism  of  the  body,  which  is  less  removed  from 
the  cognizance  of  the  senses.  Now  again,  the  chief  attention  of 
physicians  appears  to  be  directed  to  the  changes  connected  with 
the  state  of  the  blood-vessels,  and  the  relative  proportions  of  the 
contents  of  their  different  series  or  systems;  and  the  abstraction 
of  blood,  seems  to  be  thought  almost  the  "  unicum  remedium," 
to  restore  the  balance  where  it  has  been  overturned,  and 
the  sound  state  of  the  vessels  themselves,  where  it  has  been  im- 
paii'ed.  I  will  not  say  that  this  opinion  is  without  foundation ; 
but  I  would  use  the  liberty  of  putting  my  professional  brethren 
in  mind  of  an  old  proverb,  "  ne  quid  nimis."  Blood-letting  is 
a  most  powerful  remedy,  and  its  proper  employment,  I  verily 
believe,  has  preserved  many  lives;  but  something  more  than  the 
mere  abstraction  of  blood  is  necessary  for  the  cure  both  of  in. 
flammation  and  congestion  of  blood.  There  is  a  natural  pro- 
cess wanted  in  both  cases,  which  process  the  most  skilful  phy- 
sicians cannot  institute ;  after  bleeding,  we  must  wait  till  nature, 
in  her  own  way,  restores  matters  to  their  healthy  course.  To 
bleed  them  impatiently,  without  waiting  for  the  efforts  of  na- 
ture, may  perhaps  be  an  improvident  expenditure  of  blood. 
This  matter  appears  to  require  more  circumspection  than  seems 
to  be  given  to  it,  and  more  caution  than  the  apparent  success 
of  some  practitioners  would  lead  us  to  exercise.  It  does  not 
appear  unfair  to  say,  that  although  the  copious  evacuations  of 
blood  which  we  sometimes  witness,  and  of  which  we  frequently 
read,  may  prove  how  much  may  be  taken  away  with  seeming 
impunity,  yet  it  by  no  means  convinces  us  that  in  any  case  so 
much  was  necessary  to  cure  the  disease. 
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With  respect  to  topical  congestions  of  blood,  there  appear  to 
me  some  plain  facts  which  have  been  ascertained  without  much 
scientific  disquisition. 

One  of  these  facts  is,  that  blood  may  be  accumulated  in  cer- 
tain orders  of  vessels  without  much  derangement  of  the  functions 
of  the  part ;  though  such  accumulation  ultimately  produces  a 
morbid  change;  this  fact  I  think  well  exemplified  in  the  head 
and  lower  belly. 

Another  fact  is,  that  these  congestions  are  often  repeatedly 
relieved  by  the  efforts  of  nature ;  in  the  one  case  by  bleeding 
from  the  nose,  and  in  the  other  by  bleeding  from  the  extremity 
of  the  rectum. 

It  is  to  the  congestion  in  the  vessels  of  the  lower  belly,  that  I 
have  at  present  taken  the  liberty  to  call  the  attention  of  your  nume- 
rous readers.  It  appears  to  me  that  this  fact  is,  in  a  considerable 
degree,  forgotten.  This  is  the  more  to  be  regretted,  because 
that  condition  of  the  vessels  of  the  viscera  seems  most  frequent- 
ly  to  be  connected  with  the  changes  which  our  organization 
and  economy  undergo  in  civil  society. 

The  British  physicians  of  a  former  age,  and  the  continental 
physicians  of  the  present  day,  appear  more  attentive  to  this 
matter,  than  the  majority  of  us  now  are.  It  is  unnecessary  to 
conjecture  to  what  causes  this  inattention  is  owing.  Leading 
men  probably  drew  away  the  attention  of  their  followers  from 
this  subject,  and  directed  their  views  elsewhere.  But  I  would 
beg  leave  to  suggest,  whether  it  be  not  probable  that  a 
congestion  in  the  hepatic  system,  is  a  link  in  the  series  of 
causes  or  sequences,  which  produce  those  changes  which  we 
have  reason  frequently  both  to  observe  and  dread.  But,  how- 
ever this  may  be,  the  fact  appears  to  me  certain,  that  less  at- 
tention is  paid  to  the  congestion  of  blood  in  the  veins  of  the 
belly,  than  its  importance  deserves. 

It  appears  somewhat  odd,  that  while  topical  congestion  of 
blood  is  admitted  to  exist  in  a  variety  of  cases,  the  way  in  which 
it  is  thought  this  accumulation  can  be  best  removed,  is  by 
taking  blood  from  the  arm.  One  would  think  that  the  most 
effectual  way  would  be  to  empty  the  vessels  themselves  im- 
mediately ;  and  farther,  that  we  should  follow  the  course  we 
observe  the  system  pursue  to  relieve  itself  The  fact,  that  the 
head  is  eased  by  a  bleeding  from  the  nose,  and  the  lower  belly 
by  the  bleeding  piles,  is  indisputable:  nay,  that  a  small  quantity 
of  blood  from  these  parts,  will  give  more  relief  than  a  larger 
quantity  taken  elsewhere. 

It  has  been  alleged,  and  perhaps  not  without  reason,  that  we 
are  disposed   to  hold  foreigners  in  too  little  estimation,    and 
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therefore  are  unwilling  to  be  taught  by  them.  Indeed,  the 
exertions  which  Great  Britain  has  made  in  science,  arts,  and 
war,  give  her  some  title  to  assume  a  tone  of  superiority.  Yet 
it  is  true  that,  in  some  things,  ^he  is  even  behind  countries  which 
she  considers  as  almost  barbarous.  She  might  learn  more  things 
from  them  in  the  arts  and  conveniences  of  life.  Among  others, 
I  think  she  might  be  benefited,  without  degradation,  by  attend- 
ing to  the  practice  of  the  old  continent  in  the  case  which  I  have 
endeavoured  to  state. 

The  advantage  of  taking  blood  from  the  haemorrhoidal  vessels, 
is  so  well  established  in  many  parts  of  Europe,  that  the  practice 
is,  in  a  great  measure,  taken  out  of  the  hands  of  the  medical 
profession.  Hence,  in  some  places,  there  is  reason  to  think  it 
is  often  employed  without  necessity,  and  is  productive  of  incon- 
venience, by  establishing  a  habit  not  easily  to  be  overcome. 
The  operation  necessary,  is  committed  to  male  and  female 
practitioners,  who  execute  it  with  surprising  dexterity,  by  the 
application  of  leeches  to  the  verge  of  the  anus.  The  patient  is 
subjected  to  no  indelicate  exposure,  and  to  very  little  trouble. 
If  strength  permits,  he  is  seated  on  a  perforated  chair,  which 
only  uncovers  the  anus  itself;  the  operator,  stooping  or  kneeling, 
by  means  of  a  taper,  sees  the  part  to  which  the  leech  is  to  be 
applied  ;  and,  provided  with  a  small  round  wide-bottomed  bottle 
with  a  long  neck,  just  large  enough  to  contain  one  leech, 
lie  allows  the  animal  to  crawl  out  and  fix  itself  on  the  part  in- 
tended. The  operator  having  applied  one  leech,  withdraws  the 
bottle,  and  proceeds  to  fix  one  after  another  till  the  desired 
number  have  been  applied  ;  a  bason  is  placed  under  the  chair, 
into  which  the  blood  flows.  Tiie  discharge  of  blood  is  promot- 
ed by  the  use  of  a  warm  sponge,  which  gives  also  the  patient 
the  advantage  of  a  warm  fomentation.  If  the  sick  is  unable  to 
get  out  of  bed,  the  exposure  and  fatigue  of  this  remedy  are  not 
greater  than  what  accompanies-  the  administration  of  a  glys- 
ter. 

I  have  stated  tl.at  this  practice  is  often  precautionary,  and 
occasionally  abused  ;  but  its  employment  is  more  frequent  in 
cases  of  acute  and  dangerous  disease.  It  is  a  most  powerful 
auxiliary  to  general  blood-letting,  and  at  the  same  time  a  means 
of  rendering  a  great  evaciiatioa  of  the  vital  fluid  much  less 
necessary.  In  cases  of  abdominal  inflammation,  such  as  hepa- 
titis, enteritis,  puerperal  fever,  in  suppressed  menses,  lochia,  i>:c. 
this  cure  is  put  in  practice  with  the  greatest  success.  Instead 
of  applying  leeches  to  the  parietes  of  the  abdomen,  which  is 
sometimes  the  case  with  us,  they  place  them  on  the  haemorrhoi- 
dal veins,  and    unitbrmly  find    they  more  effectually,  becau^iQ 
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more  immediately,  empty  the  vessels  belonging  to  the  abdomi- 
nal viscera. 

46,  Hanover  Street,    1 

Hist  Januayy  IS  18.    5 


IV. 


Case  of  Lithotomi/.     By  T.  Smith,  Surgeon,  Kingussie. 

Tune  7th,  1817. — Macllom  Macpherson,  aged  77  years, 
^  complainsof  severe  pain  in  the  gians  penis  and  course  of  the 
urethra,  during  and  after  every  evacuation  of  urine,  which  is 
accompanied  with  a  tough  slimy  discharge.  He  has  often, 
particularly  after  riding  on  horseback,  discharged  considerable 
quantities  of  blood  by  the  urethra.  His  calls  to  make  water 
are  very  frequent,  but  it  does  not  appear  that  the  stream  of 
urine  is  ever  suddenly  interrupted,  before  the  whole  is  evacuated. 
Frequent  tenesmus.  Of  late  his  general  health  is  much  impair- 
ed J  he  has  no  appetite  for  food  ;  and  has  not  been  sensible  of 
sleeping  lor  several  nights.  Pulse  80 ;  tongue  white.  His 
bowels  have  been  kept  open  by  means  of  castor  oil,  after  the 
operation  of  which  he  is  relieved  for  a  short  time. 

Five  years  ago,  Mr  Macpherson  applied  to  me  with  simi- 
lar symptoms, — I  sounded  him  then,  and  ascertained  the  exist- 
ence of  stone  in  the  bladder.  By  means  of  magnesia  and  rhu- 
barb, in  frequent  doses,  and  continued  for  several  weeks  at  a  time* 
that  and  many  succeeding  paroxysms  of  stone  were  cut  short, 
or  sensibly  mitigated.  But  the  present,  which  has  continued  for 
about  two  months,  has  resisted  every  remedy,  and  rather  increases 
in  violence. 

On  sounding  him  now,  the  concave  part  of  the  instrument 
was  felt  and  heard  to  strike  against  a  stone,  which  appeared  to 
be  lodged  in  the  anterior  part  of  the  bladder,  inclining  to  the 
right  side. 

&th. — The  operation  of  lithotomy  being  resolved  upon,  I 
this  day  performed  it  in  the  presence  of  Mr  Grant,  and  extract- 
ed two  small  calculi,  weighing  1*)0  grains.  These  calculi  were 
flattened  on  boik  bides,  which  led  to  the  suspicion  of  one  or 
more  remaining  behind.  But  after  the  most  careful  search, 
both  by  Mr  Grant  and  myself,  no  other  could  be  found. 

In  the  course  of  his  recovery,  nothing  worthy  ot  remark  oc- 
curred, except  that,  about  eight  days  after  the  operation,  the 
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right  testicle  swelled  and  continued  so  foi'  some  days ;  and  he 
complained  of  much  pain  in  the  integuments  covering  an  old 
hernia,  passing  through  the  abdominal  ring  of  the  right  side 
into  the  groin.  This  pain  was  relieved  by  the  integuments 
bursting,  and  discharging  a  small  quantity  of  matter ;  which 
they  had  done  from  time  to  time  for  several  years  past.  Before 
the  end  of  the  third  week  after  the  operation,  the  patient  had 
so  far  recovered,  that  he  went  out  to  angle  for  two  or  three 
hours  every  day. 

He  remained  perfectly  free  of  any  of  the  usual  symptoms  of 
calculus  for  six  weeks.  At  the  end  of  that  time,  however,  he 
sent  me  word,  that  he  had  pain  in  making  water,  and  that  part 
of  it  still  came  by  the  wound.  I  ascribed  these  circumstances 
to  his  taking  too  much  exercise,  and  advised  him  to  keep  quiet 
till  the  wound  should  completely  heal.  About  the  middle  of 
August  I  visited  him,  and  found  the  wound  completely  cicatriz- 
ed, except  a  very  small  fistulous  opening,  through  which  a  little 
urine  occasionally  came.  I  had  him  brought  to  Kingussie,  to 
be  under  my  immediate  care,  intending  to  have  recourse  to  the 
proper  means  of  curing  the  fistula.  When  he  came  to  the  vil- 
lage, however,  he  told  me  that  he  began  to  feel  the  same  pain 
qjier  making  water  he  had  done  before  the  operation.  On 
sounding  him,  another  stone  was  discovered,  lodged  apparently 
in  the  same  part  of  the  bladder  from  which  I  had  extracted  the 
other  two.  About  this  time  I  carried  Dr  Robertson  of  Inver- 
ness, who  was  accidentally  passing,  to  see  my  patient.  He 
was  satisfied  of  the  existence  of  the  stone,  and  remarked,  as  I 
had  done  before,  the  singularity  of  the  circumstance,  that  the 
stone  should  be  felt  with  the  concave  2^art  of  the  sound.  Mr 
Macphcrson  was  anxious  for  a  second  operation,  but  this  was 
deferred  until  he  should  recover  from  a  swelled  testicle  of  the 
right  side,  attended  with  severe  pain  in  his  loins. 

September  6th. — This  day  I  perfoi-med  the  operation  of 
lithotomy  upon  him  for  the  second  time  ;  and,  on  introducing 
the  forceps  into  the  bladder,  laid  hold  of,  and  extracted  at  once, 
two  calculi,  weighing  82  and  100  grains. 

9th.— Urine  comes  entirely  by  the  urethra  ;  feels  quite  easy. 
8  P.  M.  patient  complains  of  again  feeling  pain  ajter  making 
water.  I,  therefore,  introduced  the  sound  into  the  bladder,  but 
for  a  considerable  time  could  feel  no  stone.  I  observed,  how- 
ever, that  when  I  turned  the  point  of  the  sound  towards  the 
right  groin  a  gurgling  noise  proceeded  from  the  hernia  there. 
I  desired  Mr  Macpherson  to  reduce  the  hernia,  and  keep  it  up 
until  I  had  finished  the  search.  The  moment  he  did  so,  I  felt 
the  sound  rub  against  a  stone,  and,  on  directing  the  point  of 
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the  instrument  towards  the  groin,  I  could  make  it  strike  against 
the  stone,  so  as  to  make  the  sound  of  it  audible  at  the  distance 
of  several  feet. 

10th. — Had  a  very  restless  night.  I  brought  him  to  the 
table,  and  having  broken  with  my  finger  the  tender  adhesions, 
•which  already  had  completely  united  the  wound,  both  external- 
ly and  internally,  I  introduced  the  forceps,  causing  an  assistant, 
at  the  same  time,  to  keep  the  hernia  in  a  reduced  state,  and 
extracted  two  calculi  more,  weighing  124  and  b8  grains. 
I  had  some  difficulty  in  finding  the  second  stone  with  the  for- 
ceps, even  after  I  had  ascertained  its  existence  with  the  sound, 
on  account  of  the  assistants  having,  in  the  interim^  allowed 
part  of  the  hernia  to  slip  out.  When  this  was  discovered,  and 
remedied,  I  laid  hold  of  the  stone  with  ease,  by  directing  the 
fofceps  to  the  right  side  of  the  fundus  of  the  bladder,  at  about 
eight  inches  distance  from  the  left  tuberosity  of  the  ischium. 

17. — Urine  comes  entirely  by  the  urethra;  wound,  except 
one  fmall  spot,  healed  by  the  first  intention.  I  have  repeatedly 
examined  the  hernia  before  and  after  the  patient's  making  water, 
but  could  not  observe  that  its  size  was  affected  thereby.  But 
the  following  circumstance,  which  I  discovered  in  the  course  of 
my  attention  to  the  subject,  proves,  I  think,  tluit  the  intestinal 
hernia  was  complicated  witli  cystocele.  At  any  time  after  he 
had  apparently  emptied  his  bladder  of  urine,  when  the  hernia 
was  down,  he  could,  on  pressing  it  up,  always  make  about  two 
ounces  more. 

The  chief  circumstance  in  this  case  which  has  induced  me  to 
request  a  place  for  it  in  your  Journal,  is,  that  the  reduction  of 
the  hernia  was  necessary  to  the  finding  and  extracting  the  two 
last  calculi,  and  also  to  the  complete  evacuation  of  the  urine,  as 
mentioned  above  ;  a  circumstance  which  clearly  proves,  if  I  am 
not  mistaken,  that  part  of  the  bladder  was  ruptured,  or  dragged 
down  along  with  the  cnterocele  j  and  that  the  last  two,  probably 
the  whole  six  calculi,  were  lodged  in  the  ruptured  part-  It  iias 
been  observed,  that  "  cystic  hernia  may  l)e  the  cause  of  an  in- 
testinal one."  But,  in  this  case,  I  am  disposed  to  think  that 
the  intestinal  hernia  was  the  cause  of  the  cystic.  About  IS 
years  ago,  Mr  IVIacpherson  fell  upon  the  blunt  end  of  a  salmon 
spear,  by  which  he  received  an  injury  in  the  part  at  which  the 
hernia  now  protrudes.  'J'his  injury  was  followed  by  an  extensive 
abscess  in  that  part,  afier  opening  which,  it  was  found  that  l-.e 
was  affected  with  hernia.  From  the  time  that  tiie  abscess  cc»m- 
menced,  until  it  was  opened,  which  was  several  weeks,  he  was 
constantly  confined  to  bed,  and  had  no  affection  ot  the  urinary 
organ,  except  that  the  urine  was  small  in  quantity,  and  high 
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coloured.  Hence,  it  does  not  seem  probable  that  the  hernia 
observed  when  the  abscess  was  opened  was  cystic,  since  the 
contracted  state  of  the  bladder  would  necessarily  prevent  it  from 
beino-  presented  to  the  opening  in  the  wounded  parietes.  This 
openino-  is  immediately  above  the  right  ramus  of  the  os  pubis, 
about  an  inch  from  the  symphysis.  The  peritoneal  sac  of  the 
intestinal  hernia  must,  therefore,  be  close  to  the  fundus  of  the 
bladder,  where  the  peritonaeum  is  attached  to  it.  Hence,  it 
seems  more  probable,  that  the  fundus  of  the  bladder,  when  in  a 
distended  state,  was  dragged  down  along  with  the  intestine,  or 
pressed  down  by  the  action  of  the  abdominal  muscles  and 
diaphragm  during  the  act  of  micturition.  If  this  reasoning  be 
correct,  the  following  rule  will  arise  from  it. — Thaty  in  per- 
forming the  operation  of  lithotomy  on  patients  -^ho  have  a  hernia 
passinv  through  any  opening  close  to  the  bladder,  the  hernia  ought 
always  to  be  kept  in  a  reduced  state  at  the  time  oj  searching  for 
the  stone. 

I  have  only  to  add,  that  these  operations  were  performed  with 
the  scalpel,  in  the  new  manner  recommeiided  by  Dr  Thomson 
in  his  «'  Proposal." 

2d  February  18 IS. 


V. 

A  Concise  Account  of  the  Typhus  Fever ,  at  present  prevalent  in 
Ireland,  as  it  presented  itself  to  the  Author  in  one  of  the  Towns 
in  the  North  of  that  Country.  Being  the  Substance  of  a  Paper 
read  before  the  Royal  Physical  Societ'j  ot  Edinburgh  in  No- 
vember 1817.  By  William  L.  Kidd,  M.R.C.S.  London, 
President  Roy.  Phys.  Soc.  Edinburgh,  and  Surgeon  Royal 
Navy. 

SIR, — As  I  am  not  aware  that  any  of  the  medical  gentlemen 
of  Ireland  have  as  yet  favoured  the  public  with  any  infor- 
mation whatever  on  the  subject  of  the  fever  which  has  for  seve- 
ral months  past,  and,  I  am  sorry  to  say,  at  this  moment  con- 
tinues to  afflict  many  parts  of  that  island,  I  have  to  request 
that  you  will  favour  me  by  giving  the  following  remarks  a  place 
in  your  Journal ;  should  this  indulgence  to  me  not  operate  to 
the  exclusion  of  something  else  on  the  same  subject,  which  might 
appear  to  you  more  deserving  of  public  notice. 

I  do  not,  nor  indeed   can  1,  presume  to  hope,  that  my  ob- 
servations shall  serve  to  guide  the  practitioner  to  a  better  treat- 
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ment  of  this  individual  disease,  or  to  convey  to  him  a  much 
more  intimate  knowledge  ot  typhus  in  general,  my  principal, 
and  indeed  my  only  design,  is  to  call  forth  the  observations  of 
those  gentlemen,  who  have  had  but  too  ample  an  opportunity 
afforded  them,  for  putting  in  practice  the  various  modes  of  treat- 
ment recommended  by  authors  in  the  cure  of  this  disease. 
Should  my  design  succeed,  a  mass  of  information  may  be  ob- 
tained, which  may  tend  considerably  to  assist  the  future  practi- 
tioner in  his  endeavours  to  avert  the  fatal  effects  of  a  malady, 
which,  through  the  course  of  the  last  six  or  seven  months,  has 
passed  so  generally  through  their  country,  as  to  leave  few  fami- 
lies into  w^hich  it  did  not  carry  sorrow,  mourning,  disease,  or 
death  ! 

It  must  still  be  in  the  memory  of  all,  that  the  winter  which 
terminated  the  year  1815,  and  commenced  that  of  1816,  prov- 
ed, not  only  uncommonly  severe,  but  unusually  protracted, 
insomuch  that  the  seed-time  of  the  latter  year  did  not  take  place 
generally  in  Ireland  till  the  months  of  April  and  May.  These 
were  followed  by  a  summer,  (if  such  the  months  of  June,  July, 
and  August  could  be  called,)  to  which  I  believe  the  memory 
of  man  furnished  no  parallel,  being  wet,  cold,  and  in  every  re- 
spect incongenial  to  the  growth  or  maturation  of  the  fruits  of 
the  earth.  The  more  immediate  consequences  of  this  were, 
that  much  of  the  grain  that  was  sown,  instead  of  germinating, 
burst,  and  that  which  did  come  forward,  produced  a  small 
blighted  grain,  extremely  deficient  in  quantity,  and  eminently 
unfitted  for  the  support  of  animal  life.  Of  this  we  had  abundant 
proof  early  in  the  spring  of  the  present  year,  by  the  mortality 
which  prevailed  among  draught  horses,  many  of  which,  even  in 
the  possession  of  wealthy  farmers,  who  had  given  their  horses  the 
usual  quantih)  of  oats,  fell  down  in  the  plough  from  mere  in- 
anition ;  nay,  I  have  known  some  of  these  animals  drop  down 
in  the  stable  from  the  same  cause.  This,  it  may  be  supposed,  that 
the  nutriment  contained  in  the  hay  with  which  they  were  fed, 
might  alone  have  been  sufficient  to  prevent ;  but  to  this  it  may 
be  replied,  that  the  hay  was  proportionally  as  deficient  in  nutri- 
ment as  the  grain,  owing  to  its  being  exposed  to  frequent  and 
long  continued  wettings,  by  which  little  more  was  left  than  the 
mere  vegetable  fibre.  Cutaneous  diseases  and  vermin  also 
committed  great  ravages  at  that  time  among  horses. 

This  deficiency,  both  in  the  quantity  and  quality  of  the  dif- 
ferent species  of  grain,  was  by  no  means  confined  to  Ireland.  All 
Europe,  or,  if  we  may  trust  report,  the  greater  part  of  the  world, 
shared  in  the  distress  with  which  it  pleased  the  Almighty  to 
afflict  that  island  ;  but  Ireland  had  to  suffer  privations  which  I 
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might  almost  call  peculiar  to  herself,  arising  from  the  circum- 
stance of  the  food  of  by  far  the  greater  number  of  her  inhabi- 
tants beiniT,  in  ordinary  years,  almost  entirely  composed  of 
potatoes.  Now,  in  this  crop,  the  deficiency  in  quantity,  as  well  as 
in  the  wantof  the'nutrient  principles  in  those  that  did  grow,  was 
still  more  observable  than  in  the  grain.  The  first  consequence 
of  this  scarcity  was,  that  these  vegetables  rose  to  a  price  tar  be- 
yond the  reach  of  the  great  mass  of  the  poor,  who,  in  their 
distress,  were  forced  to  have  recourse  to  the  black,  coarse,  and 
unwholesome  meal  or  flour,  produced  from  some  of  the  worst 
of  the  bad  barley  and  oats  ;  for  a  large  proportion  of  the  best 
of  both  of  these  gi'ains  had  been  bought  up  by  the  brewers  and 
distillers.  To  tuch  an  extent  did  the  distress  for  food  arrive,  that 
many  families,  for  a  considerable  time,  had  no  better  subsistence 
than  pollard,  which  is  the  very  worst  produce  of  the  flour- 
mills  ;  and  several  of  the  proprietors  of  such  mills  have  informed 
me,  that  the  common  bran  was  sought  after  with  such  avidity, 
that  they  left  off"  feeding  their  cattle  with  it,  that  they  might 
supply  the  demands  of  their  wretched  fellow- creatures,  who 
have  not  unfrequently  come  a  dozen  of  miles  to  purchase,  and 
egrry  home  a  sack  of  it,  to  preserve  the  existence  of  their 
starving  families  !  A  species  of  wild  onions  or  garlic,  of  the 
most  nauseous  flavour,  called  in  that  country  **  rarajps^^  was 
eagerly  sought  for,  and  many  a  delicious  meal  was  furnished  by 
bleeding  the  half-starved,  and,  in  some  instances,  diseased  cattle, 
and  boiling  the  blood  with  a  little  barley- meal. 

Much  was  done  by  the  government,  and  much,  very  much 
by  the  benevolent  and  affluent,  and  even  by  many  who  had 
little  to  spare,  toviTtrds  relieving  the  wants  of  the  distressed,  who, 
in  addition  to  the  wretchedness  already  pointed  out,  suffered 
severely  from  the  want  of  fuel ;  for  the  same  causes  which  pre- 
vented the  growth  and  ripening  of  the  crops,  prevented  also  the 
making  and  drying  of  the  turf,  which  almost  exclusively  forms 
the  fuel  of  the  Irish,  especially  of  those  residing  in  country 
places  at  all  remote  from  the  sea  coast.  But,  in  spite  of  all  the 
exertions  that  were  made  in  their  favour,  the  lower  classes 
suffered  privations  and  distresses,  such  as  had  never  before  been 
witnessed  in  that  country.  Of  these  distresses  the  markets,  as 
in  ordinary  years,  were  by  no  means  a  test,  for  great  as 
was  the  want  of  the  common  necessaries  of  life,  the  want  of 
money  was  still  greater.  Into  the  causes  of  this,  it  would  be  no 
less  unnecessary  than  improper  for  me  to  enter  in  this  place.  I 
shall  therefore  bring  this  prefatory  part  of  my  paper  to  a  con- 
clusion by  stating,  that,  in  the  spring  of  the  present  year,  the 
symptoms  of  typhus  fever  began  to  manifest  themselves  in  many 
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of  the  towns,  both  in  the  north  and  in  the  south  of  the  kingdom.  I 
believe  Cork  and  Newry  were  among  ihe  first  that  suffered.  In 
that  in  which  I  witnessed  it,  it  did  not  show  itself  till  July.  In 
some  places  it  was  earlier,  in  others  later  in  its  appearance. 

The  circumstances  which  I  have  enumerated  will,  I  have  no 
doubt,  be  considered  as  fully  suificient  predisposing  causes  of 
typhus  fever,  and  render  any  farther  search  into  the  cause  of 
that  disease  appearing,  and  spreading  far  and  wide  among  the 
lower  classes  in  Ireland,  quite  unnecessary.  It  must  be  confessed, 
that,  in  thi^se  classes,  the  ap[)]ication  of  an  exciting  cause  is  in 
general  all  that  is  requisite  to  produce  malndies  of  this  type,  the 
predisposing  cause  being  constantly  at  hand,  owing  to  their  ex- 
cessive want  of  attention  to  cleanliness,  both  in  their  persons 
and  dwellings  ;  to  their  attachment  to  the  use  of  ardent  spirits, 
which  is  for  the  most  part  drur^k  undiluted  ;  and  very  often  to 
the  want  of  a  due  quantity  of  proper  clothing.  The  excuing 
causes  are  not  nnfrequently  furnished  by  the  habit  of  crowding 
into  the  close  dirty  rooms  of  the  sick,  and  by  that  of  silting  in 
as  great  numbers,  as  the  size  of  their  cabins  will  admit,  for 
hours,  or  even  for  whole  nights,  over  the  body  of  every  person 
who  dies  in  their  neighbourhood,  performing  the  ceremony  of 
the  ^^"iSjake ;"  a  ceremony  which,  however  ancient  and  venerable 
may  be  its  origin,  would,  in  my  opinion,  "  be  much  more 
honoured  in  the  breach  than  in  the  observance." 

It  may  not  perhaps  be  amiss  to  mention  in  this  place,  that 
dropsical  di.seases  became  very  rife  during  the  summer ;  and 
cases  of  small-pox  appeared  in  greater  numbers  than  I  had  ever 
before  witnessed,  even  previous  to  the  valuable  discovery  of 
Jenner.  A  great  number  of  those  attacked  were  reported  to 
have  been  formerly  vaccinated  ;  at  Londonderry,  in  particular, 
great  numbers  who  were  said  to  have  undergone  vaccination  were 
the  subjects  of  small  pox,  and,  whethei  justly  or  not,  vaccination 
has  in  that  part  of  the  country  lost  nuich  of  its  credit  as  a 
preservative  against  small- pox. 

Typhus  having  once  gained  a  footing  in  any  part  of  the 
country,  or  in  any  of  the  towns,  was  rapidly  carried  into  all  the 
houses  in  the  neighbourhood,  partly  in  the  manner  1  have  al- 
ready stated,  but  chiefly  by  means  ol  the  shoais  ot  mendicants, 
who,  during  the  summer  month  ■,  were  scarcely  numerable;  and 
it  was  also  chiefly  by  their  mean>  that  llu-  upper  classes  became  in- 
fected ;  though  it  is  not  to  be  denied  that  there  were  individuals 
of  these  classes  who  were  attacked  by  the  malady,  ana  some  of 
whom  lost  their  lives  by  it,  who,  irom  fear  ol  contagion,  had 
taken  the  utmost  precaution  to  avoid  it  i  and  in  some  few  cases  the? 
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fever  could  not  by  any  means  be  referred  to  specific  conta- 
gion. 

In  this  fever,  neither  age  nor  youth  seemed  to  confer  on  the 
possessor  an  immunity  from  attack,  neither  was  it  resisted  by 
any  temperament  or  condition  :  the  only  diffei'ence  that  I  could 
perceive  in  the  objects  of  its  attack  was  in  sex^  and  certainly 
among  the  poor,  I  had  many  more  female  than  male  patients. 
In  the  upper  classes,  I  did  not  observe  the  same  distinction. 
A  very  unusual  proportion  of  clergymen  and  medical  men  be- 
came victims  to  its  ravages.  This,  perhaps,  is  not  to  be  wondered 
at,  seeing  that  they  were  much  more  exposed  to  the  influence  of 
contagion  than  any  other  class  of  the  community. 

Neither  in  its  commencement,  jirogress,  nor  termination,  did 
the  disease  exhibit  any  particular  symptom  or  characteristic 
feature  to  distinguish  it  from  ti/phus  mitior,  or,  as  it  is  sometimes 
called,  "  lo-jj  nervous  fever."  Its  approach,  when  attended  to,  was 
marked  by  lassitude,  debility,  coldness  of  the  surface,  shrinking 
of  the  muscles  of  the  limbs,  and  by  the  discharge  of  a  larger 
quantity  than  usual  of  limpid  urine:  One  or  more  smart  rigors 
in  some  cases,  marked  with  sufficient  precision  the  moment  of  its 
attack  •,  but  in  others  these  were  either  altogether  wanting,  or 
their  occurrence  passed  unnoticed.  These  were  for  the  most  part 
closely  followed  by  nausea,  anorexia,  anxiety,  and  not  unfre- 
quently  a  restlessness  and  incapacity  either  for  study  or  em- 
ployment. To  these,  if  not  reheved  by  medicine,  were  soon  su- 
peradded pain  of  head,  back,  and  limbs,  inci'ease  of  the  tempe- 
rature of  the  surface,  which  also  became  dry  and  parched,  with 
a  proportional  degree  of  thirst,  and  not  unfrequently  a  suffusion 
of  the  tunica  adnata.  About  this  period  of  the  disease,  it  was 
not  unusual  for  it  to  point  to  some  particular  part,  more  es- 
pecially to  the  head,  throat,  or  breast.  A  costive  state  of  the 
bowels  was  an  almost  universal  symptom,  and  the  stools,  when 
2~)rocured  by  the  use  of  medicine,  were  extremely  copious,  dark, 
and  fetid.  Vomiting  was  by  no  means  an  unusual  symptom 
when  the  bowels  were  in  the  state  I  have  just  mentioned,  which 
was  indeed  almost  universally  the  case  where  medical  aid  had  not 
been  had  recourse  to,  from  the  prevalence  of  the  vulgar  opinion 
that  all  discharges  from  the  bowels  tend  to  add  to  the  weakness 
of  the  patient, — an  opinion  which  I  regret  has  but  too  much  in- 
fluence, even  with  some  of  our  medical  brethren. 

Few  patients  whom  I  visited  after  the  second  or  third  day 
of  their  being  confined  to  bed  were  free  from  petechiae  ;  this 
symptom,  however,  I  found  to  be  at  least  as  much  a  conse- 
quence of  filth,  heat,  and  want  of  ventilation,  as  of  the  fever, 
'rhe  pulse  in  most  cases  increased  in  velocity  to  above   100, 
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and  ill  a  large  proportion  rose  to  or  even  above  130.  Tiie  urine, 
which  on  the  first  attack  was  crude,  watery,  and  discharged  in 
large  quantity,  became,  in  the  course  of  the  disease,  very  much 
reduced,  or  at  least  very  variable  in  the  quantity  discharged, 
sometimes  depositing  a  very  high-coloured  sediment,  at  others 
shewing  no  sediment  vvhatever.  The  thirst  was  in  general  very 
great,  and  in  some  cases  appeared  almost  insatiable.  If  the  pa- 
tient were  either  altogether  neglected,  or  had  been  injudiciously 
treated,  the  functions  of  the  sensorium  were  very  apt  to  become 
affected  ;  but  it  appeared  to  me  to  be  no  very  difficult  matter  to 
put  a  stop  to,  or,  what  was  much  better,  to  prevent,  the  occur- 
rence of  this  symptom.  The  tongue  did  not  by  any  means 
prove  an  index  to  the  state  of  the  disease,  for  it  was  very  fre- 
quently moist  and  clean  even  after  several  days'  illness.  Generally, 
indeed,  if  the  fever  continued  so  long  unabated,  or  without  hav- 
ing its  progress  checked  by  medicine,  the  tongue  began  to  as- 
sume a  white  fur,  which  in  a  few  days  more  became  black  and 
dry.  In  the  more  advanced  stages  of  the  fever,  the  temperature 
of  the  inferior  extremities  became  extremely  variable,  sometimes 
being  very  high,  at  others  so  low  that  it  was  found  necessary  to 
have  recourse  to  various  means  of  increasing  it.  Subsultus  ten- 
dinum  in  a  low  degree  was  very  common,  but  not  in  more  than 
two  or  three  cases  did  I  observe  it  to  any  alarming  extent. 
Deafness,  to  a  considerable  degree,  was  very  prevalent ;  in  one 
young  woman  it  existed  to  so  great  an  extent,  that  for  a  week  or 
ten  days  it  was  almost  impossible  to  hold  any  communication 
with  her  by  speech.  Tinnitus  aurium  was  not  very  distressing, 
but  was  very  frequently  mentoined  by  the  patients  as  one  of 
their  minor  complaints.  A  great  dcgi-ee  of  watchfuUiess,  a- 
mounting  in  some  to  a  total  want  of  sleep,  was  very  distressing; 
and  this  often  continued  for  a  space  of  eight  or  ten  days  or 
more,  and  formed  one  of  the  chief  subjects  of  complaint,  even 
long  after  most  of  the  others  were  removed. 

No  great  degree  of  perspicuity  or  of  medical  sagacity  seemed 
necessary  to  form  a  diagnosis  in  this  disease.  I  have,  however, 
really  been  often  surprised  to  notice  the  effect  that  the  mere 
name  of  an  epidemic  disease  has  had  in  blindfolding  the  judg- 
ment, or,  as  it  were,  muffling  the  tactus  eriiditus  of  men  who,  on 
other  occasions,  were  by  no  means  deficient  in  diagnostic  abili- 
ties ;  and  during  the  prevalence  of  the  epidemic  under  our  con- 
sideration, I  have  known  the  slightest  ephemeral  diseases  of 
adults,  as  well  as  the  febriculae  of  children,  set  down  as  the  at- 
tacks of  typhus  fever. 

The  prognosis  was  by  no  means  easily  formed  in  the  early 
stages  of  the  fever,  nor  indeed  could  I  ever  venture  to  give  it, 
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without  making  certain  reservations.  Observation  enabled  me, 
atterly,  among  the  lower  classes,  to  give  iheir  friends  good 
hopes  of  recovery,  provided  they  implicitly  followed  my  direc- 
tions, and  proHiihed  to  withhokl  from  my  patients  every  thing 
that  ihtir  neighbours  or  acquaintances  n.iglit  send  or  recommend 
to  them,  as  being  proper  for  the  cure  of  tlieir  malady  ;  for  it  is 
incredible  to  wijat  lengths  tht  ignorant  in  that  country,  and 
even  many  who  would  not  choose  to  be  reckoned  in  that  class, 
go  in  recommending  mJaUil'lt  cures  for  every  malady  "  our  trail 
fle^h  i^  heir  to,"  or  witti  what  jiain  and  perseverance  these  spe- 
cints  are  taken,  p-rovided  always  that  thty  be  not  recommended 
by  a  medical  man. 

'  After  what  I  have  said  in  the  former  part  of  this  paper,  it 
will  no  doubt  appt  ar  strange,  that  it  was  in  the  cases  ot  the 
poorer  chisses  of  s-ociety  that  I  was  entiblcd  to  give  the  most 
favourable  pn  gnosis  •,  but  however  strange,  it  was  not  less  true. 
Pt  or  and  squalid,  wretched  and  unprovided  wuh  every  comfort 
as  they  were,  their  recovery  was  by  far  more  probable  than  that 
of  tiioi-e  who  knew  no  waui  of  either  comtort  or  attendance. 
Often  have  1  seen  two,  and  n(/t  unfuquently  three  or  four,  of 
those  miserable  creatures  huddled  togedicr,  without  regard  to 
age  or  sex,  in  the  same  bed,  covered  with  eveiy  thmg  that  ap- 
peared noxious  and  disgusting,  and  in  wunt  oi  the  only  covering 
that  would  have  been  con.-idered  as  likely  to  promote  their 
recovery,  by  means  of  a  very  little  medicme,  and  a  very  lutle 
attention,  recover  their  perfect  health,  ai.d  in  a  shori  time  be 
able  to  pursue  their  usual  occupatii'iis ;  while  those  who  possessed 
every  thing  that  appeared  nece>saiy  to  their  state,  or  likely  to  fa- 
cilitate their  recovery,  eitlier  speedily  fell  victims  to  the  di>:ease, 
or  hufi'ered  all  iie  miseries  of  a  protracted  recovery,  constantly 
threatent  d  by,  and  olten  sustaining  repeated,  relapses. 

This  difference  in  the  violence  of  tlie  disease,  or  what  perhaps 
I  should  be  more  justified  in  calling  a  tlifiercnce  in  the  termina- 
iiou  of  it,  1  was  unable  to  account  for  in  any  other  manner,  than 
by  suj  posing,  that,  although  the  low  and  unwholesome  diet  to 
which  ihe  poor  had  been  for  several  month?  restricted,  was  evi- 
dently one  of  the  principal  causes  of  their  illness.;  yet  that  "  out 
ot  that  \.horn  2^ovLrtij  they  had  plucked  the  flower  so/ 1-///,"  by  be- 
ing thereby  in  a  degree  prepared  for  the  disease,  and  reduced  to 
a  certain  state  even  before  it  had  made  its  attack,  which  enabled 
till  m  the  more  easily  to  elude  its  grasp,  and  to  which  state  it 
required  several  days'  illness  to  reduce  the  frame  of  the  more 
afllueni,  the  better  \ii{\^  and  consequently  the  more  robust  j  so 
that,  to  use  a  common  figure,  the  disease  passed  through  the 
people  as  a  hurricane  through  the  forest,  which  nitrely  bends 
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for  a  time  the  pliant  willow,  but  uproots  the  unyielding  oak. 
If,  however,  we  admit  with  some  authors  that  there  are  two 
kinds  of  motion  in  the  constitution  of  a  fever,  (mc  noxious,  and 
possessing  a  tendency  to  hurt  and  destroy  the  body,  and  at  the 
same  time  producing  in  it  certain  motions  which  deviate  from 
the  natural  state;  the  other  of  a  salutary  tendency,  produced  by 
the  operation  of  the  vis  viedicatrix  naturcc,  tending  to  obviate  the 
effects  of  the  noxious  power,  to  correct  and  remove  them,  * 
which  latter  is  called  the  reaction  of  the  system,  if  indeed  the 
latter  can  be  called  a  part  of  the  disease.  It  will  be  easy  to  ac- 
count for  the  favourable  termination  of  the  fever  in  those  who, 
by  bad  and  scanty  diet,  were  reduced  to  a  state  too  low  to  be 
capable  of  a  powerful  reaction,  and  why  the  termination  was 
more  generally  unfavourable  in  those  whose  constitutions  and 
frames  were  preserved  in  full  vigour,  by  means  of  a  free  and 
generous  diet,  up  to  the  very  hour  in  which  the  fever  began  to 
manifest  itself. 

There  was  one  circumstance  belonging  to  the  prognosis  in 
this  fever,  which  appeared  to  me  to  be  at  variance  with  the 
commonly-received  opinions  on  this  subject,  namely,  that  the 
danger  to  be  apprehended  was  by  no  means  in  a  direct  ratio 
with  the  violence  of  the  symptoms  ;  on  the  contrary,  I  was 
latterly  much  better  pleased  to  observe  the  symptoms  more 
pointed,  and  so  urgent  as  to  call  for  immediate  attention,  than 
to  hear  the  patient  say  that  he  did  not  find  himself  well,  but 
could  not  specify  any  particular  symptom  under  which  he  la- 
boured. I  have  seen  early  and  severe  rigors,  attended  by  early 
delirium,  severe  pain  of  head,  and  others  of  those  symptoms 
which  are  generally  recorded  as  ailbrding  grounds  for  an  unfa- 
vourable prognosis,  attended  by  no  ultimate  bud  consequence 
whatever ;  but  Vvhenever  the  disease  made  its  first  appearance, 
and  proceeded  through  its  earlier  stages  in  a  low  insidious  man- 
ner, it  required  to  be  very  narrowly  watched  ;  for  whenever  this 
was  the  case,  it  had  generally  obtained  so  firm  a  footing  before 
either  patient  or  attendant  was  aware  of  it,  that  it  became  a  very 
difficult  task  to  dislodge  it ;  but  when,  in  consequence  of  a  se- 
vere onset,  the  debility  or  other  symptoms  became  so  great  as  to 
oblige  the  patient  to  take  to  bed,  and  have  recourse  at  once  to 
the  physician's  aid,  it  not  unusually  happened,  that,  by  the  early 
application  of  judicious  means,  the  hokl  of  the  fever  was  at  once 
loosened,  the  chain  of  morbid  actions  broken,  and  the  fortunate 
patient  again  restored  to  the  prospect  of  the  speedy  re-enjoyment 
of  health. 


*  Vide  CuUen's  First  Lines,  Lib.  i.  c.  ii.  $  4G,  and  c.  lil.  ^  59. 
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Severe  pain  in  the  back  and  limbs  I  did  not  consider  an  un- 
favourable symptom,  as  it  went  so  far  to  mark  that  the  functions 
of  the  brain  were  undisturbed.    On  the  contrary,  when  no  com- 
plaint was  made  of  these  pains,  I  frequently  found  some  degree 
of  sopor  or  delirium,  attended  by  a  distressing  watchfulness, 
which,  whether  the  cause  or  consequence  of  the  delirium,  proved 
not  merely  a  very  unfavourable,  but  a  very  distressing  symptom, 
as  its  opposite  state,  an  inclination  to  sleep,  and  an  unwillingness 
to  be  disturbed,  provided  no  coma  were  present,  proved  a  very 
desirable  one.     Petechise  were  very  common,  and  by  no  means 
to  be  feared.    Indeed,  as  I  have  already  mentioned,  I  found  that 
they  were  rather  the  consequences  of  heat,  and  want  of  attention 
to  ventilation  and  cleanliness,  than  of  the  disease.     However,  I 
was  pleased  to  observe  them  gradually  become  less  distinct  in 
their  appearance,  and  at  length  disappear.     Quickness  of  pulse 
I  regarded  as  an  unfavourable  symptom  j  but  I  often  found  that 
it  gave  way  to  the  remedies  which  relieved  the  other  symptoms. 
One  of  the  worst  cases  however  that  1  had,  was  that  of  a  young 
officer,  whose  pulse,  through  the  whole  course  of  the  disease,  ne- 
ver rose  above  70,  and  frequently  did  not  much  exceed  60.    As 
in  most  other  fevers,  the  urine  becoming  high-coloured,  and  de- 
positing a  sediment  on  standing,  was  indicative  of  a  favourable 
change  in  the  disease.     In  several  cases,  however,  and  in  all  of 
those  cases  where  the  brain  became  oppressed,  a  neglect  of  mak- 
ing water,  and  an  inattention  to  the  calls  of  nature  in  that  way, 
was  a  constant  symptom,  and  a  very  bad  one.     Coma  and  deli- 
rium, with   their  concomitants,   suffusion  of  the  conjunctiva, 
muscae  volitantes,  picking  of  the  bed-clothes,  involuntary  stools, 
and  I  may  again  mention  the  symptom  above  noticed,  the  inat- 
tention to  the  stimulus  of  a  quantity  of  urine  collected  in  the 
bladder,  were  symptoms  which  of  course  would,  and   did  give 
reason  to  pronounce  an  unfavourable^  but  not  altogether  a  hope- 
less prognosis,  as  I  have  witnessed  several  cases  of  recovery  after 
more  than  one  of  these  symptoms  had  been  very  urgent.    Even 
subsultus  tendinum   and  hiccup,  I  did  not  by  any  means  find 
so  universally  fatal  symptoms  as  they  are  generally  represented 
to  be,  and  indeed  as  they  generally  are  found  to  be,  in  typhus 
fever.     A  slight  degree  of  the  subsultus  was  observable  in  a 
large  proportion  of  the  cases,  but  it  was  only  in  a  few  that  it  ar- 
rived to  such  a  height  as  to  be  numbered  among  the  most  pro- 
minent features  of  the  disease.     The  appearance  of  the  tongue, 
as  I  mentioned  before,  was  not  of  much  consequence  as  an  un- 
Javourablc  symptom  ;  but  it  certainly  was  tK  favourable  one  to  see 
it  throw  oft"  a  black,  dry,  and  foul  crust,  and  become  clean  and 
moist.     The  temperature  of  the  extremities,  though  it  formetj 
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a  symptom  which  required  to  be  attended  to,  yet  it  did  not  seem 
to  be  one  that  gave  any  indication  which  might  assist  in  forming 
a  prognosis,  unless  indeed  in  the  last  stage  of  the  disease,  and 
when  other  unfavourable  symptoms  existed,  it  fell  so  low  as  to 
give  reason  to  suppose  that  death  was  nigh  at  hand.  Deafness, 
provided  it  did  not  appear  to  be  a  consequence  of  an  affection  ot 
the  brain,  or,  in  other  words,  if  the  patient  were  sensible  of  it, 
was  by  no  means  a  discouraging  symptom,  and  appeared  useful, 
as  it  served  to  prevent  all  irritation  which  could  affect  the  patient 
through  the  organ  of  hearing.  These  were  the  leading  marks 
by  which  the  prognosis  of  any  particular  case  was  to  be  ascer- 
tained- A  genendone  was,  however,  in  my  opinion,  favourable ; 
for  I  found  the  disease  by  no  means  a  fatal  one  when  the  num- 
ber of  deaths  was  compared  with  the  number  of  those  who  were 
attacked. 

In  the  mode  of  treatment,  I  must,  of  course,  be  understood 
as  confining  my  remarks  to  my  own  practice,  unless  1  should 
particularly  mention  any  thing  to  the  contrary. 

On  being  called  to  a  patient,  and  on  ascertaining  that  the 
disease  really  was  typhus,  the  treatment  varied,  of  course,  ac- 
cording to  the  symptoms  present,  and  according  to  the  space 
of  time  which  had  elapsed  from  the  commencement  of  the  fever. 
When  called  in  at  the  very  onset  of  it,  I  have  frequently  suc- 
ceeded in  putting  a  stop  to  it  altogether,  or,  if  not,  to  arrest  its 
progress  considerably,  by  the  administration  of  a  combination 
of  the  sulphate  of  magnesia,  and  of  the  tartrate  of  antimony, 
dissolved  in  a  large  quantity  of  water  ;  a  small  dose  given 
every  hour,  and  repeated  for  twelve  or  fourteen  hours,  let  the 
effects  produced  be  what  they  might,  unless  they  should  prove 
unusually  violent.  In  this  medicine,  the  violent  effects  which 
are  often  observed  to  follow  the  exhibition  of  the  tartrate  of  an- 
timony are  completely  prevented  by  the  large  proportion  of 
water  in  which  it  was  dissolved,  by  the  smallncss  of  the  dose, 
and  still  more,  by  the  disposition  which  the  sulphate  of  mag- 
nesia gave  it  to  affect  the  bowels :  in  these  cases  then,  the  ef- 
fects generally  were,  moderately  emetic,  fully  purgative,  and 
mildly  diaphoretic ;  and  in  one  or  two,  or  sometimes  in  all  of 
these  ways,  it  appeared  to  produce  the  most  beneficial  effects. 
During  the  operation  of  this  medicine,  I  had  the  patient's  skin 
well  cleansed,  and  generally  relaxed  by  a  free  washing  with 
warm  water  and  soap,  which  was  repeated  the  same  day,  or  on 
the  following  morning.  Mild  tepid  drinks  were  taken  while 
the  stomach  and  bowels  continued  to  discharge  their  contents. 
After  these  had  been  thus  freely  emptied,  I  have  frequently  had 
no  occasion  for  any  further  medicine  ;  but,  in  despite  of  the  use 
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of  these  means,  the  disease  would  occasionally  continue  its 
course.  In  that  case,  the  skin  becoming  hot  and  dr}',  the 
head,  feet,  and  legs  particularly  so,  I  had  recourse  to  the  ap- 
plication of  cold  water  to  the  surface,  not  indeed  to  the  extent 
I  could  have  wished,  but  as  far  as  1  could  prevail  on  the  friends 
of  my  patients  to  admit  of  its  use,  which  never  went  further 
than  washing  with  cold  water.  In  some  cases  I  succeeded  in 
having  this  generally  made  use  of;  in  most,  however,  it  was 
only  topically  applied  ;  in  some  the  water  was  perfectly  cold ; 
in  others,  I  was  obliged  to  submit  to  an  admixture  of  warm. 
In  some,  where  the  cold  ablution  would  not  be  admitted,  I 
compounded  for  the  application  of  cloths  wet  with  cold  water 
being  applied  to  the  surface,  and  frequently  renewed.  This  prac- 
tice I  found  to  be  of  the  utmost  service  when  the  cloths  were 
applied  in  this  way  to  the  head,  which  I  generally  caused  to  be 
deprived  of  the  hair.  Vinegar,  or  vinegar  and  water,  were 
usually  made  use  of  as  topical  applications  to  the  head,  and 
cloths  wet  with  these  were  incessantly  applied,  and  renewed 
frequently,  so  long  as  any  unusual  heat  or  tendency  to  delirium 
manifested  themselves.  If,  however,  the  affection  of  the  head 
did  not  soon  appear  likely  to  give  way  to  this  mode  of  treat- 
ment, I  had  recourse  to  my  lancet,  and  opened  the  temporal 
artery,  v.hich  generally  proved  successful.  In  one  case  only 
did  I  apply  a  blister  to  the  head,  and  it  was  not  done  until,  by 
two  days  solicitation,  I  had  been  teazed  into  compliance  by  my 
patient,  who  was  a  surgeon ;  and  in  that  case  I  regretted  having 
done  so,  as  it  pi'eventtd  the  continuance  of  the  cold  application 
to  the  head,  which  I  am  confident  would  have  produced  more 
benefit.  In  fact,  there  were  very  few  of  the  patients  under  my 
care,  whose  heads  became  very  seriously  affected,  but  I  knew 
of  some  in  which  all  the  symptoms  of  phrenitis  occurred.  This 
freedom  from  disturbance  of  the  brain  to  any  alarming  degree, 
in  my  patients,  I  mainly  attributed  to  the  cooling  plan  which  I 
pursued;  for,  in  some  case>,  among  the  very  lowest  classes  of 
the  poor,  where,  on  visiting  and  finding  the  patient  quite  deli- 
rious, I  gave  directions  for  opening  all  windows,  doors,  &c.  in 
order  that  a  free  current  of  air  might  be  established,  1  have 
frequently  found,  on  repeating  my  visit  in  a  few  hours  after- 
wards, that  the  delirium  was  either  totally  gone,  or  much 
abated.  To  many  of  my  patients  the  application  of  cold  water 
became  very  agreeable,  and  some  of  them  became  urgent  for  a 
frequent  repetition,  its  most  usual  effect  was  to  relax  the  pores 
of  the  skin,  and  to  change  the  harsh  dryness  and  pungent  heat 
of  the  whole  surface  into  a  soft  and  gentle  diaphoresis,  to  re- 
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move  or  diminish  tlie  distressing  watchfulness,  and  to  induce 
a  quiet  and  refreshing  sleep. 

Ihroughout  die  whole  course  of  the  fever,  there  appeared  a 
great  tLndency  to  costiveness.,  which,  if  neglected,  was  soon  ac- 
companied by  vomiting  I  was  extremely  cautious  to  prevent 
even  an  approach  to  ci.n.-tipated  bowels,  by  the  exhibition  of 
some  saline  medicines,  repeated  whenever  there  ap|;eared  oc- 
casion ;  but  in  some  of  these  cases,  where  vomiting  had  super- 
vened, and  where  the  exhibition  ol  purgatives  given  by  the 
nioudi  v.'ould  have,  in  all  probability,  oiuy  teji.^ed  to  increase 
the  irritation  of  the  stomach,  laxative  clysters  v.-ere  thrown  up 
with  the  greatest  advantage.  In  other  cases,  i  was  in  the  ha- 
bit of  giving,  every  four  or  six  hours,  a  powder  comjiosed  of 
jalap,  calomel,  and  antimonial  powder,  wbicii  1  found  to  an- 
swer perlectly  well  the  purpose  of  clearing  out  the  primae  vise ; 
in  two  or  three  instances  the  calomel  affected  the  mouth,  which 
appeared  to  me  to  produce  rather  beneficial  effects. 

During  the  continuance  of  the  heat  of  the  surface,  the  thirst 
was  very  distressing,  and  the  desire  lor  cold  drink  very  urgent. 
In  this  I  indulged  my  patients  to  the  utmost,  allowing  them 
as  much  as  they  choose  to  swallow  of  cold  water,  or  cold  butter- 
milk. Of  these  fluids  some  of  them  drank  an  incredible  quanti- 
ty. During  the  hot  weather,  and  in  the  more  advanced  stages 
of  the  disease,  e.>-pecially  in  those  in  whom  1  observed  a  disposi- 
tion to  putrescency,  I  gave,  as  common  drink,  water  acidulated 
with  the  muriatic  acid,  which  I  found  to  produce  very  pleasing 
effects,  not  only  in  allaying  thirst,  but  as  an  antiseptic  and 
tonic. 

I  altogether  avoided  the  use  of  sudorifics,  widi  the  exception 
of  the  tartrate  of  antimony  given  in  the  onset,  accompanied  by 
the  sulphate  of  magnesia.  1  had  observed,  on  many  Jormer  oc- 
casions, that  where  sudorifics  had  been  used  to  any  great  ex- 
tent in  the  treatment  of  continued  fever,  that  debility,  and  as  I 
thought,  unnecessary  debility,  had  been  the  consequence;  and, 
in  this  fever,  they  never  faileil  to  produce  or  to  increase  the 
petechias  These  indeed  i  paid  but  little  alterition  to,  and  found 
that  the  cold  ablutions,  assisted  by  a  iree  admission  of  cold  air, 
soon  succt  eded  in  removing  them. 

Ventilation  to  ihe  utmost  extent  of  my  power  was  made  use 
of;  but  to  attain  this  various  obstacles  combined  to  oppo.se  mc. 
Ihe  principal  of  these  was  the  prejudice  of  the  ignorant  friends 
of  the  patients,  who  were  generally  at  infinite  pains  to  stop  up 
every  cranny  that  could  transmit  the  slightest  current  of  air. 
This  prejudice  I  found  it  much  more  difficult  to  break  through 
than  the  mud-walls,  or  thatched  roofs  of  their  cabins,  through 
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many  of  which  1  caused  holes  to  be  pierced,  to  supply  the 
place  of  windows,  which,  if  any  such  did  exist,  were  carefully 
constructed  to  resist  the  entrance  of  a  breath  of  air.  The  fre- 
quent changing  of  linen,  both  on  the  body  and  bed  of  the  pa- 
tient, was  a  point  I  insisted  on  whenever  it  could  be  accomplish- 
ed. Among  the  lower  classes  of  the  poor,  this  was  a  consumma- 
tion, which,  however  devoutly  it  was  to  be  wished,  could  sel- 
dom be  attained.  In  these  cases  I  thought  of  Dr  Gregory's 
alternative, — Betler  no  shirt  at  all  than  a  (lirly  one. 

In  the  latter  stages  of  the  disease,  I  was  very  much  in  the 
habit  of  administering  porter,  either  by  itself,  or  dikited  with 
water,  and  had  very  often  the  satisfaction  of  observing,  that  it 
served  to  produce  sleep  in  many  of  those  who  had  been  worn 
out  by  a  watchfulness  of  long  continuance.  Is  this  effect  to  be 
attributed  solely  to  the  influence  of  the  hop  contained  in  this 
beverage  ?  But,  besides  its  anodyne  quality,  the  porter  appeared 
to  me  an  excellent  remedy  for  overcoming  a  debility  of  the 
stomach,  which  often  proved  very  troublesome  after  all  the  other 
symptoms  of  the  malady  had  disappeared,  and  which  prevented 
the  patient's  recovering  his  strength,  by  rejecting  almost  every 
kind  of  food  that  he  swallowed  ;  and,  even  in  some  cases,  where 
there  did  not  appear  to  be  any  return  of  the  appetite  for  food, 
a  moderate  use  of  good  porter  procured  very  pleasing  effects  ; 
and,  when  food  apparently  much  more  delicate  was  rejected  by 
the  stomach,  oatmeal  porridge,  taken  with  porter,  proved  very 
agreeable  both  to  it  and  to  the  palate. 

I  found  it  necessary  to  use  very  little  medicine  beyond  what 
I  have  already  mentioned.  Though  then  unacquainted  with  the 
three  r>articxdars  insisted  on  by  Dr  Duncan,  senior,  in  the  cure 
of  continued  fever,  namely,  cold  air,  diluents,  and  a  strict  at- 
tention to  cleanliness,  I  followed  them  closely,  from  a  conviction 
of  their  extensive,  and  1  think  I  may  say,  general  utility.  I 
made  use  of  camphor  several  times,  occasionally  with  good  effect, 
sometimes  without  any  apparent  benefit.  In  some  of  those  cases 
to  which  I  have  already  alluded,  where  the  patient  lay  in  a  kind 
of  slumber  for  a  considerable  time ;  in  those  too,  in  which  there 
was  coldness  of  the  extremities  appearing  to  depend  on  a  want 
of  nervous  energy,  I  gave  camphor  with  advantage ;  and,  in  a 
few  cases,  with  the  assistance  of  blibtcrs  to  the  back  of  the 
neck,  it  appeared  to  be  useful  in  relieving  severe  pain  of  the 
head, — but  for  this  latter  purpose  it  was  not  often  exhibited.  In 
four  or  five  cases,  I  had  recourse  to  general  bleeding.  Those 
were  cases  in  which,  in  the  beginning,  there  appeared  a  more 
than  usual  disposition  to  synocha,  and  either  the  head,  side,  or 
breast,  appeared  threatened  with  a  local  congestion.    They  all 
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did  well,  and  I  feel  assured  that  the  recovery  of  my  patients  was 
much  accelerated  by  the  loss  of  blood ;  and  should  the  same 
opportunity  again  be  offered  to  me,  I  think  I  should  probably 
make  more  use  of  my  lancet  than  I  then  did. 

Neither  during  the  progress,  nor  towards  the  termination  of 
the  malady,  nor  even  in  the  convalescent  state,  did  I  derive  much 
assistance  from  the  use  either  of  bark  or  of  wine.  I  frequent- 
ly  sought  opportunities  of  trying  the  latter,  both  in  the  progress 
and  retreat  of  the  enemy,  but  was  always  obliged  to  desist  from 
its  use  during  the  continuance  of  any  urgent  symptoms,  and 
was  not  ojten  able  to  continue  it  towards  the  conclusion.  The 
bark  I  tried  in  various  shapes,  whenever  a  remission  of  the  fe- 
brile symptoms  vvouki  allow  me,  but  never  had  any  satisfaction 
in  the  use  of  it.  It  often  disagreed  with  the  stomach.  If  ko/,  it 
at  one  time  produced  troublesome  purging,  at  another  obstinate 
costiveness,  and  under  one  or  other  of  these  circumstances,  ap- 
peared to  produce  more  harm  than  good ;  and  I  generally 
found,  that  a  light  nutritive  diet  proved  a  much  speedier,  as 
well  as  a  much  more  agreeable  restorative  than  bark.  In 
short,  every  day's  experience  served  further  to  convince  me  of 
the  truth  of  an  idea  that  occurred  to  me  soon  after  the  ap- 
pearance of  the  fever,  "  that  the  less  medicine  was  made  use 
of  the  better."  This  remark,  of  course,  requires  to  be  received 
in  a  qualified  sense,  for  so;«e  medicine  was,  no  doubt,  absolutely 
necessary  in  every  case,  but  in  none  did  there  appear  a  necessity 
for  much. 

During  my  attendance  on  this  disease,  I  learned  the  mean« 
ing  and  utility  of  an  advice  given  by  Dr  Cullcn,  tlie  full  extent 
of  which,  I  own,  I  did  not  before  comprehend  :  it  is  this, 
that  *'  infevery  we  should  endeavour  to  obviate  the  tendency  to 
death"  This  I  take  to  be  one  of  the  most  useful  practical  hints 
towards  the  cure  of  fever  that  a  young  practitioner  can  pos- 
sibly receive,  and  one  of  which,  in  these  circumstances,  he 
should  never  lose  sight  of;  but  should  keep  in  mind,  that  in 
continued  fever,  there  is  always  a  natural  tendency  towards  a 
termination  at  a  given  period  ;  and  that  if  he  can  only  contrive 
to  keep  his  patient  alive,  or,  in  the  words  of  the  learned  Pro- 
fessor, "  obviate  the  tendency  to  death  for  eleven  or  fourteen 
days,  he  adds  greatly  to  the  chance  of  his  rec<wery,  and  that 
this  favourable  chance  will  be  more  than  proportionally  in- 
creased, if  he  succeeds  in  conducting  him  safe  to  the  seventeenth 
or  twentieth  day  of  his  fever,"  &.c.  The  deaths  which  took  place 
in  the  fever  now  under  consideration,  were  in  general  early,  a  large 
proportion,  I  think,  occurred  about  the  eleventh  day.  I  knew 
.some  who  died  after  having  suffered  twice  that  number  of  days ; 
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but  on  this  part  oF  the  subject,  I  am  happy  to  say,  that  I  speak 
less  from  experience  th.m  trom  report. 

Many  of  my  patients,  were  affected  with  a  sore  throat,-  which 
caused  them  some  uneasmess.  This  I  attributed  to  the  application 
of  the  cold  water,  and  to  their  being  sso  freely  subjected  to  the 
admission  of  cold  air,  several  of  thrm  having  lain  for  days  and 
nights  with  all  the  (ioors  and  wmdows  of  their  apartments 
open,  and  covered  only  by  a  sheet  and  a  quilt.  1  sometmies 
found  it  necessary  to  ord^  r  some  medicine  for  the  relief  of  this 
symptotn,  but  in  no  case  did  it  prove  obstinate.  Latterly,  in 
order  to  pi'event  its  occurrence,  1  wa^  in  the  habit  oi  applying 
a  piece  of  flannel  round  the  neck  early  in  the  disease,  after 
which  I  did  not  hear  nmch  of  the  complaint 

I  was  very  particular  in  having  all  unnecessary  furniture  re- 
moved from  the  apartments  of  tne  sick,  especially  bed  curtains, 
wearing  apparel,  and  in  general,  all  soft  materials,  whether  fur- 
niture or  otherwise. 

The  convalescent  stage  I  found  a  very  difficult  one  to  ma- 
nage, and  relapses  were  very  common.  This  appeared  parti- 
cularly in  those  whoNC  health  and  appetite  for  food  returned 
more  suddenly,  than  among  those  whose  recovery  appeared 
more  lingering  ;  I,  therefore,  became  particular  in  restraining 
the  appetite  of  the  former,  as  wcli  in  the  quantity  as  in  the  qua- 
lity of  their  food,  and  in  paying  a  scrupulous  attention  to  the 
state  of  their  bowels. 

Various  circumstances  prevented  an  examination  of  the  bo- 
dies of  any  of  those  who  died  *,  in  fact,  such  a  proposal  there 
would  have  been  received  with  horror,  and  an  attempt  to  do  it 
by  stealth  would,  if  discovered,  have  completely  ruined  the 
prospect  of  any  medical  man  who  would  have  made  it. 

Edmhurgh^  'December  1817. 


VI. 

Case  of  T^pImSf  atte7idrd  'tscitk   Tn'smus  mid  Amaurosis.      By 
John  Asibury  Barlaston. 

MISS  —  aged  30,  of  a  delicate  and  irritable  habit,  and  a  weak 
digestion,  ^he  walked  out  on  the  5th  October  ibOO,  when 
she  had  the  catamenia ;  she  got  her  feet  wet,  and  sat  all  day  in 
her  wet  shoes.  The  catamenia  became  suppressed,  and  she  com- 
plained, on  the  6th,  of  great  pain  in  her  head,  sickness,  Joss  of 
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appetite,  shiverings,  was  thirsty,  very  hot  and  restless ;  her 
bowels  were  open,  pulse  120  and  feeble,  tongue  dry.  On  the 
7th,  the  symptoms  continued,  and  she  took  a  saline  medicine 
with  Pulv.  Jacob,  gr.  ij.  sextis  horis.  8tb,  She  complained  of 
great  pain  and  confusion  in  her  head  ;  towards  evening  she 
had  several  evacuations ;  and  both  urine  and  stools  were  passed 
involuntarily,  and  she  became  delirious.  On  the  9  th,  in  the 
morning,  1  saw  her,  the  first  time.  Her  pulse  was  120,  rather 
feeble  and  irregular ;  there  was  a  great  degree  of  subsultus  ten- 
dinum,  her  breathing  was  laborious,  she  sighed  much,  was  fre- 
quently picking  at  the  bed-clothes,  and  very  quick  in  her  an- 
swers ;  at  times  she  was  delirious ;  she  was  very  thirsty ;  the 
tongue  was  brown  and  dry  ;  her  skin  was  hot  and  dry  ;  her  urine 
and  stools  were  passed  involuntarily  ;  the  catamenia  returned  that 
morning.  I  directed  some  port-v/ine  negus  to  be  taken  when  the 
state  of  the  pulse  required  it ;  her  head  to  be  washed  with  cold 
vinegar  and  water,  several  times  in  the  day  ;  for  diet,  broths  and 
sago,  with  lemon-juice  ;  to  eat  grapes  and  ripe  fruit.  I  ordered 
the  following  medicines: 

]3t  Pulv.  Jacob,  gr.  ij. 

Pulv.  Rhei,  gr.  iij.  ad.  gr.  x.  m.  f.  pulvis  quartis  horis 

sumend. 
IJt  Misturas  camph.  31  Aq.  cinnam.  ^ss. 

Kali  gr.  x.  m.f.  haustus  tertiis  horis  sumendus  cum 

coch.  duobus  parv.  sue.  limon.  in  statu  cffervescentiae. 
10th. — She  had  passed  a  restless  night ;  her  skin  was  very  hot 
and  dry ;  at  times  she  talked  incoherently,  but  was  not  so  deli- 
rious as  on  the  preceding  night;  pulse  120;  tongue  dry  and 
brown;  considerable  subsultus  tendinum.  As  she  had  no  stool 
for  twelve  hours,  an  enema  was  directed,  which  procured  a  large 
fetid  stool,  and  she  voided  her  urine  at  the  same  time.  Her  me- 
dicines and  regimen  were  continued.  On  the  11th,  in  the 
morning,  she  was  more  collected ;  her  skin  was  cooler,  and 
more  moist ;  the  tongue  was  cleaner ;  the  m.enstrual  discharge 
went  en  regularly;  pulse  IIG;  subsultus  tendinum  less;  she 
had,  at  times,  some  confusion  in  the  head  ;  her  breathing  was 
more  regular ;  she  had  one  stool,  and  was  sensible  twice,  when 
she  wanted  to  void  her  urine.  Her  medicines  and  regimen  were 
continued.  On  the  night  of  the  1  Ith,  tliere  was  an  exacerba- 
tion of  the  fever,  and  she  passed  a  very  restless  night,  but  was 
not  delirious;  her  skin  was  hot  and  dry;  pulse  120,  and  rather 
irregular  and  feeble;  breathing  more  laborious;  considerable 
subsultus  tendinum  ;  tongue  dry  and  brown;  she  hnd  a  lar<re 
fetid  involuntary  stool,  and  voided  her  urine  at  the  same  time; 
her  medicines  and  regimen  were  continued.     On  the  I2tli,  her 
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skin  was  more  cool ;  slie  complained  of  confusion  in  her  head  ; 
her  evacuations  by  urine  and   stool  were  involuntary ;  she  was 
frequently  picking  at  the  bed-clothes;  pulse  116;  the  catame- 
nia  had  ceased ;  the  tongue  was  cleaner ;  her  breathing  more 
easy ;  subsultus  tendinum  less ;  she  complained  of  palu  in  the 
legs  and  thighs.    As  she  had  very  little  sleep,  an  anodyne  enema 
was  directed,  and  her  medicines  and  regimen  were  continued. 
The  I3th,  fehe  was  more  quiet  after  the  anodyne  enema,  but 
got  very  little  sleep ;    she  had  one  involuntary   stool,  but  was 
sensible  at  times  when  she  wanted  to  void  her  urine  ;  pulse  110, 
and  more  regular,  skin  cooler ;  tongue  dry  and  brown ;  sub- 
sultus tendinum  less.     Her  medicines  and  regimen  were  conti- 
nued,    lith,  She  remained  calm  and  cool,  until  eleven  o'clock 
at  night,  when  she  became  very  delirious,  and  refused  taking 
either  medicines  or  wine  negus.  The  anodyne  enema  was  repeat- 
ed 5  she  remained  quiet  after  it,  but  got  no  sleep  ;  she  had  one 
involuntary  stool,  and  voided  her  urine  involuntarily  ;  her  pulse 
was  116,  very  irregular  and  feeble;  considerable  subsultus  ten- 
dinum, and  she  sighed  frequently.     On  the  1 5th,  the  bkin  was 
more  cool  and   moist ;  she  talked  sensibly,  and  had  dozed  at 
times ;  she  took  some  sago  with  wine,  and  took  her  medicines  ; 
she  had   two  copious  fetid  involuntary  stools,   and  voided  her 
urine  involuntarily;  the  pulse  was  106,  and  more  regular;  her 
breathing  more  natural ;  the  tongue  was  still  brown,  but  more 
moist.  Her  medicines  and  regimen  were  continued.    The  16th, 
she  passed  a  quiet  night,  but  had  very  little  sleep  ;  her  breath- 
ing was  free  and   natural ;  countenance  calm  and  composed ; 
pulse    1 06 ;    she  complained   of  twitchings    in  her  arms  and 
shoulders  ;  her  tongue  was  more  moist ;  skin  cool ;  she  had  one 
involuntary  stool,  and  voided  her  urine  at  the  same  time ;  her 
medicines  and   regimen  were  continued.      On   the    l7th,   Mr 
Bourne,  her  surgeon,  saw  her  early  in  the  morning,  and,  in  his 
letter,  dated  that  morning,  he  says,  <'  Our  patient  has  passed  a 
o-ood  night,  but  when  she  awoke,  the  nurse  observed  her  more 
stupid  ;  I  found  her  very  much  convulsed,  her  hands  and  arms  so 
contracted,  that  you  might  as  easily  break  the  bones  as  pull  the 
arms  out  of  bed."  1  saw  her  that  morning,  about  eleven  o'clock. 
I  observed  she  could  not  open  her  jaws  so  as  to  admit  a  grape ; 
the  arms  and  shoulders  were  a  good  deal  convulsed,  but  less  so 
than   when   ]Mr   Bourne  saw   her ;    she  seemed  sensible  when 
spoken   to,  but  could  not  articulate ;  her  pulse  was  106,  and 
feeble ;  her  breathing  was  easy  ;    countenance  composed.    As 
she  had   no  stool  during  the  night,   an  enema  was  ordered, 
which  procured  an  evacuation  both  by  stool  and  urine.    As  her 
jaws  could  not  be  opened  by  force,  so  as  to  take  but  a  very 
11 
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small  portion  of  wine  and  nutriment.     I  directed  the  following 
enema : 

'^  Lactis  recentis  ^iv. 
Pulv.  cort.  Peruv.  ^ij. 

Spir.  Yin.  Gall.  r^i.  ni.f.  enema  tertiis  horis  injicienduin, 
et  quanidiu  retineri  possit  retinendum. 
Sixty  drops  of  tinct.  opii  were  added  at  night  to  the  enema.  I 
was  afraid  to  add  laudanum  more  frequently  to  the  injection, 
for  fear  of  impeding  the  action  of  the  absorbents  in  the  rectum, 
as  upon  their  proper  action,  under  existing  circumstances,  my 
patient's  life  depended.  The  jaws  and  neck  were  directed  to  be 
rubbed  with  the  volatile  liniment  vvidi  camphor.  Early  in  the  af- 
ternoon the  jaws  became  closed,  so  that  nothing  could  be  taken 
by  the  mouth.  On  the  18th,  the  jaws  continued  firmly  closed  ; 
she  seemed  sensible  when  spoken  to ;  she  was  very  restless ;  the 
pulse  was  lOG,  and  very  feeble;  she  had  one  large  involuntary 
stool,  and  voided  her  urine  involuntarily.  Six  drachms  of  strong 
mercurial  ointment  were  directed  to  be  rubbed  into  the  neck 
and  jaws ;  sinapisms  were  applied  to  the  feet,  and  a  blister  to  the 
head.  The  bark  injections  were  continued  on  the  19th  None  of 
the  remedies  had  any  eficct  on  the  jaws,  which  continued  firmly 
closed.  The  arms,  wrists,  and  shoulders  were  so  firmly  contract- 
ed, that  Mr  Bourne,  ia  his  letter  of  the  1 9th,  says,  "  When  I 
attempted  to  pull  her  arm  out  of  bed  to  feel  her  pulse,  the  body 
followed."  During  these  days,  the  breathing  was  tolerably  free  ; 
the  countenance  composed;  the  pulse  was  from  104'  to  IOC,  ex- 
tremely feeble,  at  times  irregular ;  the  bowels  were  open,  and 
she  passed  both  urine  antl  stools  involuntarily;  the  bark  injec- 
tions were  continued.  On  the  morning  of  the  20th,  electricity 
was  first  tried,  and  several  smart  shocks  were  passed  through 
the  jaws,  v.hich  were  opened,  and  she  took  nourishment.  In 
about  half  an  hour  afterwards,  the  jaws  became  again  closed, 
and  were  obliged  to  be  opened  by  electricity  every  time  she  re- 
quired food,  "for  several  days;  the  bark  injections  were  con- 
tinued, and  bark  draughts  were  taken  by  the  mouth  ;  and  as 
the  debility  was  so  great,  she  took  wine  mixed  with  brandy,  and 
the  most  nutritious  diet. 

On  the  22d,  the  mercury  affected  the  salivary  glands,  and 
made  the  throat  sore,  but  did  not  seem  to  afiect  the  jaws.  She 
continued  to  take  bark  draughts,  and  plenty  of  nourishment. 
I  did  not  hear  again  from  my  patient  until  the  26th  of  October, 
when  Mr  Bourne,  in  his  letter  of  that  morning,  says,  *'  Our 
patient  has  passed  two  good  nights,  getting  a  good  deal  of  sound 
sleep  ;  she  is  perfectly  sensible ;  complains  much  of  the  soreness 
ef  her  throat."     I  endeavoured  to  look  into  it,  but  notwith- 
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standing  she  can  open  her  jaws  sufficiently  wide  for  all  the  pur- 
poses of"  nourishment,  yet  she  cannot  extend  them  sufficiently 
wide  for  me  to  inspect  her  throat.  Electricity  was  ordered  to 
be  discontinued  •,  the  bark  draughts  were  continued  ;  her  bowels 
were  open  ;  the  skin  cool ;  tongue  moist ;  pulse  from  86  to  90  ; 
she  was  sensible  when  she  wanted  to  void  her  urine  or  go  to 
stool ;  she  took  plenty  of  nourishment.  She  had  been  troubled 
for  two  days,  at  times,  with  a  distressing  hiccup;  in  three  days 
afterwards,  a  complete  amaurosis  came  on,  and  continued  for 
more  than  a  week,  so  that  she  could  not  distinguish  noon-day 
from  midnight,  and  a  lighted  candle,  applied  to  the  eyes,  had  no 
effect  on  the  pupils.  She  continued  to  take  bark  draughts  and 
plenty  of  nourishment,  and  slowly  improved  in  strength.  I  did 
not  hear  from  my  patient  again  until  the  10th  of  November, 
when  Mr  Bourne  informed  me  that  her  eye-sight  began  to  re- 
turn ;  though  she  continued  feeble,  yet  she  gradually  improved 
in  strength.  On  December  2,  1800,  Mr  Bourne  informed  me, 
*♦  That  my  patient  still  continued  in  a  feeble  state,  though  im- 
proving in  strength ;  that  when  he  proposed  to  her  to  change 
her  room,  she  said  she  had  not  the  least  recollection  of  any 
room  in  the  house,  though  she  was  at  home."  She  was  able  soon 
after  to  go  out  in  a  cairiage,  and  perfectly  recovered,  and  is 
alive  at  this  time. 

Obsei"Dattons. 
It  is  worthy  of  remark,  that  this  patient,  who  was  very  deli- 
cate and  feeble,  could  be  supported,  for  three  days  and  nights, 
by  absorption,  from  so  small  an  extent  of  the  alimentary  canal 
as  the  rectum,  and,  perhaps,  a  small  portion  of  the  colon,  during 
a  very  debilitating  disease  of  fifteen  days'  continuance ;  when 
the  secretions  in  the  bowels  were  in  a  diseased  state,  as  is  always 
the  case  in  typhus  ;  and  when,  from  the  great  emaciation  which 
takes  place,  and  the  large  evacuations  in  proportion  to  the 
quantity  of  food  taken,  there  is  every  reason  to  believe,  that  the 
absorbents  act  very  slowly  and  imperfectly  on  the  aliment  taken 
into  the  bowels. — Note.  In  cases  of  diseased  oesophagus,  when 
the  bowels  are  in  a  healthi)  state^  patients  are  often  supported  a 
considerable  time  by  nutritive  glysters.  In  this  case,  though 
there  were  some  symptoms  of  tetanus  combined  with  trismus,  it 
differed  very  materially  from  two  unfortunate  cases  of  tetanus 
combined  with  trismus  which  1  have  seen,  (and  from  other  cases 
recorded,)  one  from  a  gunshot  wound  in  the  hand,  the  other 
from  a  laceration  of  the  arm,  in  the  cotton  works  of  Mr 
Thompson.  Both  were  patients  of  Mr  Coombe,  a  very  inge- 
nious surgeon  in  Newcastle.    In  these  cases,  the  jaws  were  often 
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closed,  so  as  to  admit  nothing  into  the  mouth  ;  at  other  times 
they  were  open  so  as  to  admit  food  and  medicine ;  but  the 
muscles  of  deglntitio7i  ivere  so  cxtreinely  irritable y  that,  as  soon  as 
eitlier  food  or  medicine  came  in  contact  with  them,  they  reject- 
ed it  with  the  greatest  violence,  and  the  patients  died,  exhausted 
by  general  convulsions  and  want  of  food.  In  both  cases, 
large  quantities  of  laudanum,  in  glysters,  were  injected,  and  the 
warm-bath  was  frequently  repeated  without  any  good  effects ;  in 
both  cases,  the  wounds  looked  healthy,  and  the  liealing  process 
went  on  well  so  long  as  life  remained.  In  the  case  of  my  pa- 
tient, the  muscles  of  deglutition  and  the  tongue  were  in  a 
healthy  state,  and,  when  the  jaws  were  opened  by  electricity, 
performed  their  functions  properly,  and  she  swallowed  her  food 
well.  The  muscles  of  the  face  and  back  were  likewise  tree  from 
convulsions ;  I  made  strict  inquiries  whether  my  patient  had 
by  any  means  injured  either  a  nerve  or  a  tendon,  but  I  could 
not  trace  the  least  injury.  Her  chief  amusement  had  been 
netting,  and  she  had  not  made  use  of  a  needle  for  many  months. 
Both  my  patient  and  myself  are  much  indebted  to  Mr  Bourne 
for  his  very  great  attention  in  this  case  ;  and  I  am  happy  in  this 
opportunity  of  paying  due  respect  to  the  superior  talents  of  Mr 
Bourne,  in  his  profession,  which  will  entitle  him  to  the  esteem  of 
his  neighbourhood. 

Newcastle,  Sfajvrdshirey 
December  1817. 


VII. 

Observations  on  certain  Dropsical  Affections  whicli  are  success  full i^ 
treated  by  Blood-letting.  By  J.  Abeiicrombie,  M.  D.  Fellow 
of  the  Royal  College  of  Surgeons,  Edinburgh. 

"Oerhaps  we  have  been  too  much  in  the  habit  of  considering 
-*-  dropsy  as  a  disease  of  debility.  This  opinion  seems  to 
have  had  its  origin  in  the  doctrines  of  the  humeral  pathology, 
according  to  which,  dropsical  diseases  were  supposed  to  be  pre- 
ceded by  a  morbid  tenuity,  and  accompanied  by  a  morbid 
viscidity  of  the  blood.  The  effect  of  the  morbid  tenuity  was 
believed  to  be,  that  the  thinner  parts  of  the  blood  escaped 
through  the  smaller  vessels  into  the  various  cavities  of  the  body, 
leaving  in  the  blood-vessels  a  fluid  of  morbid  viscidity  or  tena- 
city, and  so  much  diminished  in  quantity,  as  to  be  wholly  ina-« 
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dequate  to  the  wants  of  a  healthy  body.  The  smallest  evacua- 
tion of  blood  was  contemplated  with  terror  in  both  these  con- 
ditions ;  in  the  former,  by  its  supposed  effect  in  increasing  the 
tenuity ;  and,  in  the  latter,  by  diminishing  die  quantity  of 
blood,  already  too  small  for  the  purposes  of  life.  The  humeral 
pathology  has  long  since  given  place  to  a  new  series  of  hypothe- 
tical doctrines,  equally  satisfactory  to  their  inventors,  as  that 
was  to  the  venerable  names  with  which  it  is  associated  ;  but  I 
am  doubtful  whether  it  has  not  continued,  in  some  degree,  to 
influence  our  practice,  particularly  in  a  dread  of  blood-letting 
in  dropsical  disorders,  even  when  symptoms  exist,  which,  under 
other  circumstances,  would  be  considered  as  requiring  that 
evacuation. 

Some  of  the  older  writers  had  observed  cases  of  dropsy,  in 
which  blood  letting  was  both  admissible  and  useful.  Paulus 
^gineta  recommends  it  in  those  dropsical  affections  which  arise 
from  suppression  of  the  haemorrhoidal  or  menstrual  discharge. 
Alexander  Trallianus  treats  of  certain  cases  of  anasarca,  which 
he  supposed  to  arise  from  a  superfluity  of  "  cold  blood,"  and 
in  which  blood  letting  is  useful,  "  by  relieving  nature  of  a 
load  j"  and  Hildanus  relates  the  case  ot  a  young  man,  who  was 
cured  of  great  and  general  anasarca,  by  a  haemorrhage  from  the 
nose  to  the  amount  of  four  pounds 

In  modern  times,  the  subject  ha*  excited  the  attention  of  some 
German  writers,  who  treat  of  a  modification  of  dropsy,  which 
they  have  named  hydrops  plethoricus.  *  In  this  disease,  ac- 
cording to  the  writers  alluded  to,  much  relief  has  been  ex- 
perienced from  copious  haemorrhage  by  the  nose,  and  the  most 
successful  treatment  has  been  found  to  be  upon  the  antiphlogis- 
tic plan,  by  repeated  small  bleedings,  and  purging  with  neutral 
salts.  Dr  Blackall,  also,  has  thrown  considerable  light  upon 
this  subject ;  and  has  successfully  combnted  the  opinion  of  a 
watery  state  of  the  blood,  by  shewing,  that,  in  many  dropsical 
affections,  the  blood  is  buffy,  and  that  albumen  is  discharged  by 
the  urine  in  great  quantity. 

I  by  no  means  intend  to  maintain,  that  dropsy  is  never  a  dis- 
ease of  debility,  but  that  it  is  not  necessarily  so.  It  very  often 
exists  in  connection  with  a  feeble,  relaxed,  and  exhausted  state 
of  body;  but  it  may  also  exist  in  a  state  of  the  body  directly 
the  reverse  of  exhaustion,  and  even  in  immediate  connection 
with  symptoms  of  an  inflammatory  nature.     This  I  think  will 


•  Grapengiesser  de  Hydrope  plethorico  ;  Engelhard  in  Musseum  der  Heil- 
kunde,  IV.  B.  p.  95,    Mayer  Samml.  med.  Beobachtungen,  p.  505. 
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be  admitted,  if  we  take  a  short  review  of  the  principal  circum- 
stances under  which  dropsical  effusion  takes  place  in  the  cel- 
lular membrane,  or  the  great  cavities. 

1.  Dropsical  symptoms  frequently  appear  in  an  exhausted 
and  debilitated  state  of  the  body  ;  as  after  great  loss  ot  blood, 
in  the  advanced  stages  of  phthisis  ;  at  the  conclusion  of  tedious 
fevers;  and  in  persons  worn  out  by  bad  air,  and  improper  nourish- 
ment. 

2.  Dropsical  effusion  often  appears  as  the  immediate  conse- 
quence of  inflammatory  action.  I  believe  it  is  now  generally 
admitted,  that  hydrocephalus  acutus  is  of  this  nature ;  and  we 
also  find  copious  effusion  of  serous  fluid  in  the  cavity  of  the 
pleura  after  inflammation  of  the  lungs,  and  in  the  abdomen 
after  inflammation  of  the  bowels  or  the  peritonaeum. 

3.  Circumstances  which  impede  the  return  of  the  venous 
blood  towards  the  heart,  seem  to  be  among  the  most  common 
causes  of  dropsical  effusion.  A  limb  which  has  been  too  tightly 
bandaged  becomes  oedematous  below  the  seat  of  the  pressure ; 
a  tumour  in  the  axilla  produces  oedema  of  the  arm  ;  an  enlarged 
ovarium  produces  oedema  of  one  leg  and  thigh,  and,  as  it  in- 
creases in  size,  affects  the  other  in  the  same  manner;  the  gravid 
uterus  produces  the  same  effect ;  an  enlarged  and  hardened 
liver,  compressing  the  vena  cava,  occasions  dropsy  of  the  abdo- 
men and  lower  extremities  ;  and  various  diseases  of  the  lungs, 
and  of  the  heart,  impeding  the  transmission  of  the  blood 
through  these  organs,  arc  iumiliar  to  us  as  causes  of  general 
dropsy.  Now,  even  in  the  most  vigorous  and  plethoric  state  of 
the  body,  a  tightly  bandaged  limb  will  become  aMJcmatous  ;  in 
the  same  condition,  an  enlarged  ovarium  may  produce  a  similar 
affection  ;  and,  in  the  same  state  of  the  system,  may  not  the 
heart  or  lungs  become  diseased  in  such  a  manner,  as,  by  the 
interrupted  ciixulation,  to  induce  dropsical  effusion."*  In  many 
cases  of'  this  nature,  might  not  a  diminution  of  the  quantity  of 
blood,  by  facilitating  the  transmission,  diminish  the  tendency  to 
effusion?  And  if  the  disease  of  the  heart  or  the  lungs  were  of 
a  temporary  nature,  and  itself  capable  of  being  removed  by 
blood-letting,  would  not  this  evacuation  be,  not  only  a  safe,  but 
an  indispensable  i)art  of  the  treatment  ?  Such  appears  to  be  the 
nature  of  the  dropsical  affection  on  which  I  am  to  offer  some 
observations  ;  and,  without  entering  farther  into  theoretical  dis- 
cussion, I  shall  proceed  to  describe  the  disease  as  it  has  fre- 
quently occurred  to  me  in  practice. 

The  disease  comes  on  suddenly,  and  generally  affects  persons 
in  the  vigour  of  hfe.  It  is  usually  ascribed  to  sudtlen  exposure 
to  cold,  especially  after  the  body  has  been  previously  over-heat- 
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ed.  The  first  symptom  is  an  oppression  and  uneasiness  in 
breathing  ;  and  in  a  short  time,  frequently  in  a  few  hours,  or  in 
the  coui-se  of  the  same  day,  this  is  followed  by  the  dropsical 
swelling.  The  affection  of  the  breathing  varies  considerably 
in  different  cases.  In  some  cases,  there  is  only  a  feeling  of  op- 
pression and  tightness  in  breathing,  without  pain  or  cough  ;  in 
others,  the  breathing  is  quick,  short,  and  frequent ;  in  some, 
there  is  pain,  increased  by  a  full  inspiration,  with  sharp  painful 
cough  -,  and,  in  others,  there  is  great  oppression  of  breathing, 
preventing  the  patient  from  lying,  except  in  one  particular  pos- 
ture, or  even  preventing  him  from  lying  down  at  all.  The 
pulse  is,  in  some  cases,  a  little  frequent,  but,  in  others,  it  is  not 
above  the  natural  standard.  It  is  sometimes  of  good  strength, 
but  frequently  rather  weak,  and  in  some  cases  irregular.  The 
anasarcous  swelling  is  commonly  observed  first  in  the  face ; 
from  this  it  extends  downwards  upon  the  trunk  of  the  body, 
and  then  to  the  extremities.  This  progress  was  in  one  case  so 
remarkable,  that  even  at  night,  after  the  patient  had  been  sitting 
up  through  the  whole  day,  he  was  affected  with  a  great  degree 
of  anasarca,  down  to  the  middle  of  the  legs,  while  the  feet  and 
ankles  were  free  from  it ;  next  day,  the  feet  and  ankles  were 
affected  also.  This  peculiarity,  however,  does  not  occur  uni- 
versally, for,  in  some  cases,  the  swelling  is  first  observed  in  the 
legs,  but,*  in  general,  the  face  is  affected  at  a  very  early  period. 
The  urine  is  scanty,  and  high-coloured  ;  in  some  cases  it  is 
coaguiable,  but,  in  others,  there  is  no  trace  of  albumen.  If  the 
disease  be  now  allowed  to  go  on,  the  swelling  increases,  and 
the  breathing  becomes  more  and  more  oppressed ;  it  may  be 
fatal  in  a  few  days,  or  it  may  be  drawn  out  to  several  weeks. 

2'}-eai/nent — The  most  decided  benefit  is  experienced  from 
early  and  free  blood-letting ;  and,  in  a  recent  case,  it  is  to  be 
repeated  till  the  pulmonary  symptoms  are  relieved.  This  ef- 
fect I  have  generally  observed  from  one  or  two  full  bleedings; 
and  it  is  to  be  kept  in  mind,  that,  in  such  cases,  the  strength 
of  the  pulse  is  a  very  uncertain  guide;  for,  when  the  trans- 
ini^sion  of  blood  through  the  lungs  is  much  impeded,  we  fre- 
quently find  that  the  pulse  is  small,  and  even  irregular,  and 
that  it  imi)roves  in  strength,  and  becomes  regular,  after  copious 
blood-letting.  When  the  pulmonary  affection  is  removed,  the 
dropsical  swelling  often  disappears,  without  the  use  of  any  re- 
iT^edy;  and  if  the  case  has  been  recent,  and  treated  with  deci- 
sion, this  happens  so  rapidly,  that,  on  the  second  day  of  the 
treatment,  the  swelling  may  be  gone.  In  these  cases,  the  urine, 
Vrhicii  was  scanty  and  high-coloured,  becomes  copious,  and  of  a 
zmlural  colour,  almost  immediately  after  the  pulmonary  affection 
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is  removed.  If  the  disease  has  been  of  longer  standing,  the 
progress  may  be  slower  and  less  favourable ;  and,  even  atter  the 
pulmonary  affection  has  been  entirely  removed,  a  course  of 
diuretics  may  be  required  for  carrying  off  the  swelling. 

These  different  states  of  the  disease  will  be  illustrated  by  the 
following  examples : — 

Case  I. — Mrs  A.  aged  about  40.  28th  November  1 S 15.  Was 
affected  with  cough;  oppression  of  the  chest;  a  feeling  of  tight- 
ness in  breathing  ;  and  considerable  pain  under  the  sternum, 
which  was  increased  by  the  cough,  and  by  a  full  inspiration. 
There  was  general  anasarca,  which  was  first  observed  in  the 
face,  but  was  most  considerable  on  the  limbs.  Pulse  of  natural 
frequency,  and  good  strength.  Had  been  ill  about  a  week. 
Urine  scanty,  and  not  coagulable. 

Was  bled  to  5XX.    To  take  diluted  sulphuric  acid,  and 
liquorice  lozenges. 

29. — The  breathing  was  easier,  but  not  quite  relieved ;  swell- 
ing diminished. 

Was  bled  again  to  5  xv. 

30. — Breathing  quite  relieved;  anasarca  gone;  urine  copi- 
ous. 

Dec.  6. — Continued  free  from  complaint. 

Case  II.— Mr  H.  aged  2G.  5th  June  1817.  Was  affected 
with  general  anasarca,  which  was  very  considerable  on  his  legs 
and  thighs,  and  in  a  smaller  degree  on  his  body  and  face ;  his 
voice  was  tremulous  and  anxious ;  his  breathing  was  quicker 
than  natural ;  and  he  felt  a  degree  of  tightness  and  oppression 
in  breathing,  but  without  pain  and  without  cough  ;  pulse  a  little 
frequent,  and  rather  small  ;  urine  scanty,  and  high-coloured, 
and  not  coagulable.  He  first  felt  his  breathing  uneasy  on  the 
morning  of  the  2d  ;  in  the  course  of  that  day  he  observed  the 
swelling  in  his  legs,  and  a  little  in  his  face;  it  had  been  increas- 
ing every  day,  and  extending  higher  up. 

Was  bled  to  5  xvi.    To  use  diluted  sulphuric  acid. 

6. — Breathing  quite  relieved  ;  swelling  gone  ;  urine  still  thick 
and  scanty ;  pulse  76  ;  blood  not  buffy. 

7. — Free  from  complaint;  urine  copious,  and  of  a  natural 
appearance. 

9.  Continued  well,  and  resumed  his  usual  employment. 

Case  III. — Peter  M*Phail,  a  printer,  aged  4-6,  (3d  December 
1817,)  was  affected  with  a  great  degree  of  anasarca,  which  had 
been  first  observed  in  his  face  ;  it  was  most  considerable  on  the 
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trunk  of  the  body,  less  on  the  thighs  and  legs,  and  there  was 
none  on  the  ankles  and  feet,  though  it  was  then  night,  and  he 
had  been  sitting  up  through  the  whole  day.  He  had  great 
tightness  and  pain  of  his  chest,  increased  by  a  full  inspiration  ; 
his  breathing  was  much  oppressed  ;  in  the  horizontal  posture  it 
was  extremely  distressing,  and  he  could  only  lie  on  the  right 
side.  The  pulse  was  quite  natural ;  the  urine  scanty  and  coagu- 
lable.  He  had  been  ill  four  days,  and  was  attacked  after  sud- 
den exposure  to  cold  after  being  overheated. 
Was  bled  to  5XX. 

4. — Breathing  much  relieved ;  could  lie  in  any  posture  with- 
out uneasiness ;  swelling  had  extended  to  the  feet  and  ankles ; 
urine  about  5vi.  in  21  hours. 

5. — Breathing  easy  ;  urine  rather  increased ;  swelling  as  be- 
fore. To  take  the  usual  diuretics  j  squill ;  tincture  of  digitalis, 
with  nitrous  ether. 

6. — Slight  oppression  of  the  breathing ;  pulse  70  ;  urine  in- 
creased ;  swelling  gone  from  the  face ;  no  abatement  of  it  in 
other  parts. 

Was  bled  to  ^xii. ;  diuretics  continued. 

7. — Breathing  quite  relieved ;  blood  had  a  firm  coagulum 
and  a  buify  coat  j  urine  increased  ;  swelling  diminished. 

9. — Little  change  ;  urine  lb  ij.  and  coagulable.  The  coagulum 
separated  by  expression  through  a  linen  cloth,  and,  made  as  dry 
as  it  could  be  made  by  such  expression,  weighed  22  drams.  The 
watery  part  which  remained  had  all  the  qualities  of  healthy 
urine.  When  it  was  evaporated  to  the  consistence  of  a  syrup, 
and  nitrous  acid  added,  urea  was  deposited  in  abundance. 

13 — Swelling  as  before;  breathing  quite  easy;  pulse  60. 
The  doses  of  the  diuretics  were  increased,  and  a  mercurial  pill 
given  twice  a- day. 

15,  —  Swelling  diminished  ;  urine  Ib.iij.  and  coagulable.  The 
coagulum  from  Ib.ij.  separated  as  before,  weighed  5X. 

24. — Urine  lb.  iv.  ;  swelling  abating. 

30. — Urine  about  lb.  v. ;  coagulum  from  the  whole  5ix.  j  swel- 
ling much  diminished;  all  the  functions  natural. 

Jan.  4th. — Urine  from  x.  to  xii.  lb.     Swelling  nearly  gone. 

8th. — Urine  lb.  viiss. ;  coagulum  from  the  whole  5iij.  Swel- 
ling gone,  except  a  little  about  the  ankles  at  night. 

29th.- — Free  from  complaint,  and  much  improved  in  flesh 
and  strength.     Urine  still  coagulable. 

From  this  time  he  continued  to  improve,  and  soon  returned 
to  his  usual  employment.  But  it  was  several  weeks  before  h^ 
■sirine  was  f)-ce  from  coagulable  matter. 


1818.  Dr  Abercrombie  on  Dropsical  Affections.  169 

For  the  following  case  I  am  indebted  to  a  friend,  a  practi- 
tioner of  eminence. 

Case  IV. — A  woman,  aged  28,  (6th  July  18  J 4,)  was  affected 
with  anasarca  of  the  whole  body,  severe  cough  and  difficulty 
of  breathing,  amounting  to  orthopnoea ;  expectoration  copious, 
and  tinged  with  blood  ;  pulse  130,  small  and  irregular,  but  was 
counted  with  difficulty,  owing  to  the  oedema  of  the  wrist ; 
thirst ;  loaded  tongue  ;  urine  scanty  and  high-coloured  ;  sleep 
much  disturbed  by  starting  and  dyspnoea.  The  pulmonary 
affection  had  begun  about  eight  days  before.  On  the  evening 
of  the  same  day  she  first  observed  her  feet  and  legs  to  be  swel- 
led. 

7th. — A  blister  was  applied  to  the  breast  without  relief. 

8th. — Was  bled  to  3vii.  and  diuretics  given. 

9th. — Breathing  less  oppressed  ;  oedema  diminished  in  the 
face;  pulse  1 04,  small,  but  regular. 

Was  bled  to  gviij. ;  diuretics  continued,  with  the  addition  of 
a  little  mercury. 

1 0th. — Dyspnoea  and  oedema  diminished  ;  pulse  96  ;  urine 
lb.  iv. 

11th. — All  the  symptoms  increased. 
Was  bled  to  5xiv. 

!2th. — Much  relieved  in  every  respect;  blood  a  little  buffy 
in  the  last  cup. 

14th. — Continued  to  improve. 

19th. — Free  from  complaint. 

Case  V. — Was  under  the  care  of  my  friend,  Mr  Clark. 
Veitch,  a  porter,  a  very  stout  man,  aged  liS,  (15th  October  1817,) 
was  affected  with  extensive  anasarca  of  the  lower  extremities 
and  of  the  genitals ;  he  had  cough,  and  a  great  degree  of 
dyspnoea,  which  was  most  severe  in  the  horizontal  posture ;  he 
could  not  lie  on  his  left  side ;  he  lay  with  greatest  ease  on  his 
back  ;  sleep  much  disturbed  by  starting  and  breathlessness ; 
pulse  72,  and  not  strong.  He  ascribed  his  complaint  to  ex- 
posure to  cold  on  the  9th,  by  standing  in  the  open  air,  without 
his  coat,  after  being  overheated,  and  iu  profuse  perspiration. 
Next  morning  he  felt  his  breathing  uneasy  ;  the  swelling  was 
first  observed  on  the  1 1th.  On  the  J  4th  he  had  bleeding  from 
the  nose,  which  recurred  several  times. 

He  was  bled  to  ^xxiv.  and  was  ordered  a  purgative  of  jalap 
and  calomel. 

By  this  bleeding  his  breathing  was  immediately  and  com- 
pletely relieved  j  he  could  lie  in  any  posture,  and  there  was  no 
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return  of  d5'spnopa.  On  the  following  day  the  swelling  was  con- 
siderably diminished.  He  then  took  some  diuretics,  with  occa- 
sional purgatives  ;  the  remainder  of  the  anasarca  subsided  gra- 
dually, and  was  gone  in  eight  or  ten  days. 

In  regard  to  these  cases,  I  have  only  to  add  one  important 
circumstance.  The  pei'sons  who  were  the  subjects  of  cases  1st, 
2d,  3d,  and  5th,  have  continued  free  from  the  slightest  return 
of  the  disorder  to  this  time,  (27th  February  18 1 8.)  I  am  not  ac- 
quainted with  the  subsequent  history  of  case  4th, 

Let  these   examples  be  now  compared  with   the   following 


I. — A  woman,  aged  20,  was  affected  with  frequent  small 
pulse,  cough,  and  thirst ;  there  was  anasarca  of  the  legs,  which 
increased  rapidly,  and  affected  the  hands,  the  arms,  and  the 
face.  She  complained  of  a  sense  of  heat  in  the  left  side  of  the 
thorax,  tightness  of  the  prascordia,  and  difficulty  of  breathing, 
which  increased  rapidly,  and  she  died  in  a  few  days. 

On  dissection,  the  lungs  were  found  hardened,  and  appeared 
as  if  they  had  been  affected  with  inflammation.  There  was 
copious  eflf'usion  in  the  thorax,  and  a  little  in  the  abdomen. 
The  spleen  was  larger  than  natural.  * 

II. — A  woman,  aged  26,  was  seized,  after  perturbation  of 
mind,  with  swelling  of  the  whole  body  ;  difficult  and  laborious 
breathing  ;  great  sense  of  weight  in  the  thorax  ;  and  great  thirst. 
The  difficult  breathing  increased  rapidly,  and  was  fatal.  On 
dissection,  the  lungs  were  found  hard  and  red,  and  covered  with 
various  black  spots.  There  was  much  water  in  the  thorax,  and 
a  little  in  the  abdomen.  The  liver  was  much  enlarged,  and  the 
ovaria  were  indurated  f 

III A  woman,  aged  25,  who  was  convalescent  from  fever, 

and  who  was  also  affected  with  itch,  was  suddenly  attacked 
with  universal  dropsy.  It  was  to  such  a  degree  in  her  face,  that 
her  features  could  not  be  recognised.  Here  pulse  was  130,  and 
weak  ;  her  breathing  was  quick  and  oppressed  ;  and,  after  two 
days,  the  difficulty  amounted  to  orthopncea.  The  cutaneous 
disease  disappeared.  She  took  purgatives  and  diuretics  with 
temporary  relief;  but  the  symptoms  returned,  and  she  died 
about  a  fortnight  after  the  first  appearance  of  the  anasarca.     On 


•  Morgagni  de  Causia  et  Sedibus  Morborum.     Ep.  xvi.  §  2. 
-j-  Morgagni,  (ibid.)  §  4. 
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dissedioti^  much  fluid  was  found  in  the  cavities  of  the  pleura, 
pericardium,  and  peritonaeum.  The  right  lung  was  unusually 
dense  in  its  structure,  and  adhered  to  the  pleura- costalis  ;  the 
left  was  inflamed  on  its  surface.  There  was  also  an  appearance 
of  inflammation  on  the  peritonaeum.  The  liver,  spleen,  and 
pancreas,  were  enlarged  and  tfoft.  * 

I  think  it  unnecessary  to  detail  more  examples.  The  facts 
which  have  been  related,  appear  to  authorize  the  following  con- 
clusions : 

1.  That  the  primary  disease  is  an  affection  of  the  lungs,  pro- 
bably of  an  iuflammatory  nature. 

2.  That  this  affection,  by  impeding  the  circulation  through 
the  lungs,  gives  rise  to  the  dropsical  effusion. 

3.  That  the  affection  of  the  lungs  may  be  removed  by  blood- 
letting. 

4.  That  the  cause  being  thus  removed,  the  dropsical  effusion 
will,  in  many  cases,  disappear  spontaneously,  and  almost  im- 
mediately ;  in  others,  it  will  require  to  be  removed  by  the  ordi- 
nary diuretics. 

A  very  important  circumstance  in  the  history  of  this  disease 
is,  that  the  affection  of  breathing  may  exist  without  pain  and 
without  fever.  In  ^uch  a  case,  from  its  combination  with  the 
anasarca,  there  may  be  danger  of  ascribing  it  to  effusion  in  the 
thorax.  The  diagno!>is  perhaps  is  difficult,  but  I  think  it  forms 
a  very  important  subject  for  investigation,  whether  affections  of 
the  breathing  are  not  sometimes  ascribed  to  sudden  effiision  in 
the  thorax,  which  would  admit  of  being  treated  by  blood-letting. 

In  the  cure  of  this  disease  it  will  be  evident,  that  the  treat- 
ment by  blood-letting  can  only  be  adopted  with  success  at  a  very 
early  period  of  the  attack.  If  the  disease  be  allowed  to  gain 
ground,  mischief  will  speedily  be  done  to  the  lungs,  which  will 
be  irremediable  ;  for  it'  the  indurated  state  of  that  organ  has 
taken  place,  it  is  extremely  doubtful  whether  any  treatment  can 
remove  it.  If  the  induration  be  extensive,  it  must  be  speedily 
fatal,  as  in  a  common  case  of  peripneumonia  j  if  less  extensive, 
it  will  be  the  source  of  difficult  breathing,  aggravated  by  slight 
causes,  and  of  successive  attacks  of  dropsical  effusion,  which, 
though  repeatedly  carried  off'  by  diuretics,  will  regularly  return 
after  certain  intervals,  and  at  last  be  fatal. 

The  dropsical  swelling  which  follows  scarlatina,  is  generally  a 
slight  and  transient  affection,  yielding  readily  to  purgatives  and 
diuretics.      More   violent   cases   of  it,  however,  occur,  which 


*  Dr  Pcrcival  in  Dublin  Hospital  Reports,  Vol.  I.  p.  SJ^J. 
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resist  this  mode  of  treatment,  become  rapidly  worse,  with  dif- 
ficult breathing,  and  in  a  short  time  are  fatal.  Without  at- 
tempting at  present  any  general  conclusions  in  regard  to  the 
nature  of  this  affection,  I  submit  the  following  cases : 

Case  I. — J.  Nelson,  a  child  aged  two  years  and  a  half, 
about  eight  or  ten  days  after  he  had  recovered  from  a  mild 
attack  of  scarlatina,  was  observed  to  be  anasarcous  in  the  face  ; 
the  swelling  increased,  and  extended  over  other  parts  of  his  body  ; 
and,  at  a  very  early  period  of  the  complaint,  his  breathing  was 
observed  to  be  oppressed.  The  pulse  was  frequent  and  rather 
small ;  the  urine  very  scanty.  The  swelling  increased  ;  the 
breathing  became  more  and  more  difficult ;  all  the  usual  reme- 
dies were  employed  without  benefit ;  and  the  child  died  about 
the  lOlh  day  from  the  first  appearance  of  the  anasarca.  On 
dissection  considerable  effusion  was  found  in  both  cavities  of  the 
thorax,  and  a  little  in  the  abdomen.  The  lungs  were  dark- 
coloured  and  remarkably  indurated,  so  as  to  resemble  the 
structure  of  liver.  This  was  most  remarkable  in  the  right  lobe, 
pieces  cut  from  which  readily  sunk  in  water. 

Case  II. — A  boy  aged  5  years,  who  had  recently  recovered 
from  a  smart  attack  of  scarlatina,  was  first  observed  to  be  ana- 
sarcous in  the  face  about  the  10th  of  June  1817.  The  swell- 
ing increased  rapidly,  and  extended  downwards  on  the  body. 
The  usual  diuretics  were  given  ;  his  bowels  were  spontaneously 
so  loose,  as  to  leave  no  room  for  purging  ;  urine  very  scanty  and 
not  coagulable.  From  a  very  early  period  of  this  affection,  his 
breathing  was  observed  to  be  oppressed  ;  this  was  most  remark- 
able during  the  night,  which  was  passed  with  much  moaning 
and  restlessness.  The  swelling  increased,  and  the  uneasiness  in 
breathing  increased  along  with  it,  the  latter  becoming  quick, 
short,  and  oppres^sed.  There  was  no  cough,  and  he  complained 
of  no  pain.  On  the  1 5th,  every  symptom  continued  to  increase  ; 
his  breathing  was  from  44-  to  46  in  the  minute,  short  and 
oppressed.  The  swelling  had  increased  so  much  in  his  face,  that 
his  eyes  were  nearly  shut ;  it  was  so  great  on  his  body  that  his 
clothes  would  not  button  ;  it  was  very  considerable  on  the 
thighs  and  legs,  but  the  feet  and  ankles  were  free  from  it, 
though  he  was  .■fitting  up.  The  pulse  was  90  and  of  good  strength; 
m'ine  very  scanty,  the  diuretics  having  produced  no  effect. 

I  now  bled  him  from  the  arm  to  f^w.  and  continued  the 
diuretics,  the  dose  of  them  being  a  little  increased. 

16.— His  breathing  was  much  relieved  immediately  after  the 
10 
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bleeding ;  it  was  still  rather  more  frequent  than  natural,  but 
soft  and  without  oppression.     Urine  increased. 

17 — A  good  night;  pulse  and  breathing  natural;  swelling 
much  diminished ;  unmanageable  from  playfulness.  Urine 
copious. 

19  — Swelling  gone,  except  a  little  on  the  legs ;  pulse  and 
breathing  natural. 

21. — Free  from  complaint. 

These  two  cases  bear  a  remarkable  analogy  to  the  disease 
which  forms  the  subject  of  this  paper,  and,  though  they  do  not 
warrant  any  general  conclusions,  they  seem  to  present  a  very 
interesting  subject  for  farther  investigation.  It  was  long  ago 
taught  by  Burserius.  that  the  dropsy,  which  follows  scarlatina, 
has  often  an  inflammatory  origin.  He  divides  the  complaint 
into  two  species,  which  he  calls  "  calidus,"  and  "  frigidus." 
The  latter,  he  says,  is  a  disease  of  debility,  and  is  accompanied 
by  a  weak  languid  pulse,  without  fever.  The  former  is  attend- 
ed by  heat  of  the  surface,  strong  frequent  pulse,  thirst,  and  dif- 
ficult breathing.  This  important  distinction  (he  adds)  was  first 
made  by  the  physicians  of  Florence,  about  the  year  I7l7,  who 
found  on  dissection  that  this  acute,  or  calid  dropsy,  was  combin- 
ed with  extensive  internal  inflammation,  chiefly  of  the  lungs, 
pleura,  diaphragm,  kidneys,  and  intestines.  Hence  they  con- 
cluded that  this  inflammation  was  the  primary  disease,  and 
treated  it  by  blood-letting.  All  that  were  treated  upon  this  plan 
recovered  j  the  cases  that  were  treated  by  diuretics  were  speedily 
fatal.* 

The  disease  which  I  have  endeavoured  to  describe  in  this 
paper,  seems  to  be  distinctly  defined.  It  is  characterized  by  the 
sudden  appearance  of  dropsy  in  a  person  who  was  previously 
in  good  health,  accompanied  by  a  recent  oppression  or  uneasi- 
ness in  breathing.  Some  cases  of  it  bear  a  considerable  resem- 
blance to  hydrothorax  ;  and  I  see  no  objection  to  the  supposi- 
tion, that  effusion  in  the  thorax  may  really  exist.  Such  effusion 
is  met  \\\\\\  in  the  fatal  cases  ;  and  I  think  we  may  reasonably 
conjecture  that  it  may  exist  in  some  of  the  favourable  examples, 
and  may  be  absorbed  after  the  cause  is  removed,  in  the  same 
manner  as  we  see  it  absorbed  from  the  cellular  membrane.  It 
would  be  an  inaccuracy  in  language  to  talk  of  such  cases,  as 


*  Burserii,  Institutiones  Medicinx  Practlcae,  Vol.  II.  p.  81. 
See  also  a  paper  by  Dr  Wells,  in  the  Transactions  of  a  Society  for  the  Im- 
provement of  Medical  and  Surgical  Knowledge.  Vol.  Ill,  p.  iC7. 
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examples  of  hydrothorax  cured  by  blood-letting.  The  blood- 
letting, I  liave  endeavoured  to  shevv,  removes  an  affection  of  the 
lungs  which  is  the  cause  of  the  effusion.  The  cause  being  thus 
removed,  fartiier  effusion  ceases,  and  the  fluid  ah'eady  effused 
disappears  by  absorption.  I  have  some  reason  to  believe,  that 
there  are  caees  of  ascites  connected  in  the  same  manner  with 
active  disease  in  the  liver,  in  which  blood-letting  may  be  used 
with  advantage.  Of  this,  however,  I  cannot  at  present  produce 
a  Satisfactory  example. 

Our  pathology  of  dropsy  is  obscure  and  unsatisfactory  ;  and 
on  this  account  our  practice  is  in  many  cases  deficient  in  preci- 
sion, and  consequently  in  activity.  Perhaps  it  is  in  general  too 
much  directed  merely  to  removing  the  effused  fluid,  without 
sufficient  attention  to  the  cause  of  that  effusion.  In  many  of 
these  affections,  indeed,  the  causes  are  sufficiently  apparent,  and 
obviously  beyond  the  reach  of  practice.  To  this  class  belong 
all  those  dropsical  affections  which  are  connected  with  organic 
diseases  of  the  heart,  indurations  of  the  lungs,  enlargements  and 
indurations  of  the  liver,  spleen,  ovaria,  &c.  These  cases  in  ge- 
neral admit  only  of  palliative  treatment,  by  evacuating  the  fluid 
from  time  to  time  by  diuretics  and  mercury, — by  drastic  purga- 
tives, or  by  the  operation  of  tapping.  In  a  ^Q-^fi  of  these,  how- 
ever, it  is  probable  that  more  active  practice  might  be  employed, 
A\ith  considerable,  though  temporary,  benefit.  I  allude  to  the 
organic  diseases  of  the  heart.  In  many  cases  of  this  kind,  the 
system  is,  iu  other  respects,  sound  and  vigorous.  The  dropsi- 
cal symptoms  are  evidently  connected  with  the  impeded  trans- 
mission of  blood  ;  and  I  think  it  probable,  that,  in  many  of  them, 
blood-letting  might  be  employed  with  considerable  relief,  and 
that,  instead  of  increasing,  it  might  diminish  the  tendency  to 
dropsical  effusion. 

I  do  not  decide  whether  the  following  case  was  of  this  nature, 
but  it  was  probably  connected  with  some  fixed  disease  in  the 
thorax,  and  docs  not  promise  a  permanent  cure.  Blood-letting, 
however,  was  employed  with  evident  benefit  in  alleviating  the 
symptoms,  which  were  very  urgent. 

Thomas  Maclaren,  a  glass-blower,  aged  4-8,  was  a  patient  in 
the  clinical  ward,  under  the  able  management  of  my  friend  Dr 
Duncan  junior,  (10th  January  1818.)  He  was  affected  with 
anasarca  of  the  whole  body,  which  was  greatest  on  the  lower 
extremities  and  the  scrotum  ;  cough  and  severe  dyspnoea.  His 
breathing  was  quick  and  short,  with  a  rattling  sound,  a  severe 
sense  of  tightness  and  oppression  of  the  praecordia  and  some 
pain,  which  were  increased  by  a  full  inspiration  and  by  pressure 
©n  the  epigastrium.     The  pulsation  of  the  heart  was  telt  us  low 
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as  the  ensiform  cartilage,  even  when  he  was  laid  on  his  back. 
His  face  was  bloated  and  turgid  ;  his  pulse  100  and  small ;  he 
could  only  sleep  in  a  semi-erect  posture,  and  often  awoke  in  a 
fright ;  urine  scanty  and  turbid.  The  complaint  was  of  six 
months'  standing  ;  the  symptoms  had  been  increasing  gradually. 

12th. — Was  bled  to  5xii.  and  began  to  take  diuretics  and 
mercury. 

13th. — Much  relieved;  pulse  88,  moderately  full  and  regular. 

16th. — Improved  rapidly  ;  urine  Ib.vi. 

From  this  time  he  improved  daily,  and  was  dismissed  on  the 
26th.  At  that  time  he  was  free  from  anasarca,  his  countenance 
was  healthy,  his  breathing  free  and  natural,  and  he  could  lie  in 
any  posture  without  uneasiness;  his  pulse  was  92  and  regular. 
Several  weeks  after  Dr  Duncan  heard  that  he  continued  well. 

The  modifications  of  dropsy  in  which  the  pathology  is  most 
obscure  and  most  difficult,  are  those  which  are  not  accompanied 
by  disease  in  any  of  the  viscera.  These  have,  in  general,  been 
classed  indiscriminately  among  the  cachectic  diseases,  and  have 
been  referred  to  a  debilitated  state  of  the  system.  The  accuracy 
of  this  conclusion,  however,  is  very  much  to  be  doubted.  Va- 
rious systematic  writers  have  treated  of  a  modification  of  dropsy 
connected  with  a  loaded  or  plethoric  state  of  the  blood-vessels, 
in  which,  according  to  their  dortrine,  effusion  takes  place  in 
consequence  of  the  increase  of  "  lateral  pressure."*  Whatever 
importance  we  may  attach  to  this  hypothesis,  I  suspect  the  dis- 
tinction is  worthy  of  some  attention  in  practice.  Sauvagcs  re- 
lates the  case  of  a  young  woman,  who  became  suddenly  dropsi- 
cal over  the  whole  body  a  few  days  before  the  menstrual  period  ; 
when  the  menstrual  discharge  took  place,  the  dropsical  swelling 
disa{>peared.  The  swelling  returned  at  the  same  time,  and  dis- 
appeared in  the  same  manner,  for  several  successive  periods,  till 
at  length,  by  a  course  of  treatment  which  he  describes,  it  was 
prevented  from  taking  place,  f  Hoffman  describes  the  case 
of  a  woman,  30  years  of  age,  previously  strong  and  healthy, 
in  whom  the  menstrual  discharge  was  in  general  remarkably  co- 
pious. Having  suffered  from  a  fright  immediately  before  the 
menstrual  period,  the  discharge  did  not  take  place,  and  she  was 
seized  with  languor,  loss  of  appetite,  and  dropsical  swellino-,  to 
such  a  degree,  that  the  integuments  on  the  feet  burst,  and  dis- 
charged serum   in  great  quantity.      The  menstrual  discharo-e 


*  Sauvagcs,   Anasarca   metastatica — Hydrops  calldus. — Bacher,  Hydropisie 
par  plethore  et  tension. — Frank,  Hydrops  acutus. — Sroll,  Hydrops  plethorlcuj, 
f  Sauvages,  Nosologia  Methodica,  V'ol.  IL  p.  471. 


1 76  Dr  Abera-ombie  on  Dropsical  Aff'ections*  April 

having  taken  place  at  the  next  period,  all  these  complaints  were 
removed.  *  Similar  symptoms  are  described  in  connection  with 
suppression  of  the  haemorrhoidal  discharge,  after  it  has  become 
habitual,  as  in  the  case  of  the  Emperor  IVajan,  which  is  related 
by  Diocassus.  Dr  Cheyne  mentions  a  man,  aged  67,  who  had 
been,  for  several  years,  very  liable  to  dyspnoea  and  anasarcous 
swelling  of  the  legs.  He  was  seized  with  apoplexy,  and  was 
saved  by  copious  and  repeated  blood-letting.  '•  His  constitution 
rallied  after  his  illness,'*  says  Dr  Cheyne  ;  "  the  swelling  of  his 
legs  subsided,  and  they  have  continued  fine  ever  since."  f 

These  cases  certainly  indicate  a  state  of  the  system  very  diffe- 
rent from  that  which  we  understand  by  the  term  cachexia.  Such 
affections,  1  believe,  are  UMially  treated  upon  the  plan  of  merely 
evacuating  the  effused  liuiil.  It  forms  an  interesting  subject  of 
investigation,  whether  they  would  not  admit  of  more  active 
treatment. 

To  this  class  of  dropsical  diseases  is  perhaps  to  be  referred  a 
dropsical  affection  of  a  dangerous  and  insidious  character,  which 
attacks  women  about  the  time  of  the  cessation  of  the  menses, 
and  often  affects  those  who  were  previously  remarkable  for  health 
and  vigour  of  constitution.  It  may  begin  as  the  period  of  ces- 
sation draws  near,  but  its  progress  is  more  rapid  after  that 
change  has  taken  place.  The  disease  begins  with  nausea  and 
oppression  of  the  stomach,  especially  after  meals.  The  appetite 
is  in  general  not  bad,  but  it  is  variable  and  capricious.  I'he 
pulse  is  natural,  and  of  good  strength.  There  is,  from  an  early 
period  of  the  disease,  anasarca  of  the  legs,  at  first  slight,  but 
gradually  increasing,  and  extending  upwards  on  the  thighs  and 
the  trunk  of  the  body.  The  patient  who,  perhaps  a  short  time 
before,  was  remarkable  for  activity,  becomes  sallow,  listless,  and 
inactive.  As  the  disease  advances,  effusion  takes  place  in  the 
abdomen,  and  there  is  a  considerable  decay  of  flesh  and  strength. 
Sometimes  there  is  difficulty  of  breathing,  with  symptoms  of  ef* 
fusion  in  the  thorax.  The  complaint  may  go  on  for  several 
months.  Diuretics,  purgatives,  and  tonics,  may  palliate  parti- 
cular symptoms,  and  retard  its  progress,  but  it  frequently  baffles 
every  mode  of  treatment.  It  is  apt  to  terminate  suddenly  and 
unexpectedly,  by  slight  delirium,  succeeded  by  coma.  On  dis- 
section, effusion  is  found  in  all  the  cavities,  but  no  disease  can 
be  detectetl  in  any  of  the  viscera.  This  daiigerous  and  unma- 
nageable disease  seems  to  have  been  more  attended  to  by  conti- 


•*  Hoffmanni  3Iedlcina  Rationalis,  (de  Hydrope.) 
\  Cheyne  on  Comatose  Diseases. 
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nental  physicians  than  it  has  been  in  this  country.  It  is  by  them 
reported  to  have  been  frequently  carried  ofF  by  critical  hemor- 
rhage from  the  nose,  and  blood-letting  is  said  to  have  been  used 
with  much  advantaj»e,  *  A  dropsical  affection,  analogous  in  its 
nature,  and  in  which  the  same  treatment  is  said  to  be  beneficial, 
occurs  in  men  about  60  years  of  age  who  have  led  a  life  of  luxu- 
rious indolence.  By  the  continental  writers  already  referred  to, 
it  is  described  as  a  common  disease  of  monks. 

Besides  the  dropsical  affections  which  form  the  subject  of  this 
paper,  I  believe  there  are  some  others  that  would  admit  of  treat- 
ment by  blood-letting,  but  they  have  not  been  sufficiently  inves- 
tigated. A  species  of  anasarca  is  described,  which  attacks  sud. 
denly  men  in  the  vigour  of  life  who  are  much  exposed  to  vicis- 
situdes from  heat  to  cold,  and  frequently  does  not  yield  to  the 
ordinary  treatment  by  diuretics.  Ail  the  cases  of  this  nature 
th;it  have  occurred  to  me,  have  been  of  that  kind  which  I  have 
eniieavoured  to  describe,  which  have  their  origin  in  an  affection 
of  the  lungs,  and  yield  to  early  and  copious  blood-letting.  If 
this  species  of  anasarca  ever  exists  without  the  affection  of  the 
lungs,  the  nature  of  it  forms  an  interesting  subject  of  investiga- 
tion. 

Appendix. 

I  have  stated  at  page  166,  that,  in  the  treatment  of  affections 
of  this  nature,  the  strength  of  the  pulse  is  a  very  uncertain  guide  ; 
for  when  the  transmission  of  blood  through  the  lungs  is  much 
impeded,  we  often  find  that  the  pulse  is  small  and  even  irregu- 
lar, and  that  it  improves  in  strength,  and  becomes  regular,  after 
copious  blood-letting.  The  following  example  of  this  has  oc- 
curred to  me  since  these  observations  were  written. 

A  stout  young  man,  a  mason,  aged  about  2S,  was  affected 
with  slight  anasarca,  cough,  and  uneasiness  in  his  breast.  The 
latter  was  most  troublesome  in  the  night,  when  it  amounted  to 
dyspnoea,  with  a  sense  of  constriction  across  the  thorax,  and 
prevented  him  from  lying  upon  either  side.  His  pulse  was  from 
70  to  80,  weak  and  very  irregular.  He  had  been  ill  about  a 
week,  during  which  his  nights  had  been  passed  with  much  un- 
easiness, but  through  the  day  he  had  been  able  to  attend  to  his 
business. 

He  was  bled  to  fxxiv. 


_  *  Grapengiesser  de  Hydrope  plethorico. — Bacher,  Rerherches  siir  les  Mala- 
dies Chroniques. — Balme  in  Sammlung  auserles.  Abhandlungen  fiir  jiractische 
Aerzte,  B.  13.  p.  525. 
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Immediately  after  the  bleeding,  his  pulse  became  regular,  and 
was  much  improved  in  strength.  He  passed  the  next  night 
without  uneasiness,  and  could  lie  in  any  posture.  On  the  fol- 
lowino-  day  he  was  free  from  complaint ;  his  pulse  60,  full, 
strong,  and  perfectly  regular.  He  has  continued  well.  The 
blood  was  buffy  on  two  of  the  cups. 


VIIL 

Some  Observations  on  the  Treatment  of  Phlegmon.  By  Richard 
Lanphier  Drapes,  Member  of  the  Royal  College  of  Sur- 
geons in  London,  Surgeon  to  the  Charter  School,  to  the 
Lying-in-Hospital,  Vaccinator  to  the  Auxiliary  Cow-pock 
Establishment,  and  one  of  the  Surgeons  to  the  Houghton 
Fever  Hospital,  and  to  the  Dispensary,  &c.  in  Ross,  County 
Wexford. 

r¥lHE  blind  deference  which  medical  men,  in  general,  pay  to 
-*-  the  works  of  systematic  writers,  and  the  enthusiastic  ardour 
with  which  they  embrace  the  doctrines  or  assertions  of  a  favour- 
ite author,  may  be  reckoned  among  the  impediments  to  the  ad- 
vancement of  medical  knowledge.  The  rudiments  of  this  science, 
also,  as  taught  in  the  schools,  not  unfrequently  are  so  impressed 
on  the  minds  of  pupils,  as  often  to  influence  their  practice  to  the 
latest  periods  of  their  lives,  till  their 

" days  are  dwindled  to  the  shortest  span." 

If  men  would  only  exert  their  own  talents,  which  frequently  lie 
dormant  through  an  implicit  reliance  on  the  opinions  of  others, 
and,  perhaps,  a  degree  of  indolence  and  want  of  industry  which 
renders  it  distressing  to  many  of  them  to  call  into  action  their 
own  inherent  faculties,  many  ^tars  would  arise  to  illumine  us,  in 
addition  to  the  bright  luminaries  which  have  already  shone 
conspicuous  in  the  scientific  world.  By  this,  I  do  not  mean  to 
insinuate  that  every  professional  gentleman,  who  dares  to  think 
for  himself,  will  certainly  add  to  medical  improvement.  Not  so. 
I  only  mean,  that  there  are  many  first  rate  geniuses,  which,  at 
present,  lie  bid  in  obscurity,  and  which  only  require  to  be 
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rightly  directed,  to  enable  them  to  add  to  the  stock  of  human 
knowledge ;  and  that  men  of  but  common  capacities,  when  not 
biassed  by  prejudice,  and  sufficiently  observant  and  retentive, 
will  be  much  more  successful  in  their  practice.  The  bold  impe- 
tuosity of  fiery  youth,  the  invmcible  prejudices  o\  doating  age, 
the  pedantic  effrontery  of  supercilious  arrogance,  or  the  mer- 
cenary views  of  sordid  avarice,  when  possessed  by  authors,  are 
all  so  many  obstacles  in  the  way  towards  the  attainment  of  me- 
dical information ;  to  which,  let  me  add,  also,  as  not  the  least 
frequent,  an  insatiable  thirst  for  the  gratification  of  vanity,  or 
the  glowing  effusions  of  a  vivid  imagination,  which  seldorn  iail 
to  deceive  the  unwary,  and  to  turn  them  aside  from  the  direct 
path  to  useful  science.  The  loveof  tr.jth,  and  an  ardent  pursuit 
after  it,  comprise  the  grand  object  which  the  sons  of  Apollo 
should  cultivate,  to  enable  them  to  practise  the  art  they  profess 
with  advantage : 

"  Truth,  ever  lovely — since  the  world  began. 
The  foe  of  tyrants,  and  the  friend  of  man." 

When  we  fail  in  our  endeavours  to  remove  a  disease,  we  are 
more  apt,  in  general,  to  attribute  our  want  of  success  to  the  im- 
possibility of  performing  a  cure,  than  to  the  employment  of  im- 
proper remedies,  or  to  our  own  want  of  skill  or  discernment. 
We  do  what  we  are  desired  ;  if  this  does  not  succeed,  we  must 
desist,  for  we  know  no  more  ;  and  we  pay  too  much  respect  to 
the  opinions  of  our  instructors  to  dare  to  think  of  any  remedy 
which  they  have  not  recommended.  Thus  a  patient  is  fre- 
quently lost,  or  left  to  linger  under  a  loathsome  disease,  which 
perhaps  may  sometimes,  however,  be  cured  by  the  powerful 
efforts  of  nature, 

*•  By  Nature's  swift  and  secret  working  hand," 

in  spite  of  the  grossest  maltreatment.  On  the  contrary,  how- 
ever, it  oftener  happens  that 


Nature  disturbed, 


Is  deemed  vindictive,  to  have  changed  her  course," 

To  guard,  as  much  as  possible,  therefore,  against  error,  it  is 
our  duty  to  contrast  our  own  experience  with  the  assertions  of 
authors.  This  I  have  endeavoured  to  do,  when  practicable ; 
and  in  regard  to  the  treatment  of  phlegmon,  I  hope  the  tew 
observations  I  have  made  will  not  be  considered,  in  a  practical 
point  of  view,  as  totally  useless. 

Phlegmon  is  said  to  be  a  circumscribed  tumour,  frequently 
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caused  by  external  injuries,  such  as  wounds,  bruises,  burns,  the 
application  of  chemical  or  mechanical  agents,  violent  cold,  &c. 
As  arising  from  these  causes,  I  do  not  mean  to  treat  of  it.  I 
wish  to  confine  myself  to  that  species  of  it  which  is  defined  as  a 
circumscribed  tumour,  with  heat,  redness,  tension,  throbbing 
pain,  and  sense  of  uneasiness  in  the  part  affected,  generally 
attended  with  fever  more  or  less,  the  seat  of  whicii  is  in  the  cel- 
lular membrane  beneath  the  cutis  vera  j  but  the  remote  cause  of 
which  we  are  very  imperfectly  acquainted  with.  It  is  this  de- 
sci'iption  of  inflammation  that  is  conveyed  to  the  mind  of  the 
surgeon  by  the  term  phlegmon  ;  and  although  the  word,  from 
its  derivation,  might  with  equal  propriety  be  applied  to  almost 
any  species  of  inflammation,  yet  I  am  convinced  that  medical 
men.  in  general,  understand  by  the  term  no  other  than  the 
above.  I  am  aware  that  there  is  a  species  of  complicated  phleg- 
mon, existing  deep  between  cellular  membrane  and  muscles  or 
near  bone,  where  the  exterior  redness  and  circumscribed  tumour 
are  not  so  distinctly  marked  as  in  simple  phlegmon  ;  and  al- 
though the  treatment  of  the  one,  with  some  little  variation,  is 
applicable  to  the  other,  yet,  in  my  present  remarks,  I  wish  to 
confine  myself  to  the  latter.  Simple  phlegmon  is  said  to  termi- 
nate in  resoluiion,  suppuration,  or  gangrene,  sometimes  in 
scirrhus,  adhesion,  or  effusion  ;  and  remedies  for  a  favourable 
issue  to  each,  of  course,  recommended.  This  opinion  and  this 
practice,  as  far  as  my  experience  goes,  I  take  to  be  extremely 
injudicious,  and  much  to  be  deprecated.  Residing  in  a  town 
where  there  is  an  extensive  field  for  practice,  and  where  the 
opportunity  of  acquiring  medical  information  is  indeed  great,  I 
cannot  say  that  I  have  ever  seen  a  single  case  of  uncomplicated 
phlegmon  terminate  in  resolution.  I  have  conversed  with  seve- 
ral medical  friends  on  this,  who  have  all  acknowledged,  that 
although  they  frequently  prescribed  the  most  powerful  repellent 
remedies  for  the  dissipation  of  phlegmon,  their  practice  has  not 
been  attended  with  the  success  they  expected.  Mr  Mullen, 
apothecary  to  the  Fever  Hospital  and  Dispensary  for  these  last 
five  years,  has  declared  to  me,  that,  during  that  time,  he  does  not 
remember  one  case  that  terminated  in  this  manner,  I  consider 
his  testimony,  when  joined  to  that  of  others,  of  inestimable 
value,  as,  from  the  situations  he  holds,  there  are  lew  who  have 
equal  opportunities  of  being  able  to  decide  on  such  a  matter. 
The  attentive  regard  he  pays  to  the  fulfilment  of  his  several 
impartant  duties,  as  evinced  in  the  extreme  regularity  and  good 
order  of  the  Fever  Flospital,  and  his  judicious  advice  and  dis- 
tribution of  medicine  to  the  numerous  poor  who  apply  for  medi- 
cal aid  at  the  Dispensary,  eannot  be  mentioned  but  in  Terms  of 
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unqualified  approbation.     If  resolution,  therefore,  cannot  be  ef- 
fected, why  employ  refrigerant  or  repellent  applications,  which 
must  and  do  tend  to  aggravate  the  sufferings  of  the  patient  ? 
Nevertheless  they  are  constantly  made  use  of,  even  in  defiance 
of  their  uniform  failure,  and  the  great  agonies  they  always  oc- 
casion, when  employed  for  any  length  of  time.     In  all  the  cases 
of  simple  phlegmon  which  I   have  seen,  suppuration  invariably 
ensued     If  this  then  is  its  constant  termination,  before  a  cure  is 
effected,  why  not  endeavour  to  promote  it  with  as  much  ease  to 
the  feelings  of  the  patient  as  we  can  ?  I  have  repeatedly  em- 
ployed the  moat  powerful  refrigerant  applications,  the  effect  of 
which  is  to  constringe  the  animal  fibres,  but  never  found  them 
of  the  smallest  benefit  towards  effecting  my  intended  object,  but 
that  they  always  increased  my  patient's  sufferings.     I  have  also 
used  the  embrocations,  liniments,  &c.  which  have  been  found  so 
successful  in  promoting  the  absorption  of  other  tumours,  but 
without  any  good  effect.     Dr  Cullen's  definition,  *'  Phlogosis 
(phiegmone)  rubore  vivido ;  tumore  circumscripta,  in  fastigium 
plerumque  elevato,  soepe   in  apostema  abeunte ;    dolore  saepe 
pulsatiii,"  implies  a  conviction  that  simple  phlegmon  often  ter- 
minates in  abscess,   though   not  always.     Now  it   is   my  firm 
persuasion,  as  far  as  my  experience  permits  me  to  think,  that  it 
always  and  ever  does  terminate  in  abscess  j  and  that  all  the  ap- 
plications or  general  remedies  we  can  employ,  will  not  avail  in 
preventing  it.     If  this  is  admitted  as  fact,  our  own  reason  must 
tell  us,  that  where  the  quantity  of  secreted  fluid  is  so  great,  as  to 
cause  a  large  elevation  on  the  surface  of  the  body,  and  where 
the  secretion  is  still  increasing  without  a  possibility  of  preventing 
it,  any  resistance  from  without  must  be  a  cause  of  pain  and  un- 
easiness to  the  afflicted  person  ;  and  this  is  always  the  effect  of 
applications  used  to  promote  resolution,  on  account  of  the  great 
contraction  they  cause  in  the  cutis  and  adjacent  parts.     If  bup- 
puration,  then,  is  the  determined  object  of  nature  for  the  cure 
of  phlegmon,  I  think  it  is  our  duty  to  endeavour  to  promote  it 
as  quickly  as  possible.     This,  I  need  not  say,   is  best  accom- 
pUshed  by  warm  fomentations  and  poultices,  which  should  be 
most  unremittingly  and  with  unwearied  diligence  persisted  in, 
from  the  very  commencement  of  the  disease.     The  tendency 
they  have  to  relax  and  soften  the  parts  to  whicli  they  are  ap- 
plied, must  obviously  enable  the  suppuration  to  go  on  with  more 
rapidity,  and  with  much  less  suffering,  and   more  ease  to  the 
patient,  than  if  they  were  not  applied  ;  and  patients  seldom  fail 
to  express  the  greatest  relief,  and  much  comparative  comfort, 
from  the  moment  they  are  employed      This  plan,  if  persevered 
in,  seldom  fails  to  render  it  unnecessary  to  let  out  the  matter  by 
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the  lancet.  The  abscess  generally  bursts  of  itself,  and  the  warm 
applications  being  used,  according  to  circumstances,  for  a  day  or 
two  afterwards,  a  cure  is  thus  effected.  The  only  case  in  which 
it  is  necessary  to  evacuate  the  matter  by  the  lancet,  is  when  the 
tumour  appear-  fully  maturated,  and  the  suppurating  process 
remains  stationary  for  some  time,  known  by  the  extreme  softness 
and  non-resistance  of  the  tumour  on  pressure;  the  lancet  should 
then  be  employed,  and  vent  given  to  the  contents  by  a  small 
orifice,  in  the  nart  where  nature  would  appear  to  give  an  exit  to 
the  matter.  As  soon  as  suppuration  is  fully  accomplished,  there 
is  no  occasion  lo  administer  wine,  bark,  &c.  as  is  usually  done. 
Our  internal  and  general  remedies  should  be  regulated  entirely 
according  to  the  state  of  the  system,  without  any  regard  to  the 
tumour  itself  When  phlegmon  bursts  of  itself,  the  orifice  is  al- 
ways extremely  small;  but  whether  the  matter  is  discharged 
thus,  or  by  the  lancet,  we  should  never  employ  much  pressure 
to  evacuate  it.  The  commencement  of  the  healing  process  is  a 
granulation  on  the  internal  surtace,  which  gradually  increases 
until  the  opposite  surfaces  meet  and  unite  ;  if,  therefore,  you 
press  on  the  ti.mour  until  all  the  n)atter  is  evacuated,  granulation 
is  in  some  degree  prevented,  as  it  never  takes  place  so  well  where 
there  is  no  pus.  Besides,  air  may  get  in,  which  has  been 
known  to  cause  death.  However,  if  pressure  has  been  used,  it 
should  be  continued,  to  keep  the  parts  in  contact,  which  is  ne- 
cessary to  their  healingj  and  prevents  the  bad  consequences 
which  might  otherwise  ensue.  Dossils  of  lint  should  never  be 
crammed  into  the  opening,  for  if  it  is  made  at  a  proper  period, 
it  will  not  close  before  the  matter  is  sufficiently  discharged.  If 
phlegmon,  however,  is  coniplicated  and  situated  between  muscles 
and  beneath  fascia,  a  tent  of  lint  is  in  general  necessary.  In  the 
greater  number  of  cases,  the  antiphlogi^tic  plan  is  necessary  to 
be  observed  through  the  whole  course. 

The  theory  of  the  course  of  phlegmon  proceeding  to  suppura- 
tion, is  too  .well  established  to  render  it  necessary  tor  me  to  say 
any  thing  upon  the  subject.  My  object  is  merely  to  disseminate 
a  mode  of  treating  phlegmon,  which,  in  my  own  practice,  I 
have  found  most  successful,  and  which  my  experience  inclines 
me  to  think  is  the  most  advantageous.  I  do  not  pretend  to  a 
discovery  ;  there  is  nothing  new  in  treating  phlegmon  by  warm 
and  emollient  ap[)lications.  I  only  wish  to  subvert  a  mode  of 
treatment  which  I  consider  to  be  totally  useless,  and  extremely 
distres^'ing  to  the  patient,  namely,  that  of  endeavouring  to  pro- 
cure resolution  by  cold  or  any  other  applications,  an  object 
which  1  conceive  it  impossible  to  accomplish  by  any  means  at 
present  known.     We  should  learn  to  distinguish  this  inflamma- 
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tion  from  other  sorts  of  abscess.  The  varieties  of  phlegmoa 
enumerated  by  Dr  Culien,  will  not,  I  imagine,  be  admitted  as 
such  by  the  generality  of  surgeons,  although  the  termination 
and  treatment  of  some  of  them  may  be  the  same-  In  addition 
to  the  appearances  mentioned  before,  when  phlegmon  is  great 
there  are  sometimes  slight  shiverings,  rigors,  &c  but  this  is  not 
universally  the  case;  it  is  always  circular  in  shape;  the  part 
which  first  swells  first  suppurates  ;  and,  when  the  abscess  is  fully 
formed,  its  parietes  are  thinner  and  of  less  circumference  than 
before  ;  in  other  abscesses  this  is  not  the  case  :  finally,  the  mat- 
ter formed  never  goes  back  or  disappears ;  it  is  not  so  in  scrofula, 
bubo,  &c.  The  same  degree  of  thinness  remains  in  one  part  for 
some  time,  then  gradually  increases  till  the  cuticle  alone  confines 
the  matter ;  it  then  gives  way,  the  opening  being  very  small. 
However,  by  a  little  attention  and  experience,  we  will  be  able 
to  ascertain  phlegmon  even  at  its  very  onset.  If  gangrene 
should  supervene,  which,  though  seldom,  yet  may  sometimes 
happen,  the  treatment  is  so  well  establi.-hed  that  nothing  is  left 
for  me  to  say  in  addition.  The  practice  1  have  here  recom- 
mended has  been  adopted  by  many  men  of  eminence  in  the 
profession,  but  is  very  far  from  being  general. 

If  the  iew  remarks  I  have  made  should  be  considered  of  any 
utility  towards  confirming  a  proper  mode  of  facilitating  the 
progress  and  cure  of  phlegmon,  my  object  in  offering  them  to 
so  excellent  a  Journal  is  attained,  and  shall  encourage  me  to 
persevere  in  investigating  the  real  nature  of  diseases,  and  the 
most  advantageous  method  of  treating  them. 

September  6^  1817. 


IX, 


An  Account  of  Tivo  Still-born  Children^  restored  to  Life  a  long  time 
after  Birth.  By  Henky  Terry,  Member  of  the  lioyal  Col- 
lege of  Surgeons  in  London,  Assistant- Surgeon  Half-pay 
14th  Inllmtry. 

npHE  relation  of  the  two  following  cases,  in  which  I  have  been 
•*-  fortunate  in  restoring  still-born  children  at  a  very  late  pe- 
riod after  birth,  may  possibly  be  the  means  of  encouraging 
others  to  a  more  determined  employment  of  the  resuscitating 
process,  which  too  often  fails  of  success  from  not  being  long 
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enough  persevered  in.  The  first  case  occurred  to  me  at  a  pe- 
riod when  I  had  not  leisure  to  enter  a  detail  of  it ;  little,  there- 
fore, more  than  the  bare  facts  is  given  with  it  j  the  second  case, 
of  recent  occurrence,  is  related  more  fulJy. 

At  Weedon  Barracks,  Northamptonshire,  the  25th  of  May 
18 li,  the  lady  of  an  officer,  in  the  14th  regiment,  was  deliver- 
ed of  a  still  born  child  The  feet  had  presented,  the  labour  had 
been  quick,  and  there  was  reason  to  believe  that  life  had  not 
been  long  extinct.  The  lungs  of  the  child  were,  therefore,  im- 
mediately inflated  from  my  own,  while  the  body  was  immersed 
in  hot  waier,  and  volatile  spirit  occasionally  applied  to  the  nose, 
mouih,  and  chest 

Artifitial  respiration  was  thus  obtained,  and  it  was  diligently 
persevered  in  tor  the  space  qt  two  hours  and  a  half  before  re- 
aniaiafion  was  efFecteil.  At  this  period  the  child  began  to  cry. 
It  bre.uhed,  hov\ever,  with  some  difficulty,  and  with  a  noise 
somewhat  resembling  the  croup.  Circulation  was  performed 
properly,  but  the  chifi  lived  only  nine  hours,  the  difficulty  and 
noise  in  respiration  contmuing  to  the  last.  The  body  was  not 
exannned. 

Case  il.— On  Saturday  the  10th  May  1817,  the  wife  of  Mr 
J.  Whitherspoon,  house-painter,  &c.  in  Northampton,  was  de- 
livered of  her  first  child.  The  labour  had  been  tedious,  the 
liquor  amnii  having  been  discharged  very  early,  and  the  face 
having  presented. 

Ihe  child,  a  female,  was  stillborn.  The  circulation  of  the 
funis  had  quite  ceased,  and  the  heart  of  the  infant  was  per- 
fectly still.  The  face  had  suffered  from  hard  pressure,  was 
swollen,  and  marked  to  a  considerable  extent  with  ecchymosis ; 
the  lips  were  a  good  deal  enlarged,  remarkably  flabby,  and  pale. 
There  was  no  sign  of  animation  in  any  part  of  the  body,  and 
I  thought  a  very  faint  hope  of  restoration.  But,  encouraged  by 
the  recollection  of  the  preceding  case,  I  determined  on  making 
an  attempt,  and  the  fortunate  result  of  it  1  have  now  the  pleasure 
to  communicate.  Havuig  procured  a  bath  of  hot  water,  the  body 
of  the  eliikl  was  immersed,  and  supported  in  it  by  a  nurse,  whilst 
1,  interposing  a  piece  of  muslin,  inflated  the  lungs  from  my 
own  iiiouili,  elwsiiig  the  nostrils  by  the  pressure  of  my  fingers. 
The  thorax  was  compressed  after  each  inflation,  and  thus  artifi- 
cial respiration  was  maintained,  observing  the  natural  periods  of 
frequency,  and  keeping  in  mind  the  difference  of  capacity  be- 
tween the  child's  lungs  and  my  own.  In  about  half  an  hour  I 
felt  vefv  clearly  a  faint  pulsation  of  the  heart  $  a  little  flutteringi 
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I  thought  I  had  perceived,  once  or  twice  at  intervals,  a  few  mi- 
nutes before,  but  I  was  hardly  sure  of  it.     A  slight  convulsive 
action  was  sometime  afterwards  perceived,  aftecting  the  nmscles 
of  respiration  ;  in  about  a  quarter  ot  an  hour  it  occurred  again, 
and  soon  afterwards  became  stronger,  and  more  irequent.     The 
effects  of  circulation   began  now  to  show  themselves,  and  the 
deathlike  pallor  of  the  general  surface  gave  way  to  a  more  na- 
tural appearance.    Volatile  spirit  was  occasionally  applied  to  the 
mouth,  nostrils,  and  thorax,  and  the  increasing  effect  produced 
by  each  application  of  the  stimulus,  kept  pace  with  the  advance 
of  other  symptoms.    Thus  were  these  means  vigorously  pursued, 
and  thus  were  the  powers  of  returning  life  gradually  developed, 
till  the  lapse  of  one  hour  and  three  quarters  from  the  birth.    At 
this  period  the  infant  breathed,  and  lite  was  fully  restored.    For 
some  hours,  the  respiration  was  rather  hurried  and  labouring, 
and  the  child  did  not  cry.    The  warm  water  was  continued,  and 
hartshorn  occasionally  made  use  of,  till  all  unfavourable  symp- 
toms disappeared.     An  ulcerated  mouth  appeared  on  the  thu'd 
day,  which  for  some  time  prevented   the  child  from   sucking. 
On  the  fifth  day,  my  attention  was  called  to  a  peculiar  state  ot 
the  infant's  breasts.     A  swelling  of  each  of  them  had  been  per- 
ceived two  or  three  days,  and  had  now  so  much  increased,  that 
the  size  of  each  tumour  was  fully  equal  to  that  of  a  common  tea- 
cup.    They  were  very  hard,  but  did  not  seem  to  occasion  the 
least  pain.     They  moved  loosely  under  the  integuments,  which 
were  tense,  and  shining  from   the  extension.     A  few  drops  of 
milky  fluid  exuded  occasionally  from  them.    They  were  reduced 
with  difficulty,  maintaining  the  full  size  about  a  week.     Poultice 
was  the  most  useful  application.     The  child  was  soon  afterwards 
severely  affected  by  the  thrush,  but  she  recovered  from  it  with- 
out any  particular  occurrence,  and  is   now  in   every  respect  as 
strong  and  forward  as  any  child  of  an  equal  age.     The  black- 
ness and  swelling  of  the  face  disappeared  in  a  few  days. 

These  are  the  only  cases  of  still-born  children  I  have  met 
with,  and  from  the  success  I  have  had  in  both,  at  a  late  period 
after  birth,  I  shall,  in  any  future  cases  that  may  occur  to  me, 
under  smiilar  circumstances,  feel  considerably  banguine  of  a  si- 
milar result.  The  second  case  was  particularly  unpromising, 
both  from  the  general  appearance  of  the  body,  which  led  me  to 
think  it  had  been  dead  some  time,  and  also  Irom  an  unavoidable 
delay,  and  interruption  which  was  necessary  in  regard  to  the 
mother.  There  is  here  much  room  for  physiological  disserta- 
tion on  suspended  animation  ;  but  1  do  not  enter  upon  it,  nor 
do  I  pretend  to  define  at  what  periods  success  may  be  confident- 
ly looked  for,  or  under  what  circumstances  all  hope  must  be 
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considered  lost.  I  merely  state  the  facts  as  they  have  occurred 
to  me,  hoping,  however,  as  I  have  before  observed,  that,  from 
the  bare  recital  of  them,  there  may  be  occasionally  induced,  a 
more  confident  employment  of  those  means  which,  if  more  steadi- 
ly persevered  in,  would  be  oftener  attended  with  success.  The 
power  of  restoring  the  long  suspended  action  of  the  human 
heart  by  inflating  the  lungs,  and  the  gradual  advance  which  is 
seen  from  the  time  the  heart  begins  to  beat,  till  the  powers 
of  life  are  fully  established,  are  circumstances  peculiarly  interest- 
ing, and  important.  The  exact  periods  at  which  these  different 
changes  took  place  are  not  marked  with  determined  precision, 
for  my  attention  was  too  much  engaged  in  the  employment  of 
the  means,  to  note  with  accuracy,  more  than  the  time  of  birth, 
and  that  of  the  infant's  restoration. 

The  tender  interest,  and  anxious,  yet  almost  hopeless  expec- 
tation, which  parents  feel  during  the  employment  of  these  means, 
can  only  be  equalled  by  the  full  ellusion  of  admiration  and  gra- 
titude, which  is  occasioned  by  a  fortunate  result ;  and  I  know 
of  no  situation  in  which  a  medical  man  can  be  placed  more  gra- 
lifvin'T  to  his  feelings,  than  when  he  has  succeeded  in  restoring 
a  difhcult  case  of  suspended  animation.  Even  one  successful  case 
is  ample  recompenee  for  many  failures. 

These  considerations,  added  to  the  still  stronger  obligation  of 
duty,  should  induce  us  to  spare  no  labour  in  our  attempts  to  re- 
store still-born  children. 

I^orthamptotii  ilth  August  1817. 


X. 


Beport  of  Diseases  on  Board  the  Bellcrophony  Convict  Shiptfor 
the  Qjiarter  ending  3 1st  June  1817.  By  Archibald  Robert- 
son, Surgeon. 


Febvis  Synocha 

-. —  'fyphus 

.  intermittens 

Cynanche  Tonsillaris 
Pneumonia 
Enteritis 
Oplithalmia      . 
Phlegmon 


9 

Erysipelas 

1 

5 

Inflammatio  Testis 

1 

2 

Urticaria 

1 

1 

Catarrhus 

.       13 

.        10 

Asthma 

J 

2 

Scrofula  Glandularum 

3 

3 

Ossium 

1 

7 

Diarrhoea 

1 
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Coiislipatio 

Ulcus 

Vuliius,  Contusio 

S}|)liilis 

Ascites 

]))^L•nteria 

Fistula  ill  Ano 


1 

28 

46 

0 

1 


Iltrnia 

Phora 
Dobilitas 
Mania     . 


Total    157 


Of  these  HO  were  treated  on  board,  and  S7  at  the  hospital,  viz. 


Typhus 

Ophthalmia  Syphilit. 

Pneumonia 

Asthma 

luieritis 

Ascites 


5 

Syphilis 

. 

5 

1 

Scrofula  Glandularum 

3 

4 

Ossjuiu 

. 

1 

1 

L'Icus 

. 

7 

2 

Mania 

. 

1 

1 

Vulnus,  Contusio 

. 

5 

Died  1 — Cured  lo(). 


Observations. 

At  no  period  had  the  weather  been  so  variable  as  that  em- 
bi-aced  by  this  report.  The  extremes  of  heat  and  cold,  moisture 
and  dryness,  succeeded  each  other  with  a  rapidity  very  unusual ; 
but  the  uniformity  of  diet,  the  regularity  of  labour  and  rest,  the 
strict  discipline,  and  the  internal  economy  of  the  ship,  operated 
to  prevent  the  changes  of  temperature  from  abiding  disease,  in 
in  any  great  degree,  to  the  pains  of  confinement. 

Of  the  few  cases  of  typhus  fever  which  occurred,  it  was  easy 
to  trace  the  origin  to  contagion.  It  first  made  its  appearance 
on  the  5th  June,  in  a  convict,  who,  three  days  previous,  had 
been  discharged  from  the  hospital  at  Newgate.  He,  in  com- 
mon with  the  other  new  prisoners,  received,  on  coming  on 
board,  an  entire  change  of  clothing,  had  been  shaved  and  placed 
in  the  warm-bath,  yet,  nevertheless,  the  symptoms  speedily  de- 
velcped  themselves.  On  the  7th,  8th,  and  9th,  three  succes- 
sive cases  presented  themselves  ;  two  of  them  convicts  who  had 
been  some  time  on  board  the  ship,  the  other  a  |)risoner,  who  had 
accompanied  the  person  first  afflcted  from  Newgate.  These 
two  having  sustained  the  fatigue  s  of  removal  from  London  to 
Sheerness,  at  a  period  when  the  disease  must  have  been  making 
insiduous  approaches  on  the  constitution,  suffered  more  violent- 
ly, and  for  a  greater  length  of  time,  from  its  attacks  than  the 
other  patients.  The  symptoms  exhibited  the  existence  of  in- 
creased vascular  action  and  of  congestion,  yielding  in  propor- 
tion as  the  mouth  became  affected  by  calomel,  which  was  per- 
severingly  exliibited  in  combination  with  opium  and  antimony. 
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The  fifth  case,  as  it  came  before  me,  appeared  to  be  purely  con- 
gestive ;  the  aspect  yellow,  heavy,  and  hfeless  ;  the  powers  of 
the  body  sunk  j  the  mind  clouded  and  dull,  succeeded,  in  a  few 
days,  by  perK  ct  coma.  Calomel,  and  the  use  of  the  mercurial 
ointment,  saved  this  patient. 

One  prisoner  fell  a  victim  to  pneumonia.  Previous  to  the 
attack  he  had  been  labouring  under  great  debility,  and  it  was 
unfortunately  found  impossible  to  abstract  blood  in  any  effica- 
cious quantity,  the  vessels  being  preternaturally  small  through- 
out the  whole  body.  In  two  cases  of  enteritis,  I  ascribed  re- 
covery solely  to  copious  and  repeated  bleedings,  blisters  to  the 
abdomtn,  and  the  frequent  injection  of  tepid  water.  One  of 
these  cases  was  sent  from  the  ship  to  the  hospital,  with  the  in- 
tention of  being  operated  on,  for  the  fistula  in  ano,  but  he  was 
the  same  day  seized  with  a  twisting  and  shooting  pain  in  the 
abdonien,  obstinate  costiveness,  tension,  tenesmus,  vomiting, 
and  pyrexia.  In  two  dajs  the  violence  of  the  symptoms  was 
subdued,  and  on  the  ninth  day,  as  there  was  not  the  least  ex- 
isting trace  of  inflammation,  I  operated  for  the  fistula.  Imme- 
diately afterwards,  however,  the  enteritic  symptoms  recurred, 
no  doubt  excited  by  the  operation,  and  rendered  more  alarm- 
ing by  the  previous  attack.  The  same  remedies  were  again 
successful. 

In  the  case  of  asthma,  the  most  decided  benefit  arose  from 
the  employment  of  the  sulphas  magncsiae,  2  drs.  every  morning 
before  breakfast ;  a  perseverance  in  the  use  of  this  simple  reme- 
dy will  be  found  highly  useful  in  cases  of  chronic  pulmonic 
disease.  The  constant  application  of  cloths  wetted  in  cold  sea- 
water, — drinking  it  every  morning  to  the  extent  of  a  wine  glass- 
ful, and  bathing  three  times  a  week,  have,  in  each  of  the  cases  of 
scrofula,  effected  a  wonderful  change. 

Twenty-eight  ulcers  presented  themselves  for  cure,  the  ma- 
jority very  Ibul,  extensive  sores,  in  new  prisoners  from  the 
country  jails ;  the  remainder  arising  from  contusions  accidentally 
received  while  at  labour  on  the  new  works.  Of  the  wounds  and 
contusions  none  were  very  severe,  with  the  exception  of  four 
cases  which  terminated  in  exfoliations  of  the  tibia,  and  of  two 
fingers  and  one  toe  which  required  amputation. 

On  the  1 1th  of  June  a  convict,  of  a  robust  and  healthy  con- 
stitution, while  assisting  at  the  removal  of  some  heavy  stones, 
received  a  severe  blow  across  the  anterior  part  of  the  thigh, 
close  to  the  knee.  He  was  conveyed  from  the  spot  to  the 
hospital,  and,  in  my  absence,  my  colleague,  Mr  Cullen,  attend- 
ed He  found  the  patient  complaining  of  most  acute  pain  in 
the  knee,  with  loss  of  motion.     No  external  injury  existed,  nor 
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could  the  most  careful  examination  detect  any  violence  done  to 
the  patella  or  femur.  Pointing  to  the  insertion  of  the  rectus 
femoris,  and  drawing  his  finger  along  the  course  of  that  muscle 
to  the  anterior  spinous  process  of  the  ilium,  the  patient  traced 
the  seat  of  a  pain,  more  active  and  violent  than  in  the  other 
parts  of  the  knee  and  thigh.  It  therefore  appeared  to  Mr  Cul- 
len,  that  the  ligamentous  attachments  to  the  patella  were  severe- 
ly injured,  perhaps  partially  torn  and  lacerated,  by  the  violence 
of  the  blow,  which  was  given  by  the  pole  of  the  cart  striking 
suddenly  across  the  thigh.  The  limb  was  placed  in  a  relaxed 
position, — directed  to  be  constantly  covered  with  cold  applica- 
tions, and  twenty  ounces  of  blood  taken  from  the  arm.  I  saw 
this  patient  early  in  the  morning  of  the  1 2th  instant,  when  a 
minute  examination  of  the  knee  led  me  to  coincide  in  the  opi- 
nion of  Mr  Cullen.  The  patient,  however,  now  laid  his  finger 
on  one  spot,  on  the  inner  edge  of  the  patella,  as  the  seat  of 
greatest  agony  ;  but  even  here  there  was  not  the  least  trace  of 
injury.  The  febrile  syi^iploins  being  severe,  I  directed  the 
use  of  diaphoretics,  and  desired  that  the  applications  to  the 
knee  might  be  continued.  On  the  13th  the  fever  having  sud- 
denly increased  to  an  alarming  height,  the  assistant  abstracted 
fourteen  ounces  of  blood,  and  sent  to  desire  my  immediate  at- 
tendance. Before  I  reached  the  hospital  he  was  seized  with 
locked  jaw.  I  found  him  with  the  teeth  immoveably  clenched, 
the  eyes  fixed, — pupils  widely  dilated  ;  face  flushed,  respiratioa 
short  and  laborious,  the  superior  and  inferior  extremities  strait 
and  stiff,  and  the  whole  body  inflexible  and  rigid.  The  fortu- 
nate loss  of  several  teeth  in  the  upper  and  lower  jaw,  enabled 
nie,  while  a  bath  was  preparing,  to  pour  down  repeated  quan- 
tities of  the  tincture  of  opium  and  camphor  julep,  at  the  same 
time  stimulating  embrocations  were  applying  over  the  whole  sur- 
face by  several  assistants.  On  being  raised  from  the  bed,  the 
body  presented  the  most  perfect  specimen  of  a  complete  gene- 
ral inflexibility  of  the  muscles.  The  frictions  were  continued 
about  fifteen  minutes  in  the  bath,  the  temperature  ot  which  was 
kept  up  by  successive  additions  of  hot  water,  and  additional 
quantities  of  opium,  camphor,  and  port  wine  administered.  A 
relaxation  in  one  of  the  arms,  accompanied  by  a  heavy  lono- 
inspiration,  induced  me  to  hope  that  the  violence  of  the  symp- 
toms was  about  to  yield  ;  these  were  succeeded  by  twitchings  in 
the  lower  jaw,  starting  of  the  limbs,  and  a  profuse  perspiration 
on  the  forehead.  He  was  now  removed  to  bed,  placed  between 
blankets,  and  hot  fomentations  applied  to  the  soles  of  the  feet. 
In  a  few  minutes  the  pers^piration  became  general, — the  spasms 
disappeared,— the  speech  returned,— and  a  perfect  calm  succeed- 
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cd  this  alarming  train  of  disease.  A  bolus  of  calomel,  camphor, 
and  opium  being  exhibited,  he  fell  into  a  profound  sleep.  The 
fever  which  followed  this  attack  required  the  use  of  powerful 
remedies  lor  three  days.  On  the  l6th  these  were  so  much  mi- 
tigated, and  the  pain  around  the  knte  so  much  relieved,  that  I 
found  his  pulse  at  76.  On  the  morning  of  the  lyth,  however, 
he  was  seized  with  tremors  and  spasms  throughout  the  whole 
body,  but  which  yielded  to  opium  alone. 

No  remarkable  symptom  took  place  in  the  future  restoration 
of  the  limb,  till  the  28th,  when,  near  on  the  spot  where  he  had 
originally  pointed  as  the  seat  of  extreme  pain,  a  small  portion 
of  bone,  the  size  of  a  pea,  rough  on  one  side  and  apparently 
detached  from  the  patella,  presented  itself  under  the  skin.  This 
was  followed  on  the  29th  by  a  second  piece  of  nearly  the  same 
size,  after  which  the  wound  healed,  and  the  limb  recovered  its 
powers  and  strength. 

I  have  not  stated  the  amount  of  the  tincture  of  opium  which 
was  given,  as,  from  its  being  administered  on  the  spur  of  the 
moment,  it  was  not  measured.  Indeed,  it  was  exhibited  with 
such  freedom,  that  the  quantity  would  hardly  be  believed ;  but 
with  such  happy  results,  and  no  subsequent  injury  to  the  con- 
stitution, I  shall  in  future  feel  warranted  in  employing  it  with 
equal  freedom  in  similar  cases,  without  regard  to  quantity. 
akeernesSf  Isle  of  Shepjpi/. 


XI. 

Observations  on  Medical  Legislation. 

I  HAVE  just  read,  in  the  last  number  of  your  valuable  Journal, 
a  paper  on  Medical  Legislation,  a  subject  which  must  be  in 
the  highest  degree  interesting  to  all  who  have  the  interests  of 
the  profession  at  heart,  and  wish  to  see  all  its  departments  per- 
manently established  on  a  liberal  and  respectable  footing,  and 
freed  from  the  intrusions  of  unqualified  pretenders,  which  have 
so  often  brought  discredit  upon  it.  Although  I  agree  wiih  the 
author  of  that  paper  in  the  most  of  his  general  conclusions  and 
suggestions,  there  are  some  points  on  which  I  \'ee\  a  difficulty  in 
going  along  with  him ;  and  as  investigation  and  discussion  af- 
ford the  readiest  means  of  arriving  at  the  truth,  1  shall  feel 
obliged  by  your  insertion  of  the  following  remarks,  being  anxious, 
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that  if  any  thing  be  done  by  the  legislature  for  the  security  and 
advancement  of  the  medical  profession,  it  should  be  done  on. 
mature  consideration  of  all  the  circumstances,  and  by  a  liberal 
adaptation  of  the  measures  adopted  to  the  necessities  of  the 
public. 

The  writer  of  the  article  alluded  to  has  given  a  classification 
of  medical  practitioners,  not  perhaps  such  as  would  be  consider- 
ed best  by  one  who  should  reason  on  the  abstract  propriety  of 
the  case,  but  such  as  it  is  to  be  found  in  the  greater  part  of  the 
British  dominions,  and  this  too,  without  once  hinting  at  the 
classification  which  has  place  in  the  country  in  whose  metropolis 
the  dissertation  is  published.  In  Scotland,  there  are  few  phy- 
sicians ;  indeed,  unless  in  the  large  cities,  there  would  be  no 
scope  for  a  physician,  strictly  so  called.  The  generality  of 
Scotch  practitioners  are  of  the  second  class  mentioned  by  the 
author, — those  who  practise  physic,  surgery,  and  sometimes 
midwifery.  Except  in  remote  places,  I  believe  the  third  class 
of  practitioners  is  unknown  in  Scotland;  but,  in  their  stead, 
there  is  what  appears  to  me  to  be  a  much  more  useful  class, 
because  their  duties  are  clearly  defined,  and  any  abuse  of  the 
office  which  they  have  to  perform,  is  much  less  in  their  power. 
I  mean  the  compounders  and  dispensers  of  drugs,  commonly 
called  apothecaries,  who  never  prescribe,  but  merely  compound 
medicines  according  to  the  prescriptions  of  the  physician  or 
surgeon.  As  their  education,  which  consists  of  an  apprentice- 
ship, and,  where  opportunity  offers,  an  attendance  on  lectures, 
is  entirely  confined  to  an  intimate  acquaintance  with  the  qua- 
lities of  drugs,  and  the  various  pharmaceutical  operations,  they 
are  well  fitted  for  the  duties  they  have  to  perform,  while,  in 
consequence  of  their  attending  to  no  other  object,  the  public  are 
furnished  with  an  additional  and  very  strong  security  against 
their  being  ignorant  of  any  part  of  what  they  undertake.  And 
as  they  never  see  patients,  it  is  put  completely  out  of  their 
power  to  practise  an  abuse  which  has  been  more  than  once 
charged  against  the  general  practitioners  in  England,  viz.  that 
of  entering  into  a  compact  with  a  particular  physician  or  sur- 
geon, that  they  shall  recommend  him  whenever  a  case  occurs, 
which  they  do  not  consider  themselves  competent  to  treat,  on 
condition  of  his  sending  all  his  patients  to  them,  and  ordering 
plenty  of  medicine.  Nor  is  this  the  only  harm  which  these  ge- 
neral practitioners  have  it  in  their  po\yer  to  do  ;  for,  even  when 
no  such  compact  exists,  the  young  physician  must  know,  that 
his  being  extensively  employed,  or,  in  a  great  measure,  neglected, 
except  by  his  personal  friends,  must  depend,  in  no  small  degree, 
on  his  being  able  to  secure  and  maintain  the  good-will  of  one 


192  Observations  on  Medical  Legislation.  April 

or  more  of  the  surgeon-apothecaries,  who  are  almost  invariably 
applied  to,  in  the  first  initance,  for  medical  advice;  so  that  his 
gains,  and,  in  some  degree,  his  reputation,  in  the  way  of  his 
profession,  must  depend,  in  a  certain  uk  asure,  on  his  profusion 
in  ordering-  medicines.  To  the  same  cause  may  be  traced  a 
custom  which  tends  to  no  good,  except  swelling  out  the  apo- 
thecary's bill,  unless  we  can  suppose  that  all  the  attendants  of 
the  sick  are  utterly  destitute  of  common  apprehension,  of  send- 
ing each  individual  dose  of  medicine  separately,  so  that,  if  a 
patient  in  fever  be  ordered  to  take  an  effervescing  draught  at 
the  end  of  each  hour,  the  apothecary's  apprt  ntice,  -vcho  is  also 
Ms  porter i  brings  in  the  morning  twelve  sni'ill  phials,  duly  tied 
up  and  labelled,  with  the  time  at  which  each  is  to  be  taken,  pro- 
perly marked  ;  towards  dinner  time,  he  returns  with  as  many 
more  ;  and  again,  in  the  evenmg  he  makes  his  appearance  with 
a  fresh  supply  of  four-and-twenty,  all  of  which  are  to  be  emptied 
before  next  morning.  By  this  contrivance,  some  pounds  Ster- 
ling may  be  charged  for  medicines,  which,  if  put  into  on€  or  two 
large  bottles,  could  not  be  conscientiously  estimated  at  more 
than  a  few  shillings.  This  custom  could  not  continue,  if  the 
physicians  were  to  stand  out  firmly  against  it ;  but  the  physician 
who  is  bcgiiniing  practice,  feels  himself  much  at  the  mercy  of 
the  apothecary  j  and  he  who  is  established  in  practice  is  not 
likely  to  take  much  trouble  in  correcting  an  abuse  which  he  has 
submitted  to  during  great  part  of  his  lifetime.  It  is  needless  to 
insist  on  the  advantages  of  leaving  the  ph\sician  unshackled 
by  fetters  forged  by  an  inferior  member  of  his  own  profession, 
whose  duty  should  be  exclusively  to  comjiound  medicii  es,  and 
who  ought  to  have  no  influence,  either  direct  or  indirect,  in 
regulating  either  the  kind  or  quantity  of  niedicioes  to  be  ad- 
ministered. 

The  next  point  to  which  I  think  it  necessary  to  advert,  is  the 
custom  on  the  pari  of  the  surgeon  of  dispensing  medicines.  It 
is,  no  doubt,  true,  that  without  such  a  knowledge  of  the  nature 
and  composition  of  remedies,  as  will  enable  him  to  compound 
tliem  himself,  or  to  direct  his  apprintices  how  to  do  so,  he  can- 
not practise  with  either  satisfaction  or  success  ;  but,  can  the 
physician  do  so  any  more  than  he  without  this  kn^  vviedL-e  .''  1 
apprehend  not.  And  if  the  one  be  allowed  to  retail  meiiicines, 
why  should  not  the  other  do  so  too  ?  The  comuion  answer  to 
such  a  pronosal  (and  I  think  a  very  sufllicient  one)  is,  tli-at  it 
would  compron)ise  the  dignity  of  the  profession  ;  and  if  the 
surgeons  are  willing  to  forego  their  dignity  for  the  sake  of  add- 
ing to  the  otherwise  honourable  gains  of  their  profession,  a;  few 
jier  cents  of  profit  on  the  price  of  drugs  they  order,  which  arc 
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earned  at  the  expence  of  another,  more  Immble,  but  not  less 
important  part  of  the  medical  profession,  I  believe  that  the 
custom  must  be  left  as  it  is.  But  i  am  of  opinion,  that  it  would 
better  answer  the  uses  of  the  public,  if  the  sturgeon  were  not, 
any  more  than  the  physician,  to  combine  the  trade  of  an  apo- 
thecary with  the  profession  of  surgery ;  and,  for  this  reason, 
that,  by  narrowing  the  hmits  of  each  individual's  pursuit,  greater 
chance  would  be  afforded  him  of  excelling  in  the  department 
that  would  be  left  for  him.  There  are  physicians,  and  oculists, 
and  aurists,  and  dentists,  and  men-midwives,  and  apothecaries  ; 
and  there  are  also  surgeon-apothecaries,  who  practise  in  physic 
and  midwifery,  as  well  as  in  every  other  department  of  surgery 
and  pharmacy.  Now,  is  it  not  likely  that  the  physician  will 
understand  the  department  of  medical  science  to  which  he  has 
attached  himself  exclusively,  better  than  any  of  these  mixed 
practitioners,  who  are  ready  to  undertake  every  thing  ? 

Physicians,  although,  as  the  author  of  the  essay  justly  observes, 
not  an  extensively  useful  class,  do  no  doubt  serve  most  import- 
antly the  interests  of  the  public,  while  from  the  pains  which  are 
taken  to  secure  to  them  an  education  in  every  respect  liberal, 
they  are  of  no  small  use  in  upholding  the  dignity  of  the  profes- 
Bion  ;  but  I  would  ask,  whether  the  practice  of  phye.ic  be  so  much 
more  simple  than  that  of  surgery,  that  the  same  trouble  and 
attention  are  not  requisite  in  order  to  qualify  a  stuflent  for  the 
one  as  for  the  other  ?  Can  an  attendance  on  lectures,  which 
must  consist  principally  of  general  rules  and  a  peru>-al  of  books, 
which  cannot  be  made  to  embrace  all  the  niceties  of  practice,  be 
viewed  as  sufficient  to  enable  a  man  to  discern  and  apply  in  a 
proper  manner  the  necessary  remedies  for  all  modifications  of 
disease  in  vi'hich  the  surface  of  the  body  is  uninjured,  while  no 
one  is  looked  on  as  capable  of  applying  a  salve  to  a  cut  finger, 
who  has  not  served  an  apprenticeship  to  the  art  oi  surgery  ? 
The  practice  of  physic,  as  well  as  that  of  surgery,  involves  scien- 
tific knowledge,  and  the  application  of  that  knowledge  to  a 
practical  art;  and  if  an  apprenticeship  be  not  necessary  for  tho 
acquisition  of  the  one,  I  can  see  no  part  of  the  other  for  which 
it  can  be  supposed  to  be  necessary,  except  the  manner  of  per- 
forming operations  ;  and  it  is  well  known  that  the  student  is  in 
general  left  to  acquire  a  knowledge  of  this  as  he  best  can,  from 
attending  the  operation  room  of  an  hospital,  while  the  scope  of 
the  instructions  which  he  receives  from  the  surgeon  to  whom  he 
is  bound  apprentice,  is  limited  to  pharmacy,  which,  were  the 
student  aware  of  the  fact  beforehand,  he  would  learn  at  a  much 
cheaper  rate  by  attending  the  shop  of  an  apothecary  for  a  few 
months.     Was  it  by  a  consciousness  of  this  that  the  Colleges  of 
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Surgeons  were  led  to  stipulate  so  expressly,  that  every  candidate 
for  a  diploma  from  their  body  shall  produce  proofs  of  their 
having  served  a  regular  apprenticeship  ? 

Such  being  the  real  state  of  the  case,  I  think  that  a  choice  is 
left  between  two  conclusions — that  an  apprenticeship  is  as  neces- 
sary for  the  acquisition  of  medical  as  of  surgical  knowledge,  or 
that  it  is  equally  unnecessary  for  both. 

The  manner  of  granting  degrees  in  medicine  is  the  next  sub- 
ject which  seems  to  require  animadversion.    The  mode  adopted 
by  the   Universities  of  Edinburgh   and  Glasgow,   and   by  the 
School  of  Physic  in  Dublin,  are  liable  to  fev\  objections  ;  yet 
there  are  means  of  qualifying  for  submitting  to  an  examination 
without  more  than  a  very  superficial  acquaintance  with  the  rules 
of  medical  practice.     All  the  other  universities  give  degrees  on 
conditions  which  seem  to  require  alteration  ;   but  if  the  power 
of  conferring  academical  honours  were  to  be  taken  from  any  of 
them,  which  would  be  a  harsh,  and,   I  think,  an  uimecessary 
measure,  I  confess  that  I  cannot  perceive  why  the  Univtrsities 
of  Oxford  and  Cambridge  should  be  considered  as  better  en- 
titled to  confer  a  medical  degree  on   a   man  who  has  kept  his 
terms,  than  the  Scotch  Universities  to  grant  a  degree  to  one 
who,  after  having  established  his  character  as  a  practitioner, 
produces  a  testimonial  of  his  talents  and  moral  character  from 
two  physicians,  given  in  consequence  o^  \\\e\Y  prrsonal  acquaint- 
ance with  him.  Indeed,  were  these  conditions  rigorously  fulfilled, 
(and  if  they  be  not  it  is  owing  not  to  the  universities  which  re- 
quire  them,    but   to   the   physicians,   who,    without   sufficient 
grounds,  certify  on  their  honour,  that,  from  \.\\e\T personal  kvo-dH' 
ledge  of  the  candidate,  they  know  that  he  deserves  the  degree,) 
this  is  perhaps  the  least  objectionable  mode  of  granting  degrees ; 
and  if  the  universities  which,  having  no  medical  schools  con- 
nected with  them,  practise  this  mode  of  securing  themselves  and 
the  public  against  the  intrusion  of  unqualified  pretenders  be 
deemed  to   have  forfeited  their   right  of  conferring  degrees, 
surely  the  Universities  of  Oxford  and  Cambridge  ought  not  to 
be  more  gently  dealt  with,  since  it  is  acknowledged  on  all  hands, 
that  a  medical  degree  from  either  of  them  is  little  more  than  a 
proof  that  a  certain  number  of  terms  have  bi  en  spent  at  the 
university   in   literary  pursuits.       I    do  not,   however,  see  any 
necessity  for  so  harsh  a  measure  with  regard  to  cithi r  the  Eng- 
lish or  the  Scotch  universities.     Let  both  either  establi>h  me- 
dical schools  and  grant  degi'ees  only  in   the  mode  adopted  by 
Edinburgh  and  Glasgow,  or  let  them  confer  degrees  in  conse- 
quence of  testimonials,  only  to  men  who  are  already  established 
11 
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in  practice,  and  who  have  submitted  with  success  to  the  ordeal 
ct"  public  opinion. 

What  the  author  of  the  essay  says,  in  attempting  to  shew  that 
the  obstinate  adherence  of  the  universities  to  antiquated  sys- 
tems tends  to  the  creation  of  a  spirit  of  innovation,  is  indeed 
paradoxical  1  never  before  heard  of  such  a  consequence  h'oni 
so  unlikely  a  cause,  and  should  feel  grateful  to  him  if  he  will 
communicate  the  steps  of  the  induction  by  which  the  conclusion 
has  been  obtained. 

To  sum  up  the  qualifications  and  duties  of  each  department 
of  the  profession,  the  physician  requires  a  knowledge  of  phar- 
macy no  less  dian  the  surgeon  j  but  it  appears  to  me  that  nei- 
ther ought  to  practise  it.  To  the  qualilicotions  for  a  uicclical 
degree,  mentioned  in  the  essay,  1  would  add,  that  any  intiividual 
of  the  class  of  surgeons  who  has  proved  his  abilities  by  practice, 
and  can  produce  testimonials  of  character  and  eiiucation,  general 
as  well  as  medical,  from  two  physicians,  ought  not  to  be  debar- 
red from  obtaining  a  medical  degree,  if  he  be  desirous  of  it, 
without  losing  his  time  and  compromising  his  dignity  by  attend- 
ing all  the  lecture.->  and  demonstrations  diat  are  required  in  the 
case  of  a  student,  who,  except  from  these  sources,  has  no  means 
of  acquiring  a  knowledge  of  medical  science. 

I  am  very  doubtful  whether  an  apprenticeship  ought  to  be 
looked  on  as  an  essential  part  of  a  surgeon's  education,  for  the 
reason-  above  stated,  and  would  therefore  rest  satisfied  with  in- 
sistmg  on  a  regular  course  of  medical,  surgical,  and  pharmaceu- 
tical education,  consisting  of  lectures,  dissections,  &c.  (to  which 
midwifery  might  be  added  in  the  case  of  those  who  intended  to 
practice  in  that  line,)  and  with  ascertaining  by  examinations  the 
knowledge  and  abilities  of  the  candidate. 

The  apothecaries  I  would  restrict  entirely  to  tlic  ofTtce  of 
compounding  and  dispensing  drugs.  Tiie  requisite  qualifica- 
ticns  would  be  an  apprenticeship  and  an  attendance  on  lectures  ; 
the  candidate  for  admission  into  this  department  of  the  profes- 
sion to  be  subjected  to  an  examination  previous  to  his  being 
permitted  to  open  a  shop.  I  am  aware,  that,  in  as  far  as  re- 
gards Kngland,  this  proposal  would  be  attended  with  consider- 
ablt;  difficulty  in  the  execution,  and  might  perhaps  be  scarcely 
thought  advisable,  as  there  the  general  practitioners  are  the 
only  members  of  the  medical  profession  who  will  condescend  to 
supply  the  wants  of  all  classes  of  tlie  public  ;  but  in  Scotland  no 
such  objection  attaches  to  it. 

The  consolidation  of  the  colleges  and  incorporations  into  a 
grand  medical  institution  for  each  division  of  the  united  king- 
dom, is  a   suggestion  highly  worthy  of  attention  j  and  1  am 
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happy  to  conclude  this  letter,  already  a  great  deal  too  long,  by 
stating,  generally,  that  I  heartily  concur  with  the  author  of  the 
essay  in  all  the  observations  contained  in  his  concluding  para- 
graphs and  appendix. 


XII. 

On  a  •particular  Fracture  of  the  Inner   Condyle  of  the  Humerus. 
By  Benjamin  Granger,  Surgeon,  Burton-upon-Trent. 

SURGICAL  writers,  in  treating  of  fractures  of  the  humerus,  have 
made  no  mention  of  a  distinct  species  of  fracture  affecting 
its  inner  condyle,  which,  like  the  fracture  of  that  important  por- 
tion of  the  ulna,  the  olecranon,  is  of  a  nature  to  merit  a  particu- 
lar consideration.  A  distinguishing  circumstance  attending  this 
fracture  is,  that  of  its  being  occasioned  by  sudden  and  violent 
muscular  exertion  ;  and  it  will  be  recollected  that,  from  the  inner 
condyle,  those  powerful  muscles  which  constitute  the  bulk  of  the 
fleshy  substance  of  the  ulnar  aspect  of  the  fore-arm,  have  their 
principal  origin.  The  way  in  which  the  muscles  of  the  inner 
condyle  are  involuntarily  thrown  into  such  sudden  and  exces- 
sive action,  1  take  to  be  this, — the  endeavour  to  prevent  a  fall 
by  stretching  out  the  arm,  and  thus  receiving  the  percussion 
from  the  weight  of  the  body  on  the  hand.  One  example,  in- 
deed, of  this  accident,  I  found  complicated  with  a  luxation  of 
the  humeral  extremity  of  the  radius,  and  another  with  a  luxa- 
tion of  the  elbow-joint ;  and,  as  these  luxations  are  known  to 
depend  on  falls  on  the  hand,  a  fracture  of  the  inner  condyle  of 
the  humerus,  from  the  inordinate  action  of  its  muscles,  could 
not  well  be  simultaneously  produced,  unless  it  originated  in  the 
same  manner.  Whether  the  whole  condyle  be  broken  off,  or 
only  a  portion  of  it,  the  detached  piece  of  bone  is  retracted  from 
the  humerus,  just  below  the  bend  of  the  elbow-joint,  with  some 
variety  of  lateral  situation  in  different  instances,  being  in  con- 
tact with  the  olecranon,  or  an  inch  or  more  distant  from  it. 
From  the  way  in  which  the  fracture  is  occasioned,  an  unusual 
degree  of  inflammation  speedily  attacks  the  elbow-joint  and 
fore-arm,  reaching  about  as  low  down  as  the  termination  of  the 
carneous  fibres  of  the  flexor  muscles,  and  being  accompanied 
with  so  much  tumefaction  as  to  prevent,  almost  entirely,  the 
motion  of  the  elbow-joint,  although,  in  the  first  instance,  the 
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displaced  condyle  admits  of  the  utmost  degree  of  flexion,  and  ex- 
tension of  the  fore- arm  with  facility.     In  one  or  two  instances, 
an  extensive  tract  of  ecchymosis  spreads  along  the  inner  side  of 
the  fore-arm,  indicative,  of  course,  of  the  degree  of  violence  with 
which  the  muscles  of  the  inner  condyle  had  exerted  themselves. 
It  will  not  be  necessary  to  enter  on  any  details  relative  to  the 
mode  of  treatment  of  the  inflammation.     I  shall  only  observe, 
on  this  head,  that  I  have  found  the  topical  abstraction  of  blood, 
by  means  of  leeches,  materially  to  aid  the  beneficial  effects  of  the 
other  remedies  which  have  been  employed.     When  the  inflam- 
matory stage  of  the  accident  is  got  over,  and  when  the  tumefac- 
tion  has  also  subsided,  a  stiffness  of  the  elbow-joint  remains, 
which  is  so  complete,  if  the  whole  or   the  greater  part  of  the 
condyle  has  been  fractured,  that  the  position  of  the  fore-arm 
can  be  little  or  none  at  all  varied  from  that  in  which  it  had  been 
confined  in  the  sling.     This  stiffness  of  the  elbow-joint  is  of  so 
obstinate  a  nature,  that,  in  the  first  case  of  this  accident  which 
came  under  my  care,  I  was  for  some  time  apprehensive  that  an 
incurable  anchylosis  would  be  the  consequence.    The  remedy  for 
this  stiffness  ot  the  joint  consists  in  the  exercise  of  it,  as  much 
as  possible,  both  by  active  and  passive  motion, — that  is,  by  the 
use  of  the  appropriate  muscles,  and  by  bending  and  extending 
the  fore-arm  with  the  other  hand,  or  by  means  of  an  assistant. 
The  exercise  of  the  joint  in  this  manner  must  constitute  the 
principal  occupation  of  the  patient  for  several  weeks;  and  should 
it  be  remitted  during  the  formation  and   consolidation   of  the 
callus,  much  of  the  benefit  which  may  have  been  derived  from  this 
practice  will  be  lost,  and  will,  with  difficulty,  be  regained,  as  the 
following  case  will  exemplify:  "  On  July  the  13th,  of  this  year, 
a  boy,  about  eleven  years  old,  had  the  inner  condyle  of  the  left 
humerus  fractured,  in  consequence  of  being  thrown  down  with 
violence  while  at  play.     This  was  the  case  which  was  complicat- 
ed with  the  luxation  of  the  elbow  joint.     The  luxation  was  as 
readily  reduced  as  under  ordinary  circumstances,  and   no  ob- 
struction of  the  flexion  and  extension  of  the  fore-arm  then  ex- 
isted.    When  the  tumefaction,  which   was  exceedingly   great, 
had  gone  down,  the  Ibre-arui  was   found  immoveably   fixed   at 
right  angles  with  the  humerus,  the  i)o>ition  iu  which  it  had  been 
supported  in  a  sling.     By  perseverance  in  tiie  exercise  of  the 
joint,  he  could,  at  the  end  of  three  weeks  from  this  time,  produce 
so  much  additional  flexion  of  the  fore-arm,  as  to  be  able  to  jiut  the 
first  joint  of  his  thun)b,  beyond  his  fore-teeth,  without  any  ap- 
proach of  the  head,  and  he  had  recovered  the  power  of  extend- 
ing the  fore -arm  in  a  still  greater  proportion.      As  he  lived  in 
the  country,  and  as  I  had  given  the  boy  very  minute  directions 
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how  to  proceed,  I  did  not  hr.ppen  to  see  him  again  for  a  con- 
siderable time.  He  had  then  succeeded  in  getting  his  fore  arm 
into  a  state  of  complete  extension,  but  with  this  condition,  it 
was  as  immoveably  fixed  in  the  extended  state  as  it  had  previ- 
ously been  in  that  which  it  was  found  in  after  the  swelHng  had 
dropped.  This  obviously  arose  from  his  having  neglected  the 
flexion  of  the  fore-arm,  in  his  efforts  to  obtain  the  full  extension 
of  it.  Exercise  of  the  flexion  of  the  joini  has  since  been  so  fiir 
of  use  to  him,  that  he  has  re-acquired  the  power  of  bending  it 
nearly  to  ihe  exti^nt  before  mentioned  ;  and  he  can  manage  to 
take  his  food  with  a  fork  in  h\<  hand,  in  the  usual  way,  without 
any  inconvenience  "  This  is  the  only  instance  of  this  accident 
out  of  five  which  I  have  seen,  that  the  full  range  of  flexion  and 
extension  o^  the  fore  arm  has  not  ultimately  been  obtained,  or 
with  so  trifling  an  exception  as  not  to  be  observable  without 
close  attention. 

I  have  puij'osely  avoided  saying  one  word  about  replacing 
the  detached  condyle,  and  (or  these  reasons,  during  the  state  of 
tumefaction  of  the  limb,  no  means  could  be  adopted  for  con- 
fining the  retracted  condyle  in  its  place,  beyond  that  of  the  re- 
laxation of  its  muscles  ;  and  both  before  the  tumefaction  has 
commenced,  and  after  it  has  subsided,  all  endeavours  to  replace 
the  condyle,  or  even  to  change  the  position  of  it,  have  failed. 

In  consequence  of  the  retraction  of  the  inner  condyle  below 
the  elbow-joint,  it  must  be  obvious,  that  its  muscles  can  no 
longer  assist  with  the  supinator  longus,  the  brachialis  intern  us, 
and  biceps  brachii,  in  the  common  flexion  of  the  ulna  and 
radius.  The  extent,  however,  to  which  the  muscles  of  the  in- 
ner condyle  act  as  flexors  of  the  fore-arm,  is,  according  to  the 
best  authorities,  very  limited  ;  therefore,  little  inconvenience 
can  result  from  the  misplacement  of  the  condyle  in  this  respect. 
Thus  Dr  Barclay,  in  his  original  work  on  the  muscular  motions 
of  the  human  body,  after  having  enumerated  the  muscles  of  the 
inner  condyle,  among  the  flexors  of  the  fore-arm,  observes,  that 
they  are  so  '*  orily  to  a  small  extent,  and  only  at  a  time  when 
motioncommences,  andbefore  the  lever  of  resistance  is  shortened, 
and  the  levers  of  the  biceps  and  supinator  are  lengthtned.'^ 
p.  396.  Again,  the  mechanical  advantage  which  the  inner  con- 
dyle, prdjectiiig  from  the  humerus,  is  said  to  afford  its  muscles 
in  their  aciion,  is  an  opiniori  which  accords  more  with  theory 
than  with/flc/  ;  consequently,  the  several  movements  of  bending, 
grasping,  and  tinning  the  hand,  w!  ich  these  muscles  produce, 
tan  be  perlbrmed  wiih  much  the  same  degree  of  force  when  the 
condyle  is  retracted  below  the  elbow-joint,  as  when  it  was  situat- 
ed on  the  humerus.    A  statement  of  a  case  of  this  accident  will 
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establish  these  positions,  and  will  also  afford  me  an  opportunity 
of  mentioning  some  symptoms  peculiar  to  this  species  of  fracture 
of  the  inner  condyle,  which  have  not  before  been  noticed.     On 
December  10th,    1808,  W.  D.  a  boy  about  eight  years  old,  fell 
down  with  violence  and  fractured  the  inner  condyle  of  the  right 
humerus.     The  whole  of  the  condyle  was  broken  off  and  re- 
tracted below  the  elbow-joint.  On  questioning  him,  he  said  that 
he  fell  on  his  hand-   The  inflammation,  tumetactiori,  and  stiffness 
of  the  articulation,  consequent  to  the  accident,  took  place,  to  the 
extent  before  described  to  happen  in  these  cases.     He  recovered 
the  free  and  entire  use  of  the  elbow-joint,  in  somewhat  less  than 
three   months  after  the  accident,  but  the   misplacement  of  the 
condyle  and  its  muscles,  destroyed  the  symmetry  of  this  part  of 
the  arm,    and    gave   it  a   deformed   appearance.       From   the 
pressure  which  the  retracted  condyle  productd  on  the  ulnar 
nerve,   the  little  finger,  from  the  moment  of  the  accident,  lost 
all  sensation,  and  the  inner  side  of  the  ring  finger,  and  integu- 
ments on  the  ulnar  edge  of  the  hand,  became  also  devoid  of  feel- 
ing.    The  abductor  minimi  digiti,  and  two  contiguous  muscles 
of  the  little  finger,  from  the  same  cause,  were  rendered  paralyzed 
and  useless.     iSuccessive  crops  of  vesications,  about  the  size  of 
a  split  horse  bean,  commenced  to  form  on  the  little  finger  and 
ulnar  edge  of  the  hand  some  weeks  after  the  accident,  leaving 
troublesome  excoriations.      This  eruption  of  vesicles  did  not 
entirely  cease  for  two  or  three  months,  and  might  in  some  de- 
gree be  attributed  to  the  cold  weather  of  the  winter.     At  a  pro- 
per age  this  youth   was  put  out  as   an  apprentice  to  a  house- 
painter;  and  the  laborious  and  long  continued  exertion  of  the 
right  arm,  which  the  manipulation  and  handicraft  of  this  trade 
requires,  need  not  be  pointed  out.       Now,  so  far  from  experi- 
encing the  disadvantage  in  the  action  of  the  muscles  of  the  inner 
condyle,  which  on  principle  we  should  expect  as  an  inevitable 
consequence  of  the  circumstances  of  the  case,  he  has  been  ca- 
pable of  working  with  his  right  arm  in  the  business  which  he  is 
brought  up  to,  for  the  several  years  that  he  has^  been  engaged 
in  it,  with  as  much  ability  as  if  he  had  not  been  subject  to  the 
accident.  Even  when  lifting  heavy  burthens  he  docs  not  find  the 
right  arm  to  fail  him  ;  he  has,  indeed,  occasionally  perceived  a 
slight  degree  of  uneasiness  at  i\\ViX,  partiadar  spot  of  the  arm  which 
the  retracted  condyle  adheres  to,  when  much  pushed  with  hard 
work  ;  but  this  is  evidently  an  inconvenience  of  a  different  na- 
ture from  that  alleged  diminution  of  the  eflicient  action  of  the 
muscles  of  the  retracted  condyle  which  we  are  speaking  of;  and 
appears  to  be  rather  an  affection  of  the  surface  of  adhesion  of 
the  condyle,  than  of  the  muscles  which  spring  from  it.     With- 
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in  the  last  year  and  half  he  has  recovered  the  use  of  the  three 
paralyzed  muscles  on  the  ulnar  edge  of  the  hand  j  and  the  sensi- 
bility of  the  integuments  covering  them,  and  the  other  parts  of 
the  hand  which  had  lost  their  feeling,  has  returned.  If  the 
little  finger  be  pressed  strongly,  it  feels  numb  for  some  time 
afterwards  j  therefore,  the  nervous  energy  cannot  yet  be  said  to 
havu  been  ful'y  restored  to  that  division  of  the  hand  which  had 
been  deprived  of  it. 

In  two  other  cases  of  this  accident  I  found  the  same  paralysis- 
of  the  small  muscles  of  the  little  finger,  the  same  loss  of  feeling 
of  the  integuments,  and  the  same  succession  of  crops  of  vesicles 
of  the  affected  parts  of  the  hand,  as  is  described  to  have  occur- 
red in  the  preceding  case.  The  formation  of  the  vesicles 
proves,  that  the  influence  of  the  ulnar  nerve  does  not  extend 
beyond  the  condyle  which  subjects  it  to  pressure  ;  for,  in  an  in- 
teresting account  of  a  case  of  tic  douloureux  of  the  fore-arm, 
given  by  Mr  Henry  Earl,  in  the  Medico- Chirurgical  Trans- 
actions, it  appears,  that  the  mode  of  cure  was  the  division  of  the 
ulnar  nerve  just  above  the  elbow,  and  that,  at  four  distant  in- 
tervals of  time,  a  "  blister  formed  on  the  little  finger,"  terminat- 
ing in  a  slough,  and  agreeing  in  every  particular  with  the 
eruption  of  vesicles  which  attends  the  accident  under  considera- 
tion. As  the  pressure  on  the  ulnar  nerve,  from  the  retracted 
condyle,  cannot  be  supposed  to  diminish,  I  can  give  no  other 
reason  for  ihe  restoration  of  the  lost  energy  of  it,  than  that,  in 
course  of  time,  the  nerve  accommodates  itself  to  the  pressure  it 
lias  been  subjected  to,  and  thus  the  effect  of  the  pressure  ceases. 

Dt:ssault  has  <lescribed  a  variety  of  fractures  of  the  inner 
condyle  of  the  humerus ;  but,  on  examination,  it  will  be  found 
that  they  all  agree  in  thet^e  particulars,  namely,  in  the  displace- 
ment of  the  fracture  (if  any  does  take  place)  being  always  ho- 
rizontal, and  in  such  displacen^.ent  being  remediable,  in  the  usual 
way,  by  spiinis  and  bandages  ;  whertas,  in  that  species  of  frac- 
ture of  the  inner  condyle,  which  I  have  been  describing,  a  re- 
troction  of  the  detached  piece  of  bone  takes  place;  splints  and 
bandages  would  be  inadmissible  in  the  inflammatory  stage  of 
the  accident,  and  afterwards  would  not  only  be  useless,  but 
would  interfere  with  one  of  tlie  principal  indications  of  cure — 
the  almost  incessant  exercise  of  the  elbow-joint.  The  fractures 
of  the  inner  condyle  which  De ssault  particularizes,  are  such  as 
more  or  less  communicate  with  the  cavity  of  the  joint,  and 
hence  the  fracture  can  only  be  displaced  horizontally  in  the 
three  directions  which  he  mentions  ;  that  is,  forward,  back- 
ward,  or  sidewise.  It  is  such  fractures  of  the  inner  condyle 
only,  as  Desaault  points  out,  that  Mr  Charles  Bell  appears  to 
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have  in  view  in  his  *'  Principles  of  Operative  Surgery,"  when 
the  advice  he  gives  for  their  treatment  is  to  "  secure  the  arm  in 
that  position  which  permits  the  fragments  to  repose  in  their 
proper  |) laces." 

Burtoii-upori'  Trent  y 

DecemOer  26,1811. 


XIII. 

Obser-vations  on  the  Cur^  of  Syphilis  without  Mercury,  and  on  a 
Peculiar  Jfection  of  the  Alimentary  Canal,  sometimes  mistaken 
for  t>yphilis.  Communicated  in  a  Letter  to  Dt  Duncan,  juo. 
By  John  Hennen,  Deputy  Inspector  of  Hospitals. 

ir|EAR  Sir, — In  the  present  state  of  the  question  of  the  treat- 
-■^  ment  of  syphilis  v.ithout  mercury,  it  would  be  quite  super- 
fluous in  me  to  make  many  remarks.  The  results  of  several  trials 
have  already  been  laid  before  the  public,  as  they  have  occur- 
red in  the  military  hospitals  of  this  city,  by  Dr  Thomson,  and 
in  those  of  London  by  Messrs  Guthrie  and  Rose. 

1  have  felt  great  pleasure  in  showing  you  such  of  the  cases  as 
were  still  under  treatment ;  und  J  know  that  I  fulfil  the  wishes 
of  my  respected  chief.  Sir  James  M*Grigor,  the  Dircctor-Go- 
neral  of  the  Medical  Department  of  the  Army,  when  I  solicit 
the  inspection  and  opinions  of  medical  practitioners,  who  are 
so  well  able  to  form  a  judgment  as  yourself.  And  I  beg  to  as- 
sure you,  that  the  same  i-pirit  of  candour,  which  has  induced 
me  to  show  you  the  evidence  upon  one  side  of  the  question, 
will  point  out  to  me,  as  a  duty,  to  communicate  to  you  every 
thing  which  may  hereafter  appear  upon  the  other.  But  as 
some  misconceptions  may  arise  in  the  minds  of  those  who  hear 
of,  without  being  able  to  see,  the  practice  to  which  a  fair  trial  is 
now  giving,  I  think  it  necessary  lor  me  to  trouble  you  with  a 
few  observations. 

It  has  been  supposed  by  some  persons,  that  the  cures  effected 
apparently  without  mercury,  have  been  actually  performed  by 
means  of  the  different  preparations  of  that  mineral,  and  by  caus- 
tic surreptitiously  employed.  But  the  slightest  acquaintance  with 
the  discipline  of  military  hos{)itals,  as  at  present  conducted, 
would  point  out  the  impossibility  of  such  a  practice. 

It  has  been  urged,  that  the  primary  gores  which  have  disap- 
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peared  under  tlie  antiphlogistic  regimen,  cleanliness  of  the  parts,  ] 
and  mild  local  applications,  have  been  mistaken  in  their  nature.  On 
this  I  beg  to  remark,  that,  in  the  half-yearly  returns  of  diseases  sent 
in  from  the  different  military  hospitals  to  the  head  of  the  depart- 
ment, there  are  no  less  than  five  separate  columns  appropriated  to 
the  classification  of  venereal  complaints,  their  consequences  and 
concomitants,  exclusive  of  gonorrhoea.  Among  these,  there  is 
a  special  head  for  the  "  ulcera  penis  non  syphilitica,"  a  class  un- 
der which,  as  is  well  known,  a  great  variety  of  morbid  afi'ectionfi 
of  the  genitals  range  themselves ;  but  which,  having  been  very 
frequently  confounded  with  true  syphilis,  and  at  once  submitted 
to  a  mercurial  course,  have  not  been  allowed  to  evolve  them- 
selves, but  have  had  their  nature  totally  changed  or  modified  by 
such  treatment. 

That  these  sores,  (at  least  all  of  them  that  hitherto  have  ap- 
peared in  the  military  hospitals  here,)  and  also  that  the  species 
which  IVIr  John  Hunter  has  designated  as  the  true  syphilitic 
feore,  heal  without  the  employment  of  any  other  means  than  rest, 
abstinence,  cleanliness,  &c.  is  perfectly  demonstrable,  and  is 
daily  to  be  seen  in  the  wards  at  the  Castle,  and  at  Queen^berry 
House,  appropriated  to  such  cases.  That  ulcerations  in  the 
throat,  cutaneous  eruptions,  and  a  combination  of  both,  coupled 
in  some  cases  with  iritis,  have  disappeared  under  the  same  treat- 
ment, is  equally  certain.  I  have  not  yet  collected  a  sufficient 
number  of  facts  to  authorize  me  to  offer  an  opinion  as  to  the 
comparative  frequency  of  the  affections  of  the  throat  and  of 
iritis,  in  the  cases  treated  with  and  without  mercury.  Erup- 
tions, so  far  as  my  observations  go,  are  much  more  common  ia 
those  treated  without  that  remedy,  than  in  those  whom  1  have 
formerly  seen  treated  with  it,  but  in  no  instance  have  they  end- 
ed in  ulcerations,  as  the  latter  have  frequently  done.  It  is  to 
be  observed,  that  eruptions  of  the  same  nature  and  character 
have  succecdtd  to  the  foul,  indurated,  excavated  ulcer,  and  to 
the  simple  excoriation  ;  some  of  these  eruptions  have  been  more 
obstinate  than  others,  and  have  required  a  treatment  of  several 
weeks,  with  decoct,  sarsaparill.  antimonials,  the  warm-bath,  &c. 
before  they  iiave  disappeared.  But  I  have  not  seen  the  general 
health  more  seriously  affected  in  the  cases  under  cure  without 
mercury,  than  it  has  been  when  that  remedy  has  been  used.  On 
the  contrary,  I  am  inclined  to  think,  that  it  has  suffered  less.  The 
local  applications  to  some  few  of  these  eruptions  have  been  the 
ungt.  hydrargr.  nitrat.  the  ungt.  picis,  or  a  mixture  of  equal  parts 
of  both,  but  in  no  instance  has  the  most  remote  approach  been 
made  towards  affecting  the  constitution  with  the  mercury  con- 
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tained  in  the  first  composition.  The  local  applications  to  the  pri- 
mary sores,  which  have  preceded  these  eruptions,  have  been  the 
blackwash  of  calomel  and  lime-water,  saturnine  lotions,  cupreous 
solutions,  and  the  unguentum  resinosum.  I  have  not  had  oc- 
casion to  see  a  single  instance  in  which  the  bones  of  the  no&e 
have  been  affected  ;  some  cases  of  pains  and  swellings  of  those 
of  the  cranium  and  the  extremities  have  been  met  with,  but  ex- 
cept in  two,  I  have  not  myself  seen  any  nodes  which  could  be 
regarded  as  tinequivocally  syphilitic .  One  of  these  has  yielded  to 
blisters  and  sarsaparilla,  as  many  of  the  anomalous  tumours  had 
done  before  ;  the  other,  in  which  the  guaiacum  and  surJorifics 
had  been  employed  without  effect,  but  in  which  the  ■^ars-aparilla 
and  blisters  had  not  been  tried,  has  been  treated  with  mercury, 
and  has  also  disappeared  ;  whether  it  would  not  have  been  com- 
bated without  mercury,  with  equal  success  as  the  first  case,  I 
cannot  take  upon  me  to- assert,  and,  in  an  inquiry  like  the  pre- 
sent, I  shall  offer  nothing  from  conjecture. 

Whether  any  subsequent  series  of  secondary  symptoms  may 
ever  appear  again  in  the  patients  treated  without  mercury,  is 
a  point  which  experience  alone  can  determine.  No  army- 
surgeon,  I  trust,  would  be  so  fool-hardy  as  to  assert,  that 
no  such  symptoms  can,  or  will  ever  occur  ;  for,  in  this  case 
especially,  the  observation  of  Bacon  is  peculiarly  applicable,  that 
*'  Truth  is  not  the  child  of  Authority  but  of  Time."  But  in  order 
to  obviate  all  chance  of  injury  to  the  constitution  of  the  patients 
thus  treated,  the  most  minute  registers  are  ordered  to  be  kept 
of  the  appearances  and  progress  of  their  cases.  Those  who 
have  been  cured  without  mercury,  undergo  weekly  health-exa- 
minations, in  common  with  the  other  men  of  their  corps,  and 
they  are  perpetually  under  the  special  "  surveillance"  of  the  me- 
dical officers  ;  and  in  instances  where  they  belong  to  detachments 
or  distant  corps,  the  history  of  their  cases  is  ordered  to  be  for- 
warded to  the  surgeon  of  the  regiment  to  which  they  belong, 
to  enable  him  to  keep  a  constant  and  scrutinizing  watch  over 
them,  and  thus  to  appreciate  the  'permanence  of  the  cures. 

In  short,  the  cure  of  syphilis  without  mercury  is  now  under 
investigation  in  the  military  hospitals  here,  with  the  same  spirit 
of  candid  inquiry,  as  the  cure  of  any  other  disease  by  any  new 
remedy  proposed  on  respectable  authority.  In  whatever  manner 
this  inquiry  may  turn  out,  medical  science  vmst  be  benefited.  I 
conceive  that  a  great  deal  hasbecndone  already  towards  the  check- 
ing those  abuses  in  the  administration  of  mercury,  which  have  in- 
deed been  written  upon,  and  talked  of  much,  but  which,  it  is  to  be 
feared,  have  not  been  acted  upon  to  the  extent  that  they  ought. 
I  also  apprehend  that  a  very  serious  advantage  will  be  gained  in 
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favour  of  those  patients,  who,  with  peculiar  constitutions  and 
open  sores,  have  hitherto  been  subjected  to  long  and  reiterated 
courses  of  mercury,  with  but  little  if  any  beneficial  effect  upon 
the  healthy,  or  healing  state  of  their  ulcers,  and  often  with  de- 
cided ill  consequences.  To  this  class,  the  fact  that  their  sores^ 
will  heal  without  mercury,  is,  1  conceive,  of  infinite  advantage. 
I  contemplate  also  much  future  good  to  the  constitutions  of 
those  who  may  require  to  be  treated  with  mercury,  by  suspend- 
ing at  least,  if  not  superseding,  its  employment  indiscriminately, 
in  all  states  and  stages  of  primary  sores.  But,  above  all,  1  look 
forward  with  great  anxiety  to  the  elicitation  of  truth,  unembar- 
rassed by  the  obstacles  which  ignorance,  prejudice,  or  interest, 
may  throw  around  it.  In  the  meantime,  to  employ  the  language 
of  a  great  departed  genius,  "  We  should  set  a  proper  value  on 
our  present  knowledge,  although  it  be  imperfect  j  and  restrain 
those  rude  hands  that  are  ever  ready  to  pluck  up  the  tender 
plants  of  science,  because  they  do  not  bear  ripe  fruit,  at  a  season 
when  they  can  be  only  putting  forth  their  blossoms."  (Beddoes.) 

An  opinion  has  been  conceived  by  some  persons,  that  the 
array-surgeons  deny  the  utility  of  mercury  altogether, — a  charge 
so  extravagantly  absurd  as  not  to  merit  serious  attention.  But 
if  any  such  military  practitioners  are  to  be  found,  I  beg  dis- 
tinctly to  disavow  their  doctrines.  To  point  out,  however,  some 
of  the  numerous  cases  in  which  that  powerful  medicine  has  been 
grossly  abused,  and  in  which  I  conceive  it  altogether  improper 
as  a  constitutional  remedy,  shall  be  the  subject  of  the  remainder 
of  this  communication.  Were  the  works  of  Hunter  and  of 
Abernethy  read  as  often  as  they  are  spoken  of,  many  of  the 
sickening  details  of  curtailed  noses,  rotten  bones,  and  ruined 
constitutions,  which  we  daily  hear,  and  which  are  generally  pre- 
faced by  an  account  of  long  and  irregular  mercurial  courses,  in 
which  it  was  thought  best  "  to  err  on  the  safe  side,"  would  no 
longer  disgrace  our  profession. 

The  species  of  pseudo-syphilis,  to  which  I  now  mean  to  con- 
fine my  remarks,  is  an  affection  of  the  throat,  entirely  depend- 
ing on  the  derangement  of  the  biliary  functions,  and,  though 
sometimes  complicated  with,  are  not  necessarily  connected  with 
primai'y  sores  on  the  genitals.  The  subjects  having  their  own 
excesses  constantly  before  their  eyes,  and  knowing  that  affec- 
tions of  the  throat  and  skin  ai^e  frequently  the  portion  of  the 
devotees  of  Venus,  become  alarmed  at  any  affection  of  these 
organs,  and,  in  their  statement  of  symptoms,  invariably  intro- 
duce an  account  of  all  their  Cyprian  disasters;  and  it  becomes 
very  difficult  to  separate  the  antecedent  and  the  existing  state 
of  the  constitution  in  the  detail.     On  inspection  of  the  fauces. 
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a  deviation  from  the  natural  state,  of  a  variety  of  appearances, 
from  increased  vascularity  to  actual  erosion   and  ulceration   ot 
the  investing  membrane,   or  a  rough  corrugated  state  of  it,  is  to 
be  observed,  together  with  more  or  less  tumour  of  the  tonsils. 
If  this  affection  is  of  long  standing,   it  frequently  proceeds  to 
such  an  extent  as  to  be  productive  of  repeated  sloughing,  and  of 
an  irritation,  thickening,  and  ulceration  of  the  Schneiderian  mem- 
brane from  continuous  sympathy.   The  obstruction  of  the  natural 
passage  of  the  air  produces  a  raucity  of  the  voice,   and,   in  the 
progress  of  the  disease,  the  destruction  of  their  investing  mem- 
brane produces  the  death  of  the  delicate  bones  of  the  nose, 
and  sometimes  of  the  palate.     This  state  of  the  entrance  of  the 
primae  viae  keeps  up  a  constant  irritation  and  nausea ;   often 
proceeding  to  the  extent  of  loathing  all  food,   and  the  rejection 
of  it  when  forced  down.     The  saliva,   and   all   the  fluids  which 
naturally  lubricate  the  pharynx,  are,  for  the  most  part,  hawked 
up  unnaturally  in  quantity,  and  vitiated  in  character.     The  ex- 
tremity of  the  alimentary  canal  sympathizes  with  this   state  of 
its  entrance,  and,  in  some  cases,   in  the  advanced  stages,  an  in- 
tolerable itching  of  the  rectum,  a  vitiation  of  its  natural  mucus, 
eruptions  extending  over   the  adjoining  parts,   together  with 
fici  and  rhagades  take  place,  and   horrible  suspicions  are  ex- 
cited  in  the  mind   of  the  surgeon.     The  morbid  state  of  the 
digestive  organs,  which  is  soon  produced  by  local  irritation,  and 
anxiety  of  mind,  brings  on  irregularity  of  the  bowels;  and  the 
invariable  answer  to  all  inquiries  is,  that  the  patient  either  has 
diarrhoea,  or  constant  costiveness,   or  else  perhaps  passes  very 
foul,  scanty,  offensive  stools.     The  countenance  indicates  great 
uneasiness,  and  the  skin  assumes  a  dull  saturnine  and  tallowy 
appearance,  artd  is  often  mottled  with  dark  coloured  spots,  and 
sometimes  with  fissures  in  the  palms  of  the  hands.     CEdema  of 
the  legs  comes  on  in  the  advancing  stages,  and  deranged  circu- 
lation still  increasing,  the  most  terrific  fancies  and  alarming 
dreams,  give  reason  to  dread  effusion  into  the  chest.     If,  in  this 
state  of  complicated  wretchedness,  the  patient  is  put  upon  a 
mercurial   course,   particularly  if  he  is  of  a  scrofulous  habit, 
his  fate  is  sealed. 

For,  the  cure  of  this  disease,  before  the  constitution  has  suf- 
fered severely,  the  remedy  is  nearly  certain,  and  its  effects  are 
first  to  be  looked  for  in  the  improved  state  of  the  alvine  excretions. 
These  must  be  regulated  as  follows  : — Two,  three,  or  more  ac- 
tive purgatives  must  be  given,  with  a  day's  interval  between  each, 
and  even  repeated,  until  the  stools  exhibit  a  healthy  state  of  the 
bile.  A  warm  bath  should  be  used  in  the  evenings  during  this 
prepartitory  course,  which  is  merely  meant  to  remove  the  accu- 
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Ululated  feces,  and  to  be  introductory  to  the  employment  of  a 
medicine  of  singular  efficacy  in  the  re-estabiishment  of  the 
biliary  secretions.  For  this  valuable  remedy,  and  for  the  op- 
portunity of  seeing  numerous  cases  of  the  disease,  and  having  my 
attention  directed  to  a  very  large  number,  I  am  indebted  to  the 
eminent  surgeon  of  Haslar  Hospital,  Mr  Vance.  Its  composi- 
tion is  as  follows:  — 

^  Hydrargyri  submuriat.  9i-  ad  5i. 

Pulv.  scammon   opt    '^ii-  ad  ^ii. 

Pulp,  tamarindor  ^i. — M.  ft.  elect. 
Of  this  simple  electuary  such  a  quantity  is  to  be  taken  at  night 
as  may  produce  two  or  three  copious  stools  in  the  tvventy-four 
hours.  *  During  its  use  the  sarsaparilla  decoction  is  to  be  em- 
ployed to  the  extent  of  two  or  three  pints  in  the  day,  with  a 
moderate  quantity  of  the  nitric  acid,  and  a  gargle  with  the  oxy- 
muriate  of  mercury ;  or  if  the  sloughs  are  tenacious,  of  infu- 
sion of  capsicum;  or  a  solution  of  lunar  caustic,  may  be  applied 
by  means  of  a  morsel  of  sponge.  The  warm  bath  should  be  con- 
tinued two  or  three  times  a  week,  and  the  geni-ral  health  kept 
up  by  regular  and  steady  attention  to  diet,  and  by  a  limited  use 
of  good  wine. 

By  these  means  I  have  seen,  or  had  access  to  the  history  of, 
considerably  more  than  a  hundred  cases,  which  have  been  per- 
fectly restored  to  health,  in  some  of  which  mercury  had  been 
tried  with  the  most  decided  ill  consequences.  Ihe  subjects  were 
principally  discharged  or  invalidf  d  seamen  and  soldiers,  naval  offi- 
cers, and  persons  employed  about  the  dock  yards,  who  had  used 
frequent  and  irregular  mercurial  remedies,  and  were  much  ex- 
posed to  the  vicissitudes  of  the  weather  during  these  courses. 
In  some  of  the  cases,  open  ulcers  in  various  parts  of  the  body, 
as  the  groin,  the  forehead,  and  the  shins,  with  enlargement  of 
the  bones,  were  superadded  to  the  symptoms  more  particularly 
characteristic  of  the  diseased  state  ot  the  biliary  functions. 

In  Volume  XII.  of  this  Journal,  p.  ISG,  a  paper  by  Mr 
IVIurray  of  Belfast,  illustraterl  by  a  plate,  has  been  pointed  out 
to  me,  which  contains  a  desciijition  of  some  c:ises  that  have  oc- 
curred in  his  practice,  very  closely  resembling  the  disease  which 
I  have  described,  while  in  its  early  stages,  i  have  little  doubt 
that  the  same  means  of  cure  will  be  found  beneficial  in  them. 


*  Whetlier  the  combiner!  acids  in  the  tamarind  pulp  produce  any  pecuh'ar 
effects  on  the  other  ingredients  I  know  not ;  but,  certainly,  none  of  them  sepa- 
rately, or  with  other  acid  fruits,  produce  the  same  purgative  efFects  and  increas- 
ed flow  of  bile. 
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It  has  been  suggested  to  me,  since  this  paper  has  been  put  to 
press,  that  it  would  be  gratifying  to  many  respectable  surgeons  of 
this  city,  did  I  give  the  comparative  length  of  tiuie  required  for  a 
cure  of  the  various  syphiUtic  symptoms,  which  have  been  treated 
in  the  hospitals  of  the  division  of  the  kingdom  under  my  super- 
intendence. It  would  be  most  pleasing  to  me  to  answer  this 
and  every  other  question,  a  solution  of  which  might  throw  any 
light  upon  this  interesting  subject;  but,  independent  of  the 
multiplicity  of  details  into  which  it  would  lead  me,  and  the  va- 
rious calculations  (for  which,  at  the  present  moment,  I  have  not 
leisure)  which  such  comparative  views  would  require,  it  would 
be  anticipating  an  essny  upon  the  subject  by  an  ingenious  assis- 
tant-surgeon, to  whose  zeal  and  discrimination  I  owe  many  of 
the  facts  that  I  have  already  stated,  and  which  having  occurred 
principally  in  the  regiment  to  which  he  is  attached,  are  in  some 
degree  peculiarly  his  own.  I  shall,  however,  with  his  permis- 
sion, state  generally,  that  of  105  primary  sores  of  all  descriptions, 
the  healing  was  effected  at  different  periods,  from  5  days  to  85. 
The  general  period  was  four  weeks,  and  this,  whether  the  sores 
possessed  the  Hunterian  characteristics  or  not.  In  one  obsti- 
nate anomalous  case,  mercury  was  employed,  and  succeeded. 
Of  30  buboes,  2  I  were  absorbed  at  different  periods,  from  5  to 
45  days;  and  9  suppurated  and  healed  up  from  30  to  130 
days  after  their  opening.  Of  1 1  cases  of  venerea!  eruptions, 
7  occurred  in  the  form  of  Acne,  3  in  that  of  Roseola,  and  1  in 
that  of  Impetigo;  the  two  first  generally  terminated  by  desqua- 
mation. The  period  of  their  occurrence,  after  the  primary 
sores,  was  from  3  weeks  to  4  months,  the  period  of  cure  varied 
from  8  days  to  6  weeks,  and  some  are  still  under  cure. 

In  another  hospital,  the  cures  have  been  considerably  longer 
protracted.  That  some  of  them  would  have  been  accelerated 
by  the  use  of  mercury,  is  extremely  probable ;  but  a  mixed 
mode  would  obviously  have  left  the  trial  without  mercury  in- 
complete, and  its  success  still  dubious.  Desirable,  however, 
as  it  has  been,  to  ascertain  how  far  that  powerful  mineral  may- 
be dispensed  with,  in  the  cure  of  the  disease  for  which  it  has 
been  so  long  looked  on  as  the  sole  specific,  the  point  would 
have  been  left  undecided,  had  its  decision  involved  the  consti- 
tutions of  the  patients,  or  compromised  the  ciiaracters  of  their 
medical  attendants.  In  no  case,  1  most  firmly  believe,  has  the 
health  of  an  individual  been  wantonly  trifled  with,  nor  has  the 
utmost  prolessional  exertion  been  spared,  to  elucidate  the  his. 
tory  of  this  most  interesting  and  most  common  of  all  military 
diseases,  even  in  the  persons  of  some  of  the  professional  men  thcni- 
sclvcs. 
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Did  the  officers  of  the  Medical  Department  of  the  army,  un- 
der their  most  enlightened  and  active  Director,  prefer  their  own 
ease  and  convenience  to  the  benefit  of  science,  mercury  was  at 
hand  to  cover  their  apathy ;  and  even  the  few  facts,  which  the 
present  inquiry  has  brought  lo  liglit,  might  have  gone  down  to 
oblivion,  with  the  hundreds  of  thousands  of  other  facts,  which,  in 
the  course  of  more  than  three  centuries,  have  been  contounded, 
or  totally  lost,  by  a  blind,  non-discriminating,  and  oitcn  fatal 
confidence,  in  the  powers  o^  one  remedy  alone^  to  the  exclusion 
of  every  other  resource  of  art. 

Requesting  your  indulgence  for  thus  long  trespassing  on  yoUt 
I  beg  to  assure  you,  that  I  am,  &c. 

iciuecnsberry- House, 
Edinhurghf  March  14-j  1818.  ^ 


1818.  209 


PART  II. 
CRITICAL  ANALYSIS. 


I. 

Zehre  von  den  AugenhanJcheiteny  ah  leitfaden  zu  seinen  offent- 
lichen  Vorlesungen  ent'worfen.     Von  G.  Joseph  Beer. 

Principles  of  the  Diseases  of  the  Ei/e,  as  a  Text  Book  for  his 
Public  Lectures.  By  G.  Joseph  Beer,  M  D.  Extraordinary 
Professor  of*  the  Treatment  of  Diseases  of  the  Eye  in  the 
University  of  Vienna,  &c.  &c.  Vol.1.  Containing  Inflam- 
mations of  the  Eye,  illustrated  with  Copperplates.  Vienna, 
1813.     8vo,  p.  636. 

SINCE  Richter  published  his  surgery,  and  directed  the  atten- 
tion of  his  countrymen  to  the  diseases  of  the  eye,  this  sub- 
ject has  been  prosecuted  with  very  great  ardour  by  the  Germans. 
The  result  has  been,  much  valuable  and  important  knowledge 
gained  as  to  the  nature  of  these  diseases,  and  likewise  in  many 
cases  as  to  their  treatment. 

To  the  progress  thus  made,  none  have  contributed  more  large- 
ly than  Beer  of  Vienna.  His  practice  and  clinical  lectures  have 
long  formed  the  principal  school  in  Germany  for  the  study  of 
the  diseases  of  the  eye ;  as  much  from  his  great  experience  and 
ability  as  a  practitioner,  as  Irom  his  zeal  and  talents  as  a  teacher. 
Besides  the  clinical,  he  gives  a  regular  systematic  course  of  lec- 
tures on  the  same  subject,  and  it  is  for  the  latter  that  the  pre- 


*  At  Vienna  two  systems  of  medicine  are  lectured  on,  one  almost  exclusively 
practical,  the  other  m.ire  theoretical.  Beer  belongs  to  the  first,  being  professor 
of  the  praktischen  Augenheilkunde. 
VOL.  XIV.  NO.  54.  O 
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sent  work  is  ostenbibly  published  as  a  text  book  However,  it 
is  to  be  considered  as  containing  a  very  full  account  of  the  au- 
thor's opinions  and  practice,  in  regard  to  thtse  diseases. 

The  volume  we   are  now  to  give  an  analysis  of,  treats  solely  " 
of  the  inflammallons  of  the  eye,  which  are  described  at  very  great 
length. 

A  general  view  of  inflammations  of  the  eye,  their  causes,  and 
principles  of  treatment,  is  first  taken.  In  considering  the  causes, 
some  useful  directions  are  given  for  the  removal  of  foreign 
bodies  from  the  eye. 

When  one  of  the  ciliae  falls  into  it,  the  corner  of  a  fine 
spunge  or  handkerchief  is  the  best  thing  for  removing  it. 
Small  nuind  l)odies,  such  as  beads,  usually  lie  beneath  the  upper 
eyelid,  and  are  got  out  by  laying  hold  of  that  eyelid  by  its  ciliae 
and  margin,  drawing  it  outwards,  and  then  making  the  patient 
look  down,  or,  while  the  eyelid  is  held  thus,  a  small  curette  is  to 
be  imio.iuced  under  its  temporal  angle,  and  carried  gently  oji 
towanis  I  he  nose- 

Du-.t  and  sand  should  be  washed  out  by  introducing  the  pipe 
of  a  sn  all  syringe  beneath  the  under  eyelid,  at  its  outer  angle, 
and  then  directing  the  stream  of  fluid  over  the  eye,  towards  the 
jjose.  If  some  panicles  still  remain,  a  camel's  hair  pencil  dipped 
in  mucihige,  or  fresh  butter,  passed  beneath  the  eyelid,  will 
i-emove  them. 

When  S'Dall  foreign  bodies,  such  as  particles  of  metal,  the 
hard  wings  of  insects,  &c.  are  merely  indented  in  the  conjuncti- 
va, a  piece  of  fine  silver  wire  beat  thin,  and  fixed  in  a  handle, 
is  very  useful  for  their  removal.  When  splinters  of  metal  get 
beneath  the  conjunctiva,  they  should  be  seized  with  a  pair  of 
forceps,  and  cut  off"  with  fine  scissors.  If  they  have  got  in  a- 
mongst  the  lamellae  of  the  cornea,  the  point  of  a  common  cata- 
ract needle  is  to  be  introduced  close  behind  the  body,  which 
is  then  to  be  pulled  directly  outwards.  Particles  of  cantharides, 
pieces  of  mortar,  and  unslaked  lime,  should  be  removed  by 
means  of  a  camel's  hair  pencil  dipped  in  oil  or  butter. 

Large  wouuds  of  the  eyebrows  are  sometimes  followed  by 
partial  or  complete  amaurosis,  which  is  sometimes  an  instan- 
taneous effect  of  the  wound,  sometimes  occurs  while  the  cicatrix 
is  forming,  or  a  long  time  after  the  wound  has  healed  ;  the 
same  i  ffect  is  sometimes  occasioned  by  a  simple  bruise,  without 
a  wound. 

Tiiis  amaurosis  Beer  attributes  to  different  causes.  1st,  To 
the  commoiion  or  actual  laceration  of  the  retina  from  the  blow. 
In  the  first  instance  the  blindness  is  partial,  in  the  last  complete  ; 
in  both  it  is  coeval  with  the  accident,     2d,  To  the  contusion 

11 
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and  partial  division  of  the  branches  of  the  i«fra,orhitaiy  nerve. 
Here  tlie  amaurosis  takes  place  when  the  accident  happens,  but 
not  so  instantaneously  as  in  the  preceding  instances.  3d,  To 
the  same  nervous  branches  being  compressed  and  stretched  by 
the  formation  of  a  cicatrix,  or  by  the  cicatrix  after  it  is  formed, 
and  where  of  course  the  blindness  comes  on  during,  or  after  the 
healing  of  the  wound.  In  every  case  the  iris  is  motionless  ;  but 
when  the  amaurosis  is  dependent  on  commotion  of  the  eyeball, 
the  pupil  is  vei'y  contracted,  while  in  that  from  the  injury  of  the 
frontal  nerve  it  is  greatly  dilated.  There  is  also  extreme  sen- 
sibihty,  and  deep  racking  pain  of  the  eyeball,  with  total  in- 
sensibility to  light,  when  the  retina  is  ruptured.  The  amaurosis, 
from  bruise  of  the  nerve,  is  never  complete  ;  the  pupil,  be- 
sides being  dilated,  is  oval  horizontally  ;  and  the  pupillar  mar- 
gin of  the  iris  is  reverted,  so  that  its  smaller  circle  cannot  be 
seen  ;  the  violent  pain  and  sensibility  are  wanting 

When  the  blindness  is  owing  to  the  partial  division  of  the 
nerve,  all  its  branches  must  be  carefully  divided  before  the 
wound  is  dressed,  and  the  amaurosis  will  soon  disappear.  In 
two  cases,  where  it  came  on  during,  and  after  the  healing  of  the 
wound,  and  seemed  occasioned  by  the  formation  of  large  cica- 
trixes, our  author  completely  cured  the  amaurosis  by  making  an 
incision  down  to  the  bone,  immediately  below  the  cicatrix,  and 
completely  dividing  the  nerve. 

The  inflammations  of  the  eye  are  divided  into  idiopathic  and 
symptomatic.  In  the  first,  the  inflammation  goes  on  in  a  sound 
constitution,  and  its  modifications  are  solely  dependant  on  the 
cause  which  produced  it,  and  the  nature  of  the  particular  texture 
affected.  In  the  second,  that  process  goes  on  in  a  constitution 
no  longer  healthy,  and  the  phenomena  are  modified,  not  only 
by  its  cause  and  the  texture  affected,  but  by  the  nature  of  the 
inflammation  itself. 

The  idiopathic  are  divided  into  three  genera,  and  these  into 
species. 

I.  Gen.  General  inflammation  of  the  eyelid. 
Species  A.   Erysipelatous  inflammation  of  the  eyelid. 

B.  Inflammation  of  the  mucous  membrane  of  the  eyelid. 
Subspecies  a.  Catarrhal  ophthalmia. 

b.  Catarrhal  rheumatic  ophthalmia. 

c.  Augealiedtripper  or  purulent  ojjhthalmia. 

C.  Stye. 

D.  Erysipelatous  inflammation  of  the  integuments  covering 

the  iacrymal  sac. 

U.  Gen.  General  inflammation  of  the  orbit. 

Species  A.  Inflammation  of  the  Iacrymal  gland, 
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B.  Inflammation  of  the  lacrymal  sac. 

C.  iDflammation  of  the  caruncula  lacrymalis. 

III.  Gen.  General  inflammation  of  the  eyebaU. 

Species  A.  Erysipelatous  inflammation   of  the  conjunctiva  of  the 
eyeball,  and  its  passage  into  the  rheumatic  ophthalmia. 
Subspecies  a.  Rheumatic  ophthalmia. 

B.  Inflammation  of  the  outer  textures  of  the  eyeball,  or  ex- 

ternal ophthalmia. 

C.  Inflammation  of  the  inner  textures  of  the  eye,  or  inter- 

nal ophthalmia. 
Subspecies  a.  Internal  ophthalmia  iu  its  strict  signification. 
b  iritis. 

The  symptomatic  are  divided  into  the  contagious,  miasmatic, 
and  cachectic  inflammations  of  the  eye,  or  ihey  are  the  effect  of 
diseases  communicated  by  contagion, — of  diseases  communicat- 
ed by  actual  contact, — and,  lastly,  of  particular  cachexias. 

Contagious  ophthalmia  i.  e.  from  contagions. 

A.  Variolous  ophthalmia. 

a.  Variolous  inflammation  of  the  eyelids. 

b.  Variolous  inflammation  of  the  conjunctiva  of  the  eyelids. 

c.  Variolous  external  inflammation  of  the  eyeball. 

B.  Morbillous  and  scarlatinous  ophthalmia. 

Miasmatic  ophthalmia. 

A.  Syphilitic  ophthalmia. 

a.  Real  gonurrhoeal  inflammation  of  the  conjunctiva  of  the  eye- 
lids and  eyeball. 
h.  Syphilitic  scorbutic  ophthalmoblenorrhcea. 
c.  Syphilitic  iritis. 

B.  Psorous  ophthalmia. 

Cachectic  ophthalmia. 

A.  Arthritic  ophthalmia. 

a.  Arthritic  blei)haroblenorrhoea  and  ophthalmoblenorrhcea. 

b.  Arthritic  iritis. 

B.  Scrofulous  ophthalmia. 

a.  Scrofulous  inflammation  of  the  meibomian  glands   and   con* 

junctiva  of  the  eyelid. 

b.  Scrofulous  stye. 

c.  Scrofulous  inflammation  of  the  lacrymal  sac. 

d.  Scrofulous  external  inflammation  of  the  eyeball. 

C.  Scorbutic  ophthalmia. 

The  descriptions  given  of  these  various  ophthalmias,  are  real- 
ly admirable.  In  noticing  some  of  them,  we  begin  with  the 
idiopathic.  And,  first,  with  the  Injlammat'ton  of  the  conjunctiva 
of  the  cj/elidsy  or  the  Blcpharophthalmitis  ^landulosa  idiO])athica. 
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**  Under  a  severe  itching  the  margins  of  the  eyelids  swell,  become 
red,  hard,  and  very  sensible.  The  swelling  does  not  extend  above  a 
line  or  two  on  the  integuments,  but  proceeds  inwards  on  the  con- 
junctiva of  the  eyelids,  and  by  this  the  motions  of  these  parts  are  im- 
peded and  painful  The  itching  alternates  with  a  burning  pain,  most 
felt  when  the  eyelids  are  opened  or  shut  While  the  inflammation  is 
limited  to  the  margins  and  conjunctiva  of  the  eyelids,  with  the  subja- 
cent meibomian  glands,  the  secretion  of  these  glands  is  stopt,  while 
the  How  of  tears  from  sympathy  is  increased.  This  occasions  the 
burning  pain,  and  the  excoriation  oi  the  skin  of  the  cheek  ;  the  tears 
not  being  mixed  with  the  secretion  of  these  glands.  But  when  the 
inflammation  extends  to  the  conjunctiva  of  the  eyeball,  the  secretion 
of  tears  diminishes,  the  eye  feels  dry,  and  has  the  sensation  as  if  sand 
•were  in  it  ;  a  sensation  so  painful  on  moving  the  eyelids,  that  child- 
ren and  women  will  scarcely  allow  their  eyes  to  be  examined  from 
dread  of  it.  The  second  stage  begins  with  a  diminution  of  the  itchi- 
ness, burning  pain  and  dryness  of  the  eye,  while  the  margins  of  the 
eyelids  become  covered  with  mucus  ;  this,  on  exposure  to  the  air, 
coagulates  into  thin  whitish  membranes,  which,  covering  the  cornea, 
create  in  the  patient  a  dread  of  blindness.  The  light  of  a  candle  seems 
veiled,  and  surrounded  with  a  coloured  circle;  other  objects  are  cloud- 
ed. During  the  night,  the  mucus  concreting,  the  eyelids  are  glued 
together  in  the  morning. 

"  By  degrees  the  discharge,  from  being  mucous,  becomes  yellowish, 
and  at  length  quite  purifurm.  At  this  time  it  sometimes  happens, 
that  small  pustules,  which  are  scarcely  visible  to  the  naked  eye,  form 
on  the  margin  of  the  eyelids,  and,  bursting,  create  an  appearance  sirai- 
lar  to  psorophthalmia. 

"  The  eroded  eyelids  smart  severely  on  exposure  to  the  air,  par- 
ticularly if  it  is  corrujited  ;  hence  such  patients  feel  better  in  the  open 
street  than  in  a  crowded  room. 

*'  The  symptoms  having  continued  some  time,  perhaps  weeks, 
from  the  effect  of  treatment,  or  a  favourable  change  of  circumstances, 
such  as  of  living,  dwelling,  or  climate,  the  discharge,  from  being  pu- 
riform,  becomes  mucous  again,  and  then  serous,  with  which  the  dis. 
case  terminates." 

The  most  important  causes  of  this  inflammation  are  certain 
states  of  the  air,  with  the  varieties  of  which  we  are  yet  but 
little  acquainted,  from  their  hitherto  having  been  but  little  at- 
tended to.  Where  numbers  of  people  are  crowded  together, 
breathing  a  corrupted  atmosphere,  the  disease  is  so  common  as 
to  be  almost  epidemic. 

The  type  of  inflammation  of  the  mucous  membrane  of  the 
eyelids,  is  what  we  have  described  ;  but  under  particular  cir- 
cumstances it  suffers  modifications,  which  have  usually  been  con- 
stituted distmct  diseases,  as  the  catarrhal  ophthalmia,  the  puru- 
lent, &c.  in  a  great  degree,  dependent  on  the  state  of  the  air. 
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What  the  alteration  is,  which  the  atmosphere  undergoes  by 
the  sudden  changes  of  temperature  and  weather  so  often  felt  at 
Vienna,  is  unknown.  Not  so  its  effects.  For  on  such  changes 
occurring,  particularly  in  summer,  the  number  of  individuals 
attacked  with  inflammation  of  the  glands  of  the  eyelids  is  often 
immense.  But  not  only  the  mucous  membrane  of  the  eyelids, 
but  that  of  several  other  organs  are  affected,  as  of  the  nose  and 
trachea  in  the  form  of  catarrh.  Henre  the  subspecies  of  ble- 
pharopthalniitis  has  very  properly  been  denominated  the  catar- 
rhal ophthalmia. 

If  an  atmosphere,  so  altered,  has  acted  unequally  on  different 
parts  of  the  body,  has  affected  the  eye  while  this  organ  has  been 
in  a  state  of  over  excitement,  and  its  surrounding  integuments 
covered  with  perspiration,  then  not  only  the  conjunctiva  ot"  the 
cyehds,  but  the  eyeball  itself,  or  rather  its  conjunctiva,  is  attack- 
ed. It  becom.es  very  red,  the  eye  shuns  the  light,  the  flow  of 
tears  is  augmented  by  every  change  of  temperature  and  light,  a 
racking  pain  is  felt  in  the  organ  and  its  vicinity,  which  is 
greatly  increased  by  lying  in  bed.  Here  acute  rheumatism  is 
concerned,  and  such  an  inflammation  should  be  called  a  ca- 
tarrhal rheumatic  ophthalmia. 

But  if  the  atmosphere  has  not  suffered  any  change,  and  has 
been  npplied  simply  in  the  form  of  a  cold  current  of  air  to  the 
eye,  then  no  catarrhal  symptoms  are  proc^uced ;  but,  on  the 
other  hand,  a  <*  pure  rheumatic  ophthalmia"  takes  place. 

When  the  inflammation  of  the  glands  of  the  eyelids  appears 
at  or  soon  after  birth,  or  in  adults  of  a  weak  constitution, 
disposed  to  catarrhal  affections,  living  in  a  corrupted  air,  and 
exposed  to  the  influence  of  other  causes  of  the  disease,  then  it 
suffers  a  peculiar  modification,  and  forms  what  authors  call  the 
ophthalmia  purulenta,  or  neonatorum,  blepharoblenorrhoea  and 
o})hthalinc)bleiioiihoea  This  modification  is  owing  to  the  rapid 
extension  of  the  inflammation  not  only  over  the  whole  con- 
junctiva of  the  eyelids,  but  over  that  of  the  eyeball,  and  also  to 
the  cornea  and  sclerotic  coats.  The  phenomena  of  the  disease- 
are  cliaracteristic. 

The  first  stage  passes  rapidly  into  the  second.  The  secretion 
of  mucus  is  very  copious.  At  first  it  is  white  and  thinnish, 
afterwards  yellow  and  thick,  and  at  every  attempt  to  open  the 
eye  it  gushes  out  in  such  quantity  as  to  cover  the  cheeks.  The 
swelling  of  the  conjunctiva  palpebral  is  unusually  great;  at  first 
it  is  soft,  somewhat  elastic,  smooth,  and  apt  to  bleed  ;  afterward^ 
it  becomes  hard  and  granulated  like  a  saicoma.  That  of  the 
upper  eyelid  is  particularly  great  and  warty,  and  being  fre- 
quently everted  by  the  eyelids  being  forced  open  when  the  child 
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cries,  it  sometimes  happens  that  it  cannot  be  reduced  again. 
Not  unfreqiiently,  bulore  the  discharge  oecomes  purifbrm,  a 
considerable  bice. ling  takes  place  from  tlie  eye,  and,  in  such 
cases,  the  puriform  discharge  is  niild,  and  the  svvellmg  of  the 
conjunctiva  greatly  diminishes  al'ti  r  the  hemorrhage.  In  bad 
cases  the  discharge  is  brownish,  and  sometimes  a  thin  ichor  hke 
flesh  washings  flows  from  the  eye. 

If  the  inflanjmaiion  has  in  the  first  stage  extended  to  the  con- 
junctiva oi'  the  eyeball,  this  membrane  becomes  elevated  into  a 
pale  red,  soft,  unequal,  swelling  all  round  the  cornea,  which 
seems  sunk  in  it  In  the  pit  thus  tornied,  the  puritorm  secre- 
tion collects  during  the  second  ^tage,  and  gives  the  eye  the  ap- 
pearance of  being  in  a  complete  state  of  suppuration.  The  con- 
junctiva of  the  eyeball  never  becomes  so  sarcomatous  as  that  of 
the  eyelids.  When  the  first  has  been  much  affected,  even  in  the 
most  favourable  cases,  the  layer  of  it,  covering  the  cornea,  se- 
parntes  partly  from  this  texture  and  grows  muddy.  But,  fre- 
quently the  cornea  itself  turns  white,  swells,  and  is  converted 
into  a  riuhis  of  suppuration,  bursts,  and  an  opening  is  left  through 
which  the  sound  crystalline  lens  is  seen  -,  and,  at  this  time, 
adults  frequently  see  very  clearly.  Sojnetimes  several  openings 
areiormed  in  the  cornea,  through  which  the  iris  protrudes,  form- 
ing a  lobulated  tumour.  By  the  colliquative  suppuration  the 
ca[)sule  ot  the  lens  is  soon  attacked  ;  it  bursts  and  the  lens  escapes, 
with  or  without  some  of  the  vitreous  humour.  Finally,  the 
whole  eyeball  melts,  the  eyelids  become  concave,  and  are  closed 
for  ever.  In  weak  children  this  rapid  progress  is  often  accom- 
panied with  a  severe  constitutional  affection,  and  sometimes 
proves  fatal. 

The  causes  of  this  subspecies  are  chiefly  attributable  to  a  foul 
atmosphere.  Hence  in  hos-pitals  for  lying-in  won)en,  and  those 
for  foundlings,  where  the  air  is  corrupted  by  the  lochiae  of  the 
mothers,  the  crowding  together  of  a  number  of  generally  un- 
cleanly people,  and  by  the  soiled  cloths  of  the  children,  there  this 
ophthalmia  is,  so  to  say,  endemic. 

In  the  treatment  of  the  simple  blcpharophthalmitis,  pure  air 
and  cold  applications  are  generally  sufficient  to  check  it  at  the 
commencement.  When  the  second  stage  begins,  a  weak  solu- 
tion of  sublimate,  with  mucilage  and  vinous  tincture  of  opium 
is  to  be  applied  to  the  eye.  VVhen  the  discharge  gels  purilbrm, 
gentle  astringents  are  first  to  be  added  to,  and  afterwards  to 
replact  this  collyrium.  If  it  continues  long  in  this  state,  pure 
vinous  tincture  ot  opium  is  to  be  applied  to  the  eye.  When  it 
becomes  serous  agahi,  a  weak  red  precipitate  ointmeut  is  to  be 
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used.  In  the  catarrhal  ophthalmia,  gentle  diaphoretics  should 
be  given. 

The  first  stage  of  the  purulent  ophthalmia  is  so  rapid  in  its 
progress,  that  it  is  seldom  any  remedies  can  be  employed  to 
check  thedistase;  however,  it  may  sometimes  be  slopped  in 
this  stage  by  cold  applications,  by  a  smart  purge  of  calomel  and 
jalap,  or  by  applying  a  leech  on  the  inner  angle  of  the  eye.  The 
treatment  in  the  second  stage  is,  in  general,  the  same  as  in  that 
of  the  simple  blepharophthalmitis,  only,  from  its  violence,  it 
must  neither  be  viewed  nor  treated  as  a  simply  local  affection. 
The  best  local  application,  when  the  discharge  is  puriform,  is 
pure  vinous  tincture  of  opiuni  once  or  twice  a  day.  The  solu- 
tion of  sublimate  is  too  powerful  lor  children.  The  matter 
should  be  frequently  cleared  from  the  eye,  by  means  of  a  syringe 
and  warm  water,  drying  the  integuments  well  afterwards,  and 
then  applying  a  warmed  linen  compress  to  the  eye. 

The  efi/sipe!atcMs  inflammation  of  the  integuments,  covering, 
the  lacrymal  sac,  is  frequently  mistaken  for  inflammation  of  the 
sac  itself;  and  when  it  tern) mates  in  the  formation  of  matter 
between  the  sac  and  integuments,  the  abscess  has  been  opened, 
on  the  idea  of  being  in  the  lacrymal  smc,  and  much  harm  done 
by  thrusting  probes  between  the  skin  and  muscles. 

80  long  as  the  sac  is  unaffected,  the  swelling  has  no  particular 
circumscribed  hardness;  and  when  an  opening  is  made,  the 
pus  is  not  mixed  with  mucus 

In  the  inflammation  ot  the  sac,  there  is  an  increased  secretion 
of  mucus,  as  from  all  mucous  membranes  when  in  that  state. 
This  secretion  tlien  becomes  puriform,  and,  not  getting  evacuat- 
ed, from  the  swejlinsj  of  the  mucous  membrane  of  the  nasal  and 
lacrymal  canals,  or  the  actual  cohesion  of  their  sides,  it  distends 
the  sac,  and  bursts  externally  ;  the  opening  thus  formed  usually 
becomes  fistulous.  But  it  does  not  always  happen,  that  the 
opening  in  the  sac  and  skin  correspond.  Nay,  it  sometimes 
happens,  that  there  is,  with  one  opening  in  the  sac,  two  or  three 
in  the  integuments. 

Whenever  this  inflammation  cannot  be  made  to  terminate  in 
resolution,  instant  recourse  should  he  had  to  emollient  appli- 
cations. For,  it  attempts  are  persisted  in  to  discuss  it, 
alicr  the  morbid  secretion  of  mucus  has  commenced,  the 
mucous  membrane  grows  thickened  and  firm  ;  a  slate  very  apt 
to  produce  a  permiment  bl'  norrhoea  of  the  sac.  When  this  organ 
is  iclt  fuily  distended,  it  should  be  laid  freely  open,  and  treated 
on  general  principles.  When  the  secretion  ceases  being  puri- 
form. but  still  continues  morbid,  gi  ntly  stimulant  injections 
hould  be  used.     Being  brought  to  »  healthy  state,  both  in  re- 
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gard  to  quantity  and  quality,  then,  and  not  till  then,  is  the  time 
for  ascertaining  the  state  of  the  nasal  canal,  if  it  has  not  already 
become  peniicable  on  the  subsidence  of  the  inflammation.  When 
there  is  a  fistulous  opening  in  the  integuments  and  sac,  the 
latter  must  be  laid  open  in  the  usual  way,  and  afterwards 
treated  as  has  been  just  mentioned. 

Beer  considers  the  ophthalmia,  which  committed  such  ra- 
vages among  the  English  and  French  armies  in  Egypt,  to  have 
been  an  inflamriiation  of  the  mucou>  membrane  of  the  eyelids, 
vvhicl)  passed  rapidly  into  the  blepharoblenorrhoea  and  ophthal- 
moblenorrhcea. 

In  speaking  of  the  origin  of  the  symptomatic  ophthalmia,  it  is 
remarked,  that  they  appear  sometimes  as  a  primary,  sometimes  as 
a  secondary  aflt-ttion  ;  that  is,  the  inflammation  in  the  eye 
sometimes  has  the  character  of  the  geneial  constitutional  afiec- 
tion  at  its  very  con:mencemeiit.  Or,  sometimes,  these  charac- 
ters only  shew  themselves  during  the  progress  of  another  oph- 
thalmia. For  example,  a  syphilitic  patient  may  be  attacked 
with  a  real  syphilitic  nitis  as  the  first  morbid  change  observed 
in  his  eye ;  or,  he  may  have  a  traumatic  ophthalmia,  and, 
during  its  progress,  the  syphilitic  alteration  in  the  iris  shews 
itself. 

The  forms  of  ophthalmia  which  syphilis  produces  are,  pro- 
perly speaking,  but  two  ;  one,  the  consequence  of  a  suddenly 
sup})ressed  clap,  the  gonorrhoeal  inflammation  of  the  mucous 
membrane  of  the  eyelids  and  eyeballs  ;  the  other,  a  real  syphi- 
litic iritis. 

There  is  a  third  and  dreadful  form,  which  destroys  the  eye 
in  a  few  days,  that  occurs  in  individuals  completely  poxed,  and 
is  not  the  effect  of  a  suddenly  suppressed  clap,  although  the 
conjunctiva  is  the  part  primarily  affected.  But  this  is  a  com- 
plicated affection,  and  not  the  eftect  of  simple  syphihs,  and 
Beer  calls  it  the  syphilitic  scorbutic  ophihalmoblenorrhoea. 

The  first,  or  the  gonorrhoea!  inflammation,  occurs  but  sel- 
dom It  is  a  real  metastatic  affection  ;  the  matter  discharged 
from  the  eye  is  infectious,  like  that  of  clap,  and  the  disease  has 
the  same  stages.  The  symptoms  are  those  of  the  idiopathic 
inflammation  of  the  conjunctiva,  but  of  increased  violence.  The 
swelling  of  the  conjunctiva  begins  at  the  margins  of  the  tarsi,  and 
quickly  spreads  over  the  whole  conjunctiva  of  the  eyelids,  and 
then  of  tiie  eyeball  The  swelling  of  the  latter  is  redder,  firmer, 
and  niore  equal  than  that  of  the  same  membrane  affected  with 
idiopathic  inflammation.  1'he  intolerance  of  light,  and  pain  in 
the  eye,  are  very  violent,  and  the  latter  so  much  so,  as  aloiost 
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to  produce  delirium.     The  swelling  of  the  conjunctiva  of  the 
under  f  yclid  is  particularly  great,  and  becomes  everted. 

A  copious  secretion  of  a  perfectly  white  nuicus  now  takes 
place.  The  swelling  of  the  upper  eyelid  becomes  frightfully 
great,  and  is  quite  livid.  The  matter  secreted  gets  puriform  ; 
the  layers  of  the  cornea,  already  opaque,  become  tattered,  like 
the  leaves  of  a  well  read  book  ;  and,  at  length,  it  bursts,  and  the 
complete  destruction  of  the  eye  follows. 

The  prognosis  is  favourable  at  the  commencement  of  the 
disease,  if  the  discharge  fiom  the  urethra  can  be  restored  imme- 
diately. This  is  the  first  point  in  the  treatment,  without  which 
every  thing  is  useless  tor  the  safety  of  the  eye.  With  the  ac- 
tual inoculation  ol  the  maiter  of  a  clap,  or  the  introduction  of 
irritating  bougies  into  the  urethra,  warm  fomentations  are  to  be 
applied  to  the  lower  extremities  ;  poultices  of  cicuta  and  hyos- 
ciamus  to  the  perina^um  ;  dry  cupping  on  the  same  part,  with 
irritatmg  glysters.  When  the  discharge  takes  place  from  the 
eye,  the  urethra  may  be  inoculated  with  it,  but  this  does  not  al- 
Tjvays  succeed,  or  takes  some  time  to  produce  the  effect. 

Authors  have  spoken  of  an  gonorrhoeal  ophthalmia  produced 
by  the  actual  application  of  the  matter  of  a  clap  to  the  eye. 
Beer  has  seen  an  ophthalmia  from  this  cause,  but  the  symptoms 
never  exceeded  those  of  a  simple  inflammation  of  the  conjuncti- 
va of  the  eyelids,  and  yielded  to  the  usual  remedies. 

He  has  also  seen  nal  chancres  on  the  margins  of  the  eyelids, 
produced  by  the  application  of  the  matter  fri»m  a  sore  on  the 
penis,  and  these  healed  by  the  use  of  the  red  precijntate  oint- 
ment, if  the  constitutional  affection  hnd  not  yet  shewn  itself 

The  syphilitic  scorbutic  ophthalmoblenorrhoca  is  strikingly 
different  from  the  gonorrhoeal  ophthalmia,  although  it  has  been 
generally  confounded  with  it.  Indeed,  some  authors,  who 
have  only  seen  the  former,  have  cknied  the  existence  of  a  go- 
norrhoeal ophthalmia,  because  the  first  is  never  the  effect  of  a 
rctropnilsed  clap.  This  frightful  ophihaliuia  occurs  but  amongst 
the  very  r;  fuse  of  society  ;  in  those  who  have  long  laboured  un- 
der a  constitutional  and  neglectetl  syphilis  ;  and  who,  by  their 
dissolute  way  of  life,  have  so  affected  their  general  habit,  that 
traces  of  scurvy  have  shewn  themselves.  Such  individuals  are 
most  apt  to  be  attacked,  who  are,  besides,  uncleanly,  .vpend 
their  days  and  nights  in  dirty  pot-houses,  use  bad  nourish- 
ment, &c. 

Without  the  presence  of  a  gonorrhoea,  or  without  its  being 
suppressed  if  present,  a  rapid  and  uionstrous  swelling  of  the 
conjunctiva  palpcbras  takes  place,  beginning  at  tlie  margin  of 
the  eyelid.     The  swelling  is  bluish  red,   without  pain,  but  at- 
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tended  with  a  troublesome  itciiiness  and  burning.  There  is  no 
intolerance  of  light.  The  conjunctiva  of  the  eyeball  swells  like- 
wise, is  of  a  violet  colour,  and  rises  into  several  larger  or  smaller 
bulla2  around  the  cornea.  This  prevents  the  eyelids  closing  ; 
and  the  conjunctiva  of  the  under  one  being  most  affected,  it  be- 
comes quite  everted.  The  immense  secretion  of  mucus  begins 
almost  with  the  very  commencement  of  the  swelling  of  the  eye- 
lids. Both  the  pulse  and  the  patient  are  very  weak.  The  con- 
stitutional symptoms  of  syphilis  are  present,  with  those  of  a  scor- 
butic diathesis.  The  lips  are  wan,  the  gums  livid,  and  easily 
bleed,  and  the  breath  is  offensive.  In  12  or  24  hours  after  the 
inflammation  has  been  completely  formed,  not  a  trace  of  the  tex- 
ture of  the  eye  can  be  perceived.  Both  eyes  are  usually  simulta- 
neously affected  ;  and  at  best  one  a  little  later  than  the  other. 

To  lay  down  a  plan  of  treatment  for  patients  of  this  kind,  is 
building  castles  in  the  air.  The  patient  himself  is  his  great 
enemy, and,  by  his  corrupt  habits,  renders  useless  every  thing  that 
is  done  for  him.  The  ophthalmia  must  be  treated  on  general 
principles  ;  no  attention  must  be  paid  to  tiie  syphilis  ;  the  least 
dose  of  mercury,  even  of  calomel,  produces  a  frightful  saliva- 
tion or  a  colliquative  diarrhoea. 

ttyphUitic  Intis.  This  is  the  only  ophthalmia  which,  properly 
speaking,  deserves  the  name  of  syphilitic,  because  it  is  constant- 
ly the  effect  and  symptom  of  general  lues.  The  iris  is  always 
the  texture  of  the  eye  originally  attacked  by  syphilis,  but  then 
this  iritis  may  either  be  primary  or  secondary.  In  the  first,  the 
first  symptoms  of  a  disease  in  the  eye  is  this  iritis ;  in  the  last, 
the  eye  is  affected  with  a  rheumatic  or  traumatic  ophthalmia, 
but  in  a  few  days  loses  the  character  of  these,  and  a  real  syphi- 
litic iritis  shews  itself. 

The  first  symptom  is  a  very  pale  redness;  of  the  sclerotic  all 
round  the  cornea,  forming  a  ring  whose  colour  is  deepest  at  the 
margin  of  the  cornea,  and  gradually  disappears  towards  the 
peripliery  of  the  eye.  By  degrees,  a  network  of  fine  vessels  shew 
themselves  in  the  conjunctiva,  which  are  likewise  most  distinct 
towards  the  cornea,  and  fade  at  a  distance  from  it.  \Vhen  this 
network  is  moved  in  the  motions  of  the  eye,  the  much  less  red 
sclerotic  is  seen  glistening  through-  During  this,  the  cornea  be- 
comes universally  and  equally  dim  ;  wiihout  being  opaque 
in  any  place,  it  loses  its  clearness.  This  seems  tlependent  on  the 
collection  of  a  fluid  between  itslamellBe;  for  as  the  inflammatioa 
proceeds,  the  cornea  becomes  more  and  more  prominent.  The 
aqueous  humour  seems  likewise  not  quite  transparent. 

As  soon  as  the  redness   is  seen  in   the  sclerotic,   the   iris  ]<-. 
observed  to  be  limited  in  its  motions.     The  pupil  is  contracted^. 
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and  is  moved  from  the  centre  of  the  eye  upwards  and  inwards  j 
it  loses  its  circular  form,  and  becomes  very  jagged.  The  co- 
lours of  the  larger  and  smaller  circles  of  the  iris  are  alteredt 
and  the  membrane  itself  swells  and  projects  forwards.  With 
these  there  is  a  very  disproportionate  intolerance  of  light,  which 
increases  towards  evenmg  ;  a  painful  sensibility  ot  the  whole 
eye,  and  an  epiphora,  increased  on  every  change  of  temperature 
and  light.  Lastly,  a  nightly  pain,  strictly  limited  to  the  eye- 
brow, takes  place.  It  begins  from  5  to  7  in  the  evening,  reaches 
its  height  about  midnight,  and  goes  off  towards  4-  and  5  in  the 
morning.  With  every  such  attack  of  pain  the  symptoms  are 
aggravated.  White  streaks  of  coagulable  lymph  are  seen 
stretching  from  the  edge  of  the  pupil  towards  the  centre  of  the 
capsule  of  the  lens.  It  the  disease  is  not  now  stopped,  small  red- 
dish brown  condylomata  appear  on  the  pupillar  or  ciliary  margins 
of  the  iris ;  these  grow  pretty  fast,  press  the  iris  backwards,  and 
fill  the  anterior  chamber.  Real  syphilitic  ulcers  sometimes  ap- 
pear on  the  cornea,  or  the  white  of  the  eye,  and  nodes  on  the 
margin  ot  the  orbit,  usually  towards  the  root  of  the  nose. 

This  ophthalmia  cannot  be  cured  without  curing  the  general 
lues.  But  if,  while  this  was  doing,  nothing  was  done  for  the 
eye  itself,  that  organ  would  be  lost  in  the  time.  For,  with 
every  evening's  attack  of  pain,  the  quantity  of  lymph  effused 
into  the  anterior  chamber  is  increased,  and  consequently  dimi- 
nishes vision.  To  obviate  this,  while  the  corrosive  sublimate 
dissolved  in  sulphuric  ether,  and  combined  with  opium,  is  given 
internally,  a  small  quantity  of  mercurial  ointment,  to  which 
some  opium  is  added,  should  be  rubbed  well  in  over  the  eye- 
brow, a  short  time  before  the  attack  of  pain  commences.  And, 
if  the  pain  threatens  to  appear  about  midnight,  this  friction 
must  be  repeated.  No  local  application  to  the  eye  itself  can  be 
borne,  so  long  as  the  ophthalmia  has  the  inflammatory  type. 
But,  when  this  is  removed,  stimulants  are  of  great  service, 
such  as  a  weak  solution  of  sublimate,  with  dry  warmth,  or  a 
weak  red  precipitate  ointment.  After  using  fluid  applications, 
the  space  round  the  eye  is  to  be  well  dried. 

Arthritic  Ophthalmia.  Gout  produces  but  two  forms  of  oph- 
thalmia ;  one  an  erysipelatous  inflammation  of  the  eyelids  and 
eyeballs,  which  quickly  passes  into  a  dreadful  blepharoblenor- 
rhoea  and  opthalmoblenorrhcca  j  the  other  an  inflammation  of 
the  iris. 

The  arthritic  blepharoblenorrhoea  and  ophthalmoblenorrhoea 
appear  only  as  a  real  metastasis  of  gout,  having  always  fol- 
lowed its  retropulsion  in  the  great  toe,  from  the  application  oi" 
cold  moisture. 

«J 
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It  commences  with  a  pale  red  vesicular  swelling  of  the  integu- 
ments of  both  eyelids,  beginning  at  their  margins,  accompanied 
with  a  burning  pain.  The  more  this  erysipelatous  swelling  in- 
creases, the  more  distinctly  there  forms  a  large  blister  at  the  mar- 
gins of  the  eyelids,  containing  a  yellowish  transparent  lymph. 
The  swelling  spreads  rapidly  over  the  conjunctiva  of  the  eyeball, 
which  likewise  forms  vesicles  round  the  cornea.  Fn-st,  a  snnple 
epiphora  appears,  which  quickly  changes  into  the  discharge  of 
a  very  thin  but  sharp  mucus ;  and  then  the  usual  symptoms  of 
ophihaimobleuorrhoea  appear,  even  as  violent  as  those  ol  the 
syphilitic-scorbutic  kind.  In  a  few  days  the  eye  is  totally  de- 
stroyed, with  more  or  less  general  fever. 

This  ophthalmia  proceeds  so  rapidly,  that  if  once  barely 
formed,  the  eye  is  lost.  Nothing  is  of  any  avail  to  the 
eye,  if  the  gout  be  not  brought  back  to  the  foot.  For  this  pur- 
pose the  feet  are  to  be  put  into  hot  water,  into  which  a  quantity 
of  mustard  powder  has  been  added,  or  a  sharp  sinapism  is  to 
be  applied  on  the  leg,  from  the  ankle  to  the  calf,  and  kept  on 
as  long  as  the  patient  can  bear  it.  Or  a  blistering  plaster  may 
be  put  on  thecalf  of  the  leg;  but  this  is  more  tedious  in  its  ope- 
ration. 

Tiie  Arthritic  Iritis  appears  either  as  a  primary  or  second- 
ary affection  ;  most  frequently  the  latter,  for  it  usually  arises 
from  a  rheumatic  ophthalmia. 

The  primary  arthritic  iritis,  to  a  superficial  observer,  has 
great  similarity  to  the  syphilitic,  and  it  unfortunately  happens 
that  there  sometimes  is  a  complication  of  both. 

It  is  sometimes  preceded  by  a  peculiar  sensation  all  round  the 
orbit ;  the  patient  feels  as  if  a  single  hair  were  constantly  hang- 
ing over  the  face,  or  as  if  something  was  creeping  on  the  skin. 
The  first  symptom  is  a  shooting  pain,  which,  at  first,  is  confin- 
ed to  the  neighbourhood  of  the  frontal  sinuses,  but  quickly 
extends  to  the  temple  and  whole  half  of  the  head,  if  but  one 
eye  is  affected,  and  then  shoots  into  the  upper  and  under  jaw, 
"With  the  repeated  motions  of  the  eyelids,  a  white  fine  froth 
collects  on  their  margins ;  an  increased  flow  of  tears  takes  place ; 
the  sclerotic  becomes  of  a  rose-red  colour  all  round  the  cornea, 
which  fades  towards  the  periphery  of  the  eye.  The  blood-vessels 
producing  this  redness  do  not,  as  in  the  syphilitic  iritis,  ad- 
vance to  the  margin  of  the  cornea,  but  stop  at  a  little  distance 
from  it,  leaving  a  narrow  ring  of  white  all  round  the  cornea. 
This  ring  becomes  more  distinct,  as  soon  as  a  network  of  vessels 
are  likewise  seen  in  the  conjunctiva.  These  vessels  in  the  latter 
membrane,  from  the  very  first,  shew  a  strong  disposition  to  be 
varicose,  which  becomes  more  manifest  as  the  iritis  proceeds. 
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"With  this,  the  sclerotic  gets  a  dirty  colour,  or  greyish  violet. 
And  now  the  symptoms  of  inflammation  are  first  seen  in  the 
iris ;  these,  howcTcr,  are  not  ihe  same  in  all  cases. 

In  lank  individuals,  of  a  very  irritable  constitution,  with  a 
tense  fibre,  the  usual  appearances  of  iritis  take  place,  viz.  expan- 
sion and  immobility  of  the  iris,  jagged  contraction  of  the  pupil, 
alteration  in  the  colour  ot  the  iris.  But  the  pupil  keeps  its  na- 
tural position.  Independent  of  the  bluish  white  ring  round  the 
cornea,  the  only  characteristic  symptom  is  a  varicose  state  of 
the  blood-vessels  of  the  iris,  which  can  be  seen  with  the  naked 
eye,  but  better  with  a  magnifying  glass.  The  pupil  becomes 
more  and  more  contracted ;  coaguiable  lymph  is  effused  in 
it,  which  at  length  totally  impedes  vision,  and  even  produces 
an  absolute  insensibility  to  hght.  If  the  disease  is  neglected,  the 
eye  becomes  atrophic,  while,  to  the  last,  it  possesses  its  proper 
texture.  After  this  the  same  process  goes  on  in  the  other  eye, 
if  both  have  not  been  simultaneously  attacked. 

In  gouty  individuals,  of  a  full  habit  of  body,  not  very  irri- 
table, and  of  a  lax  fibre,  the  iris,  instead  of  expanding,  contracts, 
notwithstanding  the  other  phenomena  of  swelling,  immobility, 
and  alteration  of  colour  are  the  same  as  in  the  preceding  case. 
The  pupil  is  not  equally  enlarged,  but  principally  towards  the 
aufrles  of  the  eye,  the  iris  towards  these  points,  particularly  the 
outer,  becoming  narrower  and  narrower.  This  oval  form  of  the 
pupil,  gives  it  a  resemblance  to  that  of  ruminating  animals,  at 
the  same  time  the  pupillar  margin  of  the  iris  is  reverted,  a  deep- 
seated  greenish  opacity  is  observed,  apparently  seated  in  the  vi- 
treous humour;  the  lens  now  becomes  affected;  it  assumes  a 
sea  green  colour;  sv.clls,  and  projects  into  the  anterior  cham- 
ber, forming  the  Cataracta  iridis.  The  pain  is  now  more  con- 
stant and  violent ;  the  varicosity  increases,  and  bluish  swellings 
sometimes  arise  in  the  sclerotic,  and  there  is  total  insensibility 
to  lioht.  However,  the  patient  rejoices  at  seeing  what  he  sup- 
poses the  external  light,  but  which  is  merely  an  effect  of  the  os- 
cillation of  the  blood-vessels  alternately  compressing  the  retina, 
and  seems  to  be  of  the  same  nature  as  the  perception  of  a  fiery 
circle  when  the  eyeball  is  suddenly  but  gently  compressed  with 
the  finger.  The  disease  having  reached  the  greatest  height, 
the  eye  becomes  atrophish,  as  in  the  preceding  case.  The  other 
eye  is  sooner  or  later  affected  with  the  same  ophthalmia,  or  at 
least  with  glaucoma. 

The  arthritic  iritis  is  always  a  dangerous  one  for  the  eye; 
particularly  when  it  is  a  primary  aliijction,  and  most  so  in  the 
last  characterized  individuals.  A  recurrence  of  the  disease  is 
apt  to  be  occasioned  by  tlie  slightest  causes. 
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In  the  treatment  of  this,  as  of  the  syphilitic  iritis,  particular 
care  is  to  be  paid  to  prevent  the  attacks  of  pain  in  the  eye,  and 
for  the  same  reasons,  viz.  as  aggravating  all  the  symptoms.  For 
this  pm-pose  moistened  opium,  alone  or  mixed  with  volatile  lini- 
ment, is  to  be  rubbed  over  the  eyebrows.  This  is  only  a  pallia- 
tive application,  for,  to  cure  the  ophthalmia,  the  gout  itself  must 
be  cured.  With  general  treatment,  simple  dry  warmth,  applied 
to  the  eye,  is  the  sole  local  application  ;  while  a  permanent 
issue  has  the  most  decided  effect  in  removing  quickly  or  rapid- 
ly the  danger  from  the  eye;  for  effecting  which,  our  author 
recommends  the  ointment  of  tartrate  of  antimony  and  potass 
rubbed  on  the  nape  of  the  neck,  the  effects  of  which  are  most 
striking.  If  the  danger  is  urgent,  the  frictions  are  to  be  made 
behind  the  ear. 

The  plates  which  accompany  this  volume  contain  eighteen 
drawings  of  inflammation  of  the  eye.  They  are  in  general 
beautifully  executed,  and,  for  tjuth  and  accuracy^  equal  those 
of  Mr  Wardrop's  morbid  anatomy  of  the  eye. 


11. 

A  Letter  to  the  Right  Honourable  and  Honourable  the  Directors 
of  Greenwich  tiospital^  contamino  an  exposure  of  the  measures 
resorted  tOy  by  the  Medical  Officers  of  the  London  Eye  In- 
firmary, for  the  purpose  of  retarding  the  adoption,  and  execu- 
tion of  plans  for  the  extirmination  of  the  Egyptian  Ophthalmia 
from  the  Army,  and  from  the  Kingdom,  submitted  for  the  ap- 
proval of  Government.  By  Sir  William  Adams,  8vo,  pp.  152. 
London,  1817. 

Observations  relative  to  the  Treatment  by  Sir  William  Adams^ 
of  the  Ophthalmic  Casesof  the  Army.  By  John  Vetch,  M.D. 
Physician  to  the  Forces,  Member  of  the  Medical  and  Chirur- 
gical  Society  of  London,  and  of  the  Royal  Medical  Society 
Edinburgh.     8vo,  pp.  26.     London,  1818. 

fTHHE  purpose  of  these  publications  is  the  same,  but  their  nian- 
-■-  ner  is  very  different.  Both  authors  claim  the  merit  of 
having  deserved  well  of  the  army  and  the  country,  by  their 
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professional  skill  in  the  treatment  of  certain  forms  of  the  Egyp- 
tian ophthalmia ;  but  Dr  Vetch's  statement  is  concise,  perspicuous, 
and  convincing ;  while  Sir  William's  is  prolix,  confused,  and 
inconclusive.  The  former,  keeping  one  object  steadily  in  vievr, 
has  no  explanations  to  make,  no  unfavourable  impressions  to 
remove  \  the  latter,  instead  of  going  strai-^ht  forwards,  turns  to 
the  right  and  to  the  left  to  tepcl  attacks  real  or  imaginary, 
which  his  pretensions  have  provoked,  or  to  dispute  tiie  claims 
of  rival  oculists. 

We  shall  place  their  introductions  in  immediate  co.itrast. 
Sir  William  addresses  the  Directors  of  Greenwich  Hospital  ; 

*'  It  is  one  of  the  most  painful  circumstances  of  life,  when  a  mau 
v/ho  is  conscious  that  he  has  endeavoured  to  govern  his  whole  con- 
duct, moral  and  professional,  by  the  most  uiideviatmg  rules  of  honour 
and  integrity,  feels  himself  called  upon  to  repel  attacks  that  have 
been  made  upon  both.  Hitherto,  I  have  m  silence  boine  accumulated 
injuries  ;  but  there  is  a  point  beyond  which,  forbearance  becomes 
criminal.     I  shall  at  length  defend  myself. 

"  It  is  a  duty  I  owe  to  you,  who  have  been  pleased  so  publicly  to 
express  your  entire  approbation  of  my  conduct,  to  prove  that  I  am 
not  unworthy  of  that  approbation  It  is  a  duty  I  owe  to  myself,  to 
resist  the  calumny  which  from  so  many  quarters,  with  a  kind  of  in. 
corporated  strength,  assails  me  ;  and,  though  last,  not  least,  it  be- 
comes me  to  yield  to  the  urgent  recommendation  of  friends,  who  have 
tnown  me  well,  and  known  me  long,  to  dismiss  (and  they  are  con- 
Tinced  I  have  it  in  my  power)  the  various  stigmas  which  are  attempt- 
ed to  be  fixed  upon  my  moral  and  professional  character." — p.  I. 

Dr  Vetch  commences  his  statement  with  the  following  sen- 
tences :— 

*'  At  an  early  period  with  respect  to  the  appearance  of  ophthalmia 
in  the  British  army,  I  was  placed  n\  charge  of  the  hospital  establish- 
ed for  the  reception  of  that  disease  ;  and  having  conducted  with  suc- 
cess the  treatment  of  more  than  three  thousand  cases  when  its  ravages 
at  other  places  were  great  and  alarming  ;  lam  in  a  more  particular 
manner  called  upon  to  examine,  with  some  attention,  the  grounds  on 
which  Sir  W  illiam  Adams  has  advanced  pretensions  to  the  discovery 
of  '  those  new  and  successful  methods  of  treating  the  disease,'  which 
liave  been  announced  to  the  army,  in  the  circular  letter  of  the  ilight 
Honourable  the  Secretary  at  War,  dated  August  I8I7. 

"  In  consequence  of  a  statement,  made  by  the  Right  Honourable 
the  Secretary  at  War,  in  the  House  of  Commons,  in  the  latter  end  of 
the  Session  of  Parliament  of  1816,  which  gave  me  the  first  authentic 
information  of  the  nature  of  the  claims  advanced  by  Sir  Wm.  Adams, 
to  a  more  elfeclual  treatment  of  the  ophthalmic  cases  of  the  army — I 
lost  no  time  in  submitting  a  detailed  account  and  return  of  the  suc- 
cess which  hud  marked  my  treatment  of  the  acute  discasCj  both  with  di, 
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■view  to  its  cure  and  eradication  from  the  army  ;  as  well  as  of  that 
affection  of  the  cornea  which  is  liable  to  supervene,  when  the  pre- 
vious disease  has  been  neglected  or  mismanaged. 

"  This  statement  1  was  led  to  subnnt,  less  in  justice  to  my  own 
claims,  than  in  behalf  of  those  who  were  practically  concerned  in  the 
ssue  of  the  question  ;  inasmuch  as  the  pretensions  of  Sir  Wni.  Adams 
led  to  the  temporary  substitution  of  a  severe  and  ineffectual  operation, 
in  the  room  of  that  treatment  which  1  had  successfully  emi)ioycd,  in 
a  wider  range  of  cases  than,  it  is  to  be  hoped,  will  again  occur  in 
military  practice;  and  the. efficacy  of  which  I  professed  myself  will- 
ing to  demonstrate,  if  admitted  to  a  fair  and  comparative  trial,  with 
any  means  it  was  in  the  power  of  Sir  Wm,  Adams,  even  at  that  time, 
to  suggest." — pp.  3-4. 

The  points  at  issue  between  Sir  William  Adams  and  Dr 
Vetch  are  chiefly  the  following : — 

1.  Sir  William  asserts,  that  in  exhibiting  tartar  emetic, 
so  as  to  keep  up  violent  vomiting  for  eight  or  ten  hours,  he  has 
discovered  a  method  of  entirely  stopping  the  Egyptian  ophthal- 
mia in  ten  or  twelve  hours,  leaving  the  eye  and  its  appendages 
wholly  free  from  any  morbid  change,  which  has  been  complete- 
ly successful  in  every  instance  where  it  has  been  adopted  by  his 
direction  *,  whereas,  after  blood-letting,  and  the  other  modes  of 
treatment,  have  been  carried  to  the  utmost  extent,  the  dis- 
ease, though  it  may  be  thereby  rendered  more  mild,  will  still 
run  its  course,  and  leave  the  conjunctiva  much  diseased,  giving 
rise  to  frequent  relapses,  and  the  further  propagation  of  conta- 
gion.    (Letter,  p,  26 ) 

Dr  Vetch,  on  the  contrary,  contends,  that  if  far  more  effica- 
cious means,  viz.  general  depletion,  and  powerful  local  treat- 
ment, are  not  had  recourse  to  in  the  genuine  form  of  the  dis- 
ease, the  termination  will  add  to  the  number  of  those  who  have 
already  fallen  victims  to  its  ravages,  and  will  soon  prove,  that 
innovation  may  be  tried  at  too  great  a  risk. 

*'  With  respect  to  Sir  Wm.  Adams's  treatment,  in  the  commence- 
ment of  the  disease,  by  violent  vomiting,  i  shall  say  but  little,  con- 
vinced as  I  am,  tliat  even  he  himself,  shuuld  he  ever  see  a  case  of  real 
Egyptian  ophthalmia,  in  its  violent  and  purulent  stage,  will  not  ven- 
ture to  place  his  principal  trust  in  such  a  r^iuedy. 

"  On  this  head  he  lias  manifestly  founded  his  coticlusions  relative 
to  the  treatment  of  the  purulent  o|)hthalmiii,  which  prevailed  in  the 
army,  from  the  catarrhal  form  of  disease,  which  chiefly  shows  itself 
among  children,  when  much  crowded  together,  and  which,  although 
an  infectious  disease,  is  specifically  different  from  the  one  with  which 
1  have  had  to  combat;  or  at  the  most,  his  experience  of  the  purulent 
disease  in  its  early  stage,  has  beca  confined  to  its  appearance  at  the 
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Mililary  Asylum,  where  the  age  or  the  sex  of  the  patients  prevented 
it  ever  acquiring  the  excessive  violence  which  it  assumed  in  the  army." 
— PP    Aj  6. 

This,  therefore,  is  a  question  of  practice,  about  which  our  au- 
thors differ,  and  not  of  priority  of  discovery,  and,  so  far,  it  is 
both  more  important  to  the  public,  and  less  irksome  to  our- 
selves to  investigate.  Sir  William  asserts,  that,  in  his  practice, 
violent  and  repeated  vomiting  has  invariably  cured  Egyptian 
ophthalmia  in  eight  or  ten  hours  ;  and  Dr  Vetch,  without 
having  seen  this  practice  tried,  is  of  opinion,  that  it  is  quite 
inadequate  to  the  cure  of  the  genuine  disease.  The  question 
then  is,  Was  it  the  genuine  disease  which  Sir  William  treated 
by  violent  vomiting  ?  This  point  can  be  determined  decisively 
only,  by  Sir  William  succeeding  with  patients  admitted  by 
Dr  Vetch,  or  others  well  acquainted  with  this  dreadful  disease, 
to  be  affected  with  it  in  its  genuine  form.  ^  priori,  we  would 
not  expect  much  benefit  from  this  treatment ;  and,  we  cannot  at 
all  accede  to  Sir  William's  explanation  of  its  modus  opera7idif 
which  is  confused  and  inconsistent  in  the  highest  degree.  Mr 
Saunders  had  been  in  the  practice  of  giving  emetics  at  the  com- 
mencement of  acute  ophthalmia,  so  as  to  keep  up  nausea;  and 
Sir  William,  in  his  desire  to  prove  that  he  was  not  indebted 
to  his  master  for  any  part  of  this  extolled  discovery,  states  ex- 
pressly, that  Mr  Saunders's  «'  object  was  to  lower  the  action  of 
the  heart  and  arteries  as  a  scdative^^  to  the  circulation,  while  his 
own.  Sir  William's,  on  the  contrary^  "joas  to  iiicrease  in  the  highest 
degree  their  force  and  frequency,  in  order  to  excite  a  new  action 
in  the  inflamed  vessels,  and  thereby  at  once  to  destroy  inflamma- 
tory action,  which  can  only  be  eff^-cted  by  the  most  violent  sti- 
mulus to  thecirculation,"  (p.  58.)  M-^ith  this  distinction  so  strongly 
expressed,  we  cannot  easily  reconcile  a  second  intention  which 
he  had  in  view,  "  by  keeping  up  continued  sickness  and.  vomitit/g 
for  so  many  hours,  considerably  to  exhaust  the  animal  and 
vital  powers,  whereby  the  circulation  would  become  so  languid, 
as  almost  to  amount  to  syncope,  during  which  it  is  impossible 
inflammatory  action  would  proceed,"  (p.  57  )  In  the  one  place, 
we  are  told,  that  the  most  violent  stimulus  to  the  circulation 
is  the  only  means  capable  of  exciting  a  new  action  in  the  in- 
flamed vessels  of  the  eye,  and  of  thus  destroying  at  once  inflam- 
matory action  ;  and,  in  the  other,  that  this  same  action  cannot 
possibly  proceed  in  a  very  languid  state  of  the  circulation  ; 
which  involves  the  absurdity,  that  a  state  of  the  circulation,  al- 
most amounting  to  syncope,  and  its  being  increased,  in  force  and 
frequency,  in  the  highest  degree,  is  one  and  the  same  thing. 
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His  account  of  the  discovery  and  first  trial  of  this  paradoxical 
treatment  is  also  suspicious.  He  tells  us,  that  the  idea  of  this 
practice  originattd  from  the  effects  of  some  hours  continued  sea- 
sickness upo'  himself,  which  were  precisely  those  described,  and 
he  resolved  to  imitate  it,  in  order  to  cure  violtnt  acute  ophthal- 
mia, which  practice  he  had  soon  after  an  opportunity  of  success- 
fully trying  upon  a  number  of  persons  in  St  Pancras  work- 
house, affected  with  the  Egyptian  ophthalmia,  (p.  57.)  Sir  Wil- 
Jiam  must  possess  some  uncommon,  we  had  almost  said  super- 
natural, sensation  of  external  agencies;  like  the  clairioyans 
of  the  animal  magnetisers,  who,  in  their  ecstacies,  possess  a  per- 
fect knowledge  of  what  will  do  them  good  and  harm  ;  for, 
upon  the  strength  of  his  sea-sick  feelings  did  he  undertake  to 
cure  the  Egyptian  ophthalmia  at  its  very  commencement,  and 
liberally  communicate  his  untried  mode  of  treatment  to  the 
House  Surgeon  of  St  Pancras  work-house.  As  might  be  anti- 
cipated, a  cure  thus  miraculously  discovered  operated  like  a 
charm,  **  by  curing  the  disease,  as  the  Governors  assure  us, 
in  less  than  twelve  hours  after  its  commencement,  in  every  in- 
stance where  it  was  administered,  whereby  the  ophthalmia, 
within  a  month  after  the  adoption  of  his  new  mode  of  practice, 
was  effectually  checked,  and  prevented  spreading  further 
through  the  house"  (p.  47)  This  vomiting  treatment,  however, 
it  appears,  is  so  severe,  that  it  is  only  fit  for  public  practice; 
and  although  Sir  William  would  employ  it  on  himself,  if  he 
were  agaiti  attackeil  with  Egy[)tian  ophthalmia,  he  has  never 
ventured  to  adopt  it  on  patients  in  private  practice,  (p.  58.) 
Does  Sir  William  mean  to  say,  that  he  allovvs  the  disease  to 
proceed  in  his  private  patients,  when  he  could  arrest  it;  or  that 
he  employs  a  more  severe  treatment  with  the  poor,  when  he 
is  acquainted  with  a  less  harsh  method,  that  is  efficacious  with 
the  rich  ?  There  is  still  another  palpable  inconsistency,  or  rather 
contradiction,  in  regard  to  this  vomiting  practice,  which  we 
cannot  pass  over.  In  page  '^6,  he  says,  "  from  various  quarters 
I  have  learnt  that  other  practitioners  have  been  equally  success- 
ful as  myself;  "  and,  in  |)age  58,  he  asserts,  that  the  same  *'  is  a 
mode  of  cure  which,  as  far  as  I  can  learn,  no  one  but  myself //as 
ever  practised.''''  Truth  is  always  consistent  with  itself.  We  can- 
not explain  these  apparent  inconsistencies  ;  and,  therefore,  in 
regard  to  the  efficacy  of  vomiting  in  recent  ophthalmia,  we  con- 
sider ourselves  justified  in  preferring  Dr  Vetch's  doubt,  founded 
on  intimate  acquaintance  with  the  disease,  and  reasonable  ana- 
logy, to  Sir  Wilham's  positive  assertion,  the  parts  of  which  we 
cannot  reconcile  with  each  other. 

2c?/y,  Sir  W.  Adams  also  represents,  as  a  very  valuable  dis- 
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covery,  his  method  of  treating  the  third  stage  of  the  Egyptian 
ophthalmia  ;  claiming  therein  an  improvement  upon  Mr  Saun- 
ders's method  of  curing  the  granulations  of  the  lids,  and  also 
originality  in  the  removal  of  the  opacities  of  the  cornea,  the 
cause  of  the  consequent  blindness,  (p.  23.)  Dr  Vetch  denies  that, 
in  this  respect,  iSir  William  has  any  merit,  either  as  discoverer 
or  improver.  It  appears  that  Mr  Saunders  was  aware  of  the 
granular  state  of  the  conjunctiva,  and  change  of  structure, 
which  is  occasionally  produced  by  the  Egyptian  ophthalmia,  and 
which  protracts  the  disease  in  its  chronic  form  ;  and  he  long 
practised  with  success  the  excision  of  the  granular  portions  of 
the  conjunctiva.  For  this  operation  he  preferred  the  scissors  to 
the  kni!e,  and  he  prevented  the  morbid  growth  of  the  conjunc- 
tiva, by  frequently  injecting  on  it  a  solution  of  alum,  or  the  ni- 
trate of  silver,  (p.  52.)  Sir  W.  Adams  says,  that  he  was  obliged 
to  abandon  Mr  Saunders's  mode  of  treatment,  as  painful,  slow, 
and  inefficient,  (p.  22,)  and  to  substitute  another  of  his  own, 
which  consisted  in  removing  the  whole  of  the  granulated  and 
thickened  membrane,  with  a  very  small  sharp  cutting  scalpel, 
and  in  preventing  its  regrowth  by  astringent  applications,  gene- 
rally a  solution  of  alum.  Sir  William  also  claims  the  exclusive 
merit  of  his  "  discovery  of  a  method  for  removing  opacities  of 
the  cornea,  without  which  the  removal  of  the  granulations  will 
be  of  litde  or  no  benefit  to  vision,"  (p.  39,)  regarding  which  he 
positively  denies  having  received  any  information  from  Mr 
Saunders,  or  any  other  person,  (p.  23.)  In  what  this  method 
consists,  Sir  William  takes  care  never  to  explain  j  we  say  takes 
care,  because  he  lays  so  much  stress  upon  it,  and  argues  so 
much  concerning  its  originality,  that  we  cannot  ascribe  to  in- 
advertence or  accident  his  giving  no  information  concerning  it  j 
unless,  indeed,  it  be  the  injection  of  the  solution  of  alum.  It 
would  seem  that  Dr  Vetch  is  not  better  informed  of  Sir  Wil- 
Ham's  method  of  curing  opaque  cornea  than  ourselves. 

**  I  proceed  to  examine  the  nature  and  the  efficacy  of  the  disco. 
very,  claimed  by  Sir  Wm.  Adams,  for  the  cure  of  opaque  cornea. 
With  respect  to  his  present  p>actice,  I  must  presume,  that  he  either 
adheres  to  his  original  plan  of  treatment  by  excision,  which  I  have 
declared,  and  which  I  can  now  prove  to  bo  from  his  own  evidence 
(independent  of  many  objections  to  its  general  application)  incompe- 
lent  of  itself  to  the  cure  of  the  disease  ;  or,  that  he  is  forced  to  com- 
bine  with  the  operation  those  very  means  which  it  was  introduced  to 
supersede,  and  of  which,  1  may  venture  to  say,  that  Sir  VVm.  Adams 
has  still  something  to  learn,  both  as  to  their  value,  and  their  proper 
mode  of  application.  1  shall,  therefore,  in  the  first  place,  submit 
.jproe  general  observations  respecting  the  disease  itself  j  and,  in  ths 
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second  place,  I  shall  review  the  statements,  now  published,  of  its 
practical  results. 

"  Jt  has  been  objected  to  the  claims  of  Sir  Wm.  Adams,  that  he 
took  the  knowledge  of  the  operation  from  the  practice  of  the  late 
Mr  Saunders;  I  must,  in  justice  to  myself  observe,  that  in  my  Ac- 
count of  the  Ophthalmia  of  the  Army,  printed  in  1806,  when  it 
would  be  easy  to  prove  that  1  could  not  have  had  access  to  the  opi- 
nions or  practice  of  Mr  Saunders,  1  distinctly,  and  prior  to  any  mo- 
dern writer,  made  use  of  the  term  of  Granular  Surface,  to  describe 
the  diseased  state  of  the  linings  of  the  palpebrae,  which  supervenes  on 
purulent  ophthalmia  ;  and  explicitly  mentioned  the  bad  effects  re- 
sulting from  the  excision  of  the  surface  so  diseased,  and  the  means 
which  I  then  found,  and  still  assert  to  be  better  adapted  to  the  pur- 
pose of  restoring  the  membrane  to  its  healthy  condition.  My  subse- 
quent experience  rendered  the  cure  of  opaque  cornea,  depending  oa 
that  diseased  state  of  the  palpebral  linings,  so  much  a  matter  of  uni- 
form result  at  the  ophthalmia  hospital,  that,  long  before  I  heard  that 
there  was  such  a  person  as  Sir  Wm.  Adams,  I  had  no  reason  to  doubt 
but  that  my  success  was  both  understood  and  appreciated. 

*'  If  it  be  objected  to  these  early  operations,  that  the  scissors  were 
used  instead  of  the  knife,  J  beg  to  say,  that  both  these  instruments 
had  been  repeatedly  employed  ;  and  i  do  not  scruple  to  assert,  that 
where  the  operation  is  required,  the  scissors  are  the  better  instrument 
of  the  two  ;  that  the  surface  which  follows  excision  by  them  is  less 
irritable,  and  less  disposed  to  a  reproduction  of  fungus ;  that  there 
is  also  less  risk  of  wounding  the  semilunar  cartilage  of  the  palpebrje, 
an  accident  very  likely  to  occur  in  the  mode  of  operating  performed 
by  Sir  Wm.  Adams,  and  which  I  apprehend  to  have  happened  in 
some  cases  where  the  operation  has  led  to  a  termination  fatal  to  the 
organ."  p.  7 — 9. 

But  to  prevent  all  cavil  about  the  date  when  these  observations 
were  published,  we  have  pleasure  in  making  copious  extracts 
from  a  pan)phlet  on  opaque  cornea,  published  by  Dr  Vetch  30th 
March  J  8 12,  at  Chichester,  consisting  of  only  sixteen  duode- 
cimo pages  ;  and  although  upon  its  unassuming  title-page  we 
find  no  mention  of  plans  for  the  extermination  of  the  Egyptian 
ophthalmia  from  the  army  and  the  kingdom,  it  contains  much 
more  valuable  information  on  the  subject  than  Sir  William 
Adams  has  ever  communicated. 

"  If  the  membrane  is  very  much  thickened,  it  will  sometimes  expe- 
dite the  cure  to  remove  a  portion  of  it  with  the  scissors.  But  I  have 
long  relinquished  this  as  a  general  practice,  having  experienced  a 
much  greater  certainty  of  success,  and  permanency  in  the  cure,  by 
trusting  for  the  removal  of  the  disease  to  the  use  of  the  sulphas  cupri 
applied  daily  in  subsimice  to  the  part,  occasionally  substituting  the 
argentum  nitratum,  if  (here  is  any  considerable  mass  of  granulation. 
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These,  together  with  the  use  of  the  liquor  plumbi  acetatis  dropped 
into  the  eye  in  its  undiluted  state,  as  long  as  any  degree  of  purulei\cy 
remains,  wili  at  all  times  produce  the  most  perfect  recovery  of  which 
the  eye  is  susceptible.  The  singular  and  specific  efficacy  of  the  last 
mentioned  remedy  in  all  the  stages  of  purulent  ophthalmia,  is  so  re- 
markable as  to  render  it  incumbent  upon  me  to  make  it  known  by 
every  means  in  my  power,  and  to  recommend  its  general  adoption  in 
army  practice,  in  doing  this  I  am  free  from  any  predilection  which 
a  remedy  of  my  own  suggestion  might  occasion.  The  public  being 
indebted  to  Mr  Knight,  late  inspector  general  of  hospitals,  for  its 
first  employment  in  ihe  treatment  of  ophthalmia. 

"  A  lamina  of  cartilaf;,inoiis  structure  occasionally  forms  in  long 
protracted  and  neglected  ophihalniia  between  the  conjunctiva  and  the 
palpebrae,  exactly  similar  to  what  has  benn  met  with  belwcin  the  at- 
tached surface  of  the  urethra  and  corpus  spongiosum.  This  affection 
■will  sometimes  remain  after  the  conjunctiva  which  covers  it  has  re- 
covered its  natural  appearance,  but  more  frequently  it  keeps  up  the 
diseased  state  <.f  the  membrane,  and  can  only  be  removed  by  exci- 
sion." p.  14,  15. 

We  shall  not  follow  Dr  Vetch  through  his  satisfactory  proofs 
of  the  inaccuracy  of  Sir  William  Adams's  statement  of  the  suc- 
cess of  his  treatment  upon  five  patients  received  from  the  hospi- 
tal under  Dr  Vetch's  directions.  If  Sir  William's  other  in- 
stances of  success  are  no  better  founded  than  these,  he  will  have 
little  to  boast  of,  even  without  taking  into  consideration  the 
extraordinary  and  unfair  advantage  given  him  over  the  regular 
army  surgeons. 

*'  I  must  not  omit  to  mention,  amongst  the  difficulties  which  I  had 
to  surmount,  in  the  management  of  army  casts,  the  practices  used  by 
men,  for  the  purpose  of  retarding  their  recovery,  and  of  resisting  the 
means  of  cure,  when  they  wished  to  obtain  their  discharge  from  the 
service.  On  the  occasion  of  the  cases  selected  by  Sir  W.  Adams  for 
the  trial  of  his  treatment,  an  official  letter  was  sent  by  the  Adjutant 
General,  to  the  Commandant  of  the  Depot,  conveying  a  promise  to 
the  men  so  selected,  that  in  the  event  of  their  recovery,  under  the 
treatment  which  Sir  Wm.  Adams  might  employ,  they  would  receive 
each  a  bounty  of  thirty. six  guineas,  or  a  free  discharge  and  a  pen- 
sion. The  moral  obstacles  being  thus  removed,  the  little  success 
■which  seems  to  have  followed,  can  only  l>e  imputed  to  the  injudici» 
ous  use  of  the  operation  ;  the  occasional  effects  of  which  may  be 
learned  in  the  cases  preceding  those  to  which  I  confine  my  observa- 
tions. 1  am  fully  warranted  in  the  belief,  that  it  these  men  had  been 
simply  removed  to  a  healthy  situation,  and  if  the  offer  made  to  them 
of  a  free  discharge  had  been  allowed  to  operate  in  place  of  Sir  Wm. 
Adams,  the  result  would  have  been  more  favourable  than  it  has 
actually  proved."  p.  12,  13. 
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The  third  claim  of  Sir  William  Adams  consists  in  asserting, 
that  he^^rs^  called  the  attention  of  the  Medical  Board  to  the 
importance  of  restoring  the  htalihy  state  of  the  palpebral  Hnings 
previous  to  the  discharge  of  the  patient.  "  In  1M2,  (after  Mr 
Saunders's  death,)  I  was  the  first  person  who  demonstrated  and 
proved  the  general  existence  of  this  pecuhar  form  of  disease  to  the 
late  Director- General  and  his  colleagues,  at  the  Army  Medical 
Board."  (Letter,  p  34-.)  Again,  *'  It  has  been  acknowledged  by 
the  late  Director- General,  the  Medical  Board,  &c  &c.  and 
proved  by  the  testimony  of  the  men  taken  from  the  Ophthalmic 
Depot  at  Bognor,  that  the  third  stage  of  the  disease  (the  gene- 
ral existence  of  granulations)  was  wholly  overlooked  and  un- 
known in  the  medical  department  of  the  army,  until  I  demon- 
strated it  at  the  Aimy  Medical  Board,  and  at  York  Hospital, 
in  the  beginning  of  1812."  (p.  39.)  "  If,  therefore,  the  army 
surgeon  is  now  capable  of  curing  this  description  of  case,"  after 
its  nature  has  been  explained,  "  it  is  to  me  Government  is  in- 
debted for  the  information."  p.  62. 

Let  us  now  see  what  Dr  Vetch  says  to  this, 

*'  On  this  very  point  I  am  willing  to  rest  the  whole  of  my  claims 
to  consideration,  fur  however  great  the  saving  has  been  to  the  na- 
tion, by  my  successful  treatment  of  more  than  three  thousand  cases 
of  this  formidable  disease;  and  of  which  success,  I  again  invite  the 
most  minute  and  severe  scrutiny  ;  yet  this  saving  of  men  is  nut  to 
be  corapare'l  with  the  benefit  derived  by  my  unwearied  exertions  iu 
calling  attention  to  this  particular  jjoint  of  practice.  Charges  have 
been  preferred  against  me  in  consequence  of  what  I  may  call  a  religi- 
ous adherence  to  this  rule,  which  I  was  the  first  to  introduce  into 
piactice,  and  on  which,  1  well  knew,  the  immunity  of  the  army 
from  the  disease  would  in  a  great  measure  depend,  fhe  issue  of  one 
charge,  preferred  by  a  general  officer,  supported  by  the  certificate  of 
surgeons,  who  were  ignorant  of  this  important  feature  of  the  disease, 
after  much  vexatious  enquiry,  procured  me  a  letter  full  of  approba- 
tion from  His  Excellency  Sir  David  Uundas,  dated  9th  of  November 
1809. 

"  To  prove  my  undeviatiiigattention  to  the  restoration  of  the  healthy 
colour  and  condition  of  the  palpebral  linings,  previous  to  the  discharge 
of  any  man  to  his  regiment,  1  can  call  upon  every  individual,  who  ever 
came  under  my  care  fur  this  disease.  Aot  one  of  them  was  consider- 
ed cured,  until  this  point  was  confirmed,  by  repeated  and  careful  exa- 
mination of  the  inner  surface  of  the  eyelids.  Their  testimony  will 
be  corroborated  by  every  military  or  medical  officer  employed  ia 
duty  along  with  me,  frum  the  latter  end  of  1806,  when  1  first  took 
an  independent  charge  of  the  disease,  to  the  autumn  1812,  when  1  re- 
signed it."  p.  21,  22. 

The  Statement  in  Dr  Vetch's  earlier  publication  is  still  more 
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conclusive  against  Sir  William's  repeated  assertions,  tbat  the 
army  surgeons  neglected  the  morbid  state  of  the  lining  of  the 
palpebrae. 

"  In  the  tract  on  ophthalmia,  published  in  1806  ;  of  which  I  have 
already  spoken,  I  was  at  pains  to  point  out  that  the  conjunctiva  was 
the  original  and  principal  seat  of  the  disease,  and  that  portion  of  it, 
•which  lines  the  palpebrae,  to  be  the  first  part  which  it  invades,  and 
the  last  from  which  it  disappears.  This  observation  enabled  me,  on 
taking  charge  of  the  management  of  the  disease  in  an  extensive  man- 
ner, to  establish  a  criterion  of  recovery,  which  by  securing  the  pa- 
tient, as  much  as  he  ever  can  be  secured,  from  the  danger  of  relapse, 
or  from  the  power  of  communicating  the  infection  to  others,  has 
contributed  most  essentially  to  the  good  which  has  been  effected  by 
the  establishment  of  this  depot.  The  observation  being  of  the  great- 
est consequence  in  army  practice,  although  somewhat  irrelevant  to 
the  present  subject,  1  shall  here  repeat,  as  I  have  taken  every  oppor- 
tunity of  doing,  the  principle  on  which  it  rests.  Long  after  a  per- 
son who  has  laboured  under  an  attack  of  Egyptian  ophthalmia  has 
to  the  eye  of  a  common  observer  entirely  recovered  from  any  re- 
mains of  the  disorder,  the  conjunctiva  lining  the  palpebrae  will 
be  found  on  examination,  still  highly  red  and  villous,  secreting  a 
small  quantity  of  ropy  matter,  and  so  long  as  this  partial  aftec- 
tion  of  the  conjunctiva  remains,  the  patient  continues  liable  to  a 
relapse  of  all  the  former  violence  of  the  disease,  on  the  slightest  ex- 
cess or  irritation.  This  matter,  if  not  at  all  times  capable  of  com- 
municating the  disease,  when  conveyed  to  the  eye  of  another  person, 
does  certainly  acquire  the  property  of  infection  in  its  most  virulent 
degree,  whenever  it  is  secreted  under  a  very  slight  increase  of  inflam- 
mation, as  I  have  found  by  experiments,  the  particulars  of  which  I 
shall  take  another  opportunity  of  relating.  The  natural  appear- 
ance, therefore,  of  the  globe  of  the  eye  only,  is  never  to  be  con- 
sidered as  any  proof  of  the  perfect  recovery  of  the  patient,  and 
the  disease  can  never  be  effectually  eradicated  from  any  regiment  or 
body  of  individuals,  if  convalescents  are  permitted  to  mix  with  the 
healthy  before  the  lining  of  the  lower  palpebras  has  attained  its  white 
and  healthy  appearance."  p.  6 — 8. 

To  leave  no  doubts  on  the  subject,  we  shall  quote  a  few  pas- 
sages from  Dr  Vetch's  publication  of  1807,  entitled,  **  An  Ac- 
count of  the  Ophthalmia,  which  has  appeared  in  England  since 
the  return  of  the  British  army  from  Egypt." 

"  When  the  violence  of  the  disease  remitf,  the  external  tumefac- 
tion of  the  palpebras  becomes  less  tense,  the  tarsi  separate  from  each 
Other,  and  assume  a  gaping  appearance ;  the  internal  surface  of  the 
palpebrae  remains,  however,  for  some  time,  so  much  swelled,  as  to  pre- 
vent the  examination  of  any  other  part,  and  over  its  whole  extent; 
presents  the  appearance  of  granulation."  p.  54. 
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"  This  appearance  of  granulation,  besides  the  interesting  inquiry 
"which  their  formation  on  this  i)art  presents,  from  the  great  luxuri- 
ance with  which  they  sometimes  increase,  becomes  a  symptom  of 
considerable  practical  moment."  p.  55. 

*'  It  seems  to  occur  to  the  greatest  extent  on  the  upper  eyelid,  but 
is  more  tedious  in  its  removal  from  the  lower."  (p  56.)  "  On  ex- 
amining the  lower  eyelid  minutely,  besides  the  vascularity  of  its  in. 
ternal  surface,  a  slight  degree  of  ulceration  may  often  be  detected  at 
its  lower  part,  when  an  accumulation  of  pus  is  likewise  apt  to  take 
place.  In  this  state  of  the  disease  any  irritation  to  the  eye  or  to  the 
system,  is  sufficient  to  cause  a  relapse  as  violent  as  the  original  attack, 
renderujg  the  termination  of  the  disease  very  uncertain  to  the  patient, 
-while  there  is  little  reason  to  doubt  that  it  remains  capable  of  infect- 
ing others,"  p.  67. 

Sir  William  Adams  cannot  plead  ignorance  of  this  publica- 
tion, as,  after  again  stating  that  he  was  the  first  person  to  de- 
monstrate to  the  late  Director- General  the  nature  and  seat  of 
the  granulations  of  the  eyelids,  and  their  appropriate  mode  of 
cure,  he  adds, 

*'  Indeed,  that  eminent  and  candid  physician,  Dr  Vetch,  whoss 
practice  contained  in  his  excellent  treatise  on  the  I'vgyptian  Ophthal. 
tnia,  has,  in  a  great  degree,  heretofore  regulated  that  of  the  army, 
subsequently  sent  me  a  polite  and  gratifying  message,  by  an  army 
surgeon,  thanking  me  for  the  introduction  of  a  practice  into  the  ar- 
my, which  promised  to  be  so  highly  beneficial."    Letter,  p.  61. 

It  thus  appears  that  Dr  Vetch  was  acquainted  with  the  mor- 
bid alteration  of  the  conjunctiva  in  1800,  before  Sir  William 
Adams  had  even  entered  upon  the  study  of  the  diseases  of  the 
eye,  having  only  begun  his  attendance  on  Mr  Saunders's  Dis- 
pensary in  May  1807,  after  one  year's  professional  study  in 
London,  and  a  country  apprenticeship  of  five. 

If  a  reward,  then,  is  due  by  Government, — if  the  thanks  of  the 
country  are  due  on  account  ot  the  discovery  of  the  real  nature 
of  the  disease, — that  reward,  and  those  thanks,  are  due  to  Dr 
Vetch,  and  the  other  well  educated  military  surgeons  who  per- 
formed their  duty  zealously  and  ably,  and  communicated  freely 
and  unostentatiously,  every  improvement  in  praciicc,  as  it  was 
made,  and  not  to  Sir  W.  Adams,  who  has  not  advanced  our 
knowledge  of  the  Egyptian  ophthalmia  a  single  step. 

Sir  Willian)  Adams  is,  indeed,  exceedingly  indignant  at  an 
assertion,  that  he  had  applied  to  the  Duke  of  York  for  a  grant 
on  account  of  his  success  in  the  treatment  of  ophtiialmia,  and 
states,  that  he  offered  his  professional  services  and  experience  to 
Government  gratuitously,  without  any  selfish  regard  to  his  pri- 
vate interest.    That  he  made  no  application  for  a  grant,  directly 
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or  indirectly,  we  would  have  believed,  even  without  the  certifi- 
cate of  the  Adjutant  General ;  but  that,  in  his  offers  to  Govern- 
ment, he  had  no  selfish  regard  to  his  private  interest,  we  can- 
not believe,  nor  will  any  person  acquainted  with  the  principles 
of  human  nature,  give  Sir  William  credit  for  his  assertion. 
Could  "ir  Willi:mi  imagine  it  possible  for  us  to  overlook  his  corre- 
spondence with  Mr  -:^aunders  in  JS09,  in  which  he  proposed  to 
that  gentleman  to  unite  in  an  application  to  Government? 
*'  \\  rite  o  me,  and  s:iy  how  I  am  to  act,  in  whose  name  it  is  to 
be  brought  forward,  and  in  what  mannerj"or  Mr  Saunders's 
indignant  reply,  "  Your  views  can  only  be  the  enhancement  of 
your  own  professional  character,  whilst  mine  you  neglect,  even 
when  your  notions  originated  from  the  observations  made  on  the 
case  of  Mr  Fidkins,"  or  his  own  humble  explanation. 

*'  I  also  added,  that  General  Thewles,  over  and  over  again,  assur- 
ed me  that  any  improvement  of  practice  would  be  instantly  attended 
to,  and  the  inventor  liberally  rewarded,  if  the  plan  was  to  prove  ex- 
tensively useful.  He  also  thought  it  probable  that  Government 
would  establish  hospitals,  and  call  in  all  the  pensioners  to  be  examin- 
ed by  us.  Do  not,  therefore,  miss  an  ojjportunity  so  favourable  as 
the  present.  I  will  act  for  you  as  for  m}self.  1  will  get  him  to  for- 
ward any  proposition  you  would  wish  me,  and  entirely  keep  myself 
in  the  back  ground.  If  my  plan  of  treatment  on  trial  should  be  found 
useful,  do  ivith  it  what  you  please,  and  consider  it  as  your  oven.  I 
again  declare,  sacredly,  that  I  should  ever  think  myself  ungrateful 
and  dishonourable,  had  I  acted  otherwise  than  I  have  done, — namely, 
asking,  and  being  guided  by,  your  wishes."  p.  12. 

It  is  apparent,  from  his  friend  Mr  Kussell's  letter  to  Sir 
William,  which,  he  sagaciously  observes,  requires  no  comment, 
that  he  con-idered  thai  he  lost  a  chance  of  dividing  a  govern- 
ment grant,  by  the  obstinacy  of  Mr  Saunders,  and  peculiar 
views  of  his  private  interest. 

*'  You  {Sir  fFil/iam)  then  said^  the  business  must  drop^  as  you 
ioould  rather  lose  the  chance  of  gaining  L.  5000.  tlian  do  any  thing 
tchich  Mr  Saimders  might  consider  as  ungrateful  towards  him,  from 
•whom  you  had  received  so  much  professional  information. 

"  '  l-ertcctiy  recollect  lamenting  to  you,  that  so  fatal  a  disease  as 
the  ophthalmia  should  be  suffered  to  go  on  in  so  great  a  degree  un- 
checked in  the  army,  because  an  individual  thought  it  his  interest  to 
keep  the  mode  of  cure  a  secret  for  the  time  being."  ]).  11. 

Mr  Saunders  died  in  February  IS  10.      Sir  William,  then  at 

Exeter,  goes  to  London  in  March,  and  gets  himself  presented 

to  the  Adjutant  General,  and,  at  his  desire,  writes  him  a  letter, 

in  which,  alter  stating,  that  within  the  last  few  months  he  had 

11 
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perfectly  cured  from  fifteen  to  twenty  cases  of  oplitlialmia  in  its 
tliird  stage,  he  makes  the  following  mode>t  proposition  : 

*'  I  therefore,  Sir,  with  great  coiifiieiuc,  venture  to  assert,  if  all 
the  ophtlialmic  pensioners  in  the  united  kuigdoin  were  calied  in  and 
those  selected  for  treatment  who.'^e  caises  aiiniit  of  being  cured,  that  an 
immense  ex  pence  would  be  saved  to  the  Government"  which  is  now- 
paid  to  them  in  pensions,  besides  re,-,tori!ii;  to  the  service  a  very  con- 
siderable number  of  ready-disciplined  soldiers, — a  n,easure  which  hu- 
manity us  well  as  policy  seems  strongly  to  recoinraend."      p.  17. 

He  returned  to  Exeter,  and  his  proposition,  very  properly, 
was  not  carried  into  effect.  He  had  no  intention,  ys  he  says, 
of  renewnig  the  subject,  until,  on  his  coming  to  settle  in  LoiKbu 
the  following  year,  he  happened  to  be  professionally  consulted 
by  a  near  relation  of  the  Adjutant  Cieneral,  which  was  too  fi-ood 
an  opportunity  to  be  lost ;  and,  accordingly,  the  proposuion 
was  repeated.  This  pertinacious  interference  with  the  rtfruiar 
servants  of  the  department,  we  do  nut  hesitate  to  condemn,  es- 
pecially when  we  consider,  that  at  this  time  JSir  William  had 
treated  but  a  few  patients  in  the  third  stage  of  ophthalmia, 
being  only  from  fifteen  to  twenty,  up  to  the  1st  March  1810  j 
and  when  we  compare  it  with  the  infinitely  greater  experience, 
and  more  confirmed  success  of  the  medical  officers  of  the 
Ophthalmia  Depot  at  Bognor. 

*'  Extract  from  a  General  Return  of  the  Oplilhahnia  Depol^from  the 
nth  November  1807,  {the  date  of  its  establishment,)  to  the  \2th 
March  1812,  shewing  the  result  of  the  treatment  of  Opaque  Cornea. 
Admitted. 
Labouring  under  opaque  cornea,  with  vision  either  lost  or  im- 

paired  -  -  -  -  536 

Discharged. 
Cured  of  both  eyes — to  their  regiments  -  65 

Ditto,  ditto,  but  transferred  to  veteran  battalions         -         247 
Sent  to  Chelsea,  on  account  of  age  and  other  infirmities  70 

Deaths,  by  other  diseases  -  -  7 

Discharged,  with  pensions  for  blindness,  being  two-thirds 

of  the  total  loss  out  of  JUDO  cases  -  20 

Under  treatment  -  -  -  127 

Total  536" 

We  shall  now  conclude  this  article,  which  has  extended  to  dr 

much  greater  I.  ngih  than  we  intendid  ;  but,  the  more  we  scru- 

^nised  Sir  William  Adams's  statements  and  pretensions,  the 
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more  are  we  convinced  of  the  necessity  of  placing  them  in  what 
we  consider  their  true  point  of  view ;  and  we  are,  especially, 
desirous  of  doing  justice  to  the  well  founded  claims  of  the  re- 
gular medical  department  of  the  army,  who,  in  regard  to  this 
very  disease,  has  deserved  so  well  of  their  country  ;  and  it  shall 
be  no  fault  of  ours,  if  they  should  be  another  instance  of  the 
old  adage  of  the  poet, — Sic  vos  non  vobis. 

<»  We  live  in  a  world  which  is  the  daily  dupe  of  its  own  cre- 
dulity, where  persevering  falsehood  is  too  often  mistaken  for 
truth,  whose  garb  it  assumes."     Sir  W.  Adams,  p.  2. 


III. 


On  Diagnosisy  in  four  parts.  Part  I.  the  Phenomena  of  HealtTi 
and  Disease.  Part  II.  The  Diagnosis  of  the  Diseases  of  Adults. 
Part  III.  The  Diagnosis  of  Local  Diseases.  Part  IT.  The 
Diagnosis  of  the  Diseases  of  Children.  By  Marshall  Hall, 
M.  D-  formerly  senior  President  of  the  Royal  Medical  Society, 
and  Physician's  Assistant  Royal  Infirmary,  Edinburgh.  8vo, 
pp.  151,  339.     London,  1817. 

BEFORE  we  proceed  to  the  analysis  of  the  plan  of  this  work, 
we  think  it  but  justice  to  its  author  to  premise,  that  we  are 
aware  that  the  subject  has  not  been  taken  up  lightly,  and  treat- 
ed cursorily  ;  for  it  is  already  five  years  since  we  ourselves  ad- 
vertised that  Uie  work  was  in  preparation  j  and  we  have  per- 
sonal knowledge,  that  Diagnosis  constituted  the  principal  object 
of  our  author's  pursuits,  whilst  he  was  engaged  as  clinical  and 
physician's  clerk  in  the  Royal  Infirmary  of  this  city,  in  1811 
—1814-. 

The  first  part  of  the  work,  which  treats  of  the  "  Phenomena 
of  Health,  and  the  symptoms  of  Diseases,"  is  begun  by  some  pre- 
liminary observations  on  diagnosis  in  general,  on  the  particular 
objects  of  this  part  and  division  of  the  work,  and  on  the  princi- 
ple of  a  diagnostic  arrangement  of  diseases.  The  vast  import- 
ance of  diagnosis,  as  the  first  step  in  the  practice  of  medicine, 
is  clearly  and  concisely  stated ;  the  objects  of  attention  in  the 
study  of  symptoms  are  fully  enumerated  ;  and  the  practical  utility 
pi  SL  diagnostic  arrangement  is  satisfactorily  demonstrated,  and 
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its  superiority  over  the  more  artificial  and  fanciful  arrangements 
in  nosology,  we  think,  decidedly  evinced.  But  on  this  last 
subject  we  shall  allow  our  author  to  speak  for  himself : 

"  The  object  of  the  author  has  been  to  collect  and  arrange  evert/ 
difficulty  in  the  distinction  of  diseases  ;  to  ascertain  what  difficulties 
in  diagnosis  are  likely  to  occur,  what  mistakes  liable  to  be  made,  and 
to  form  an  arrangement  best  adapted  to  obviate  them.  On  visiting 
any  patient,  it  has  been  his  practice  to  consider  the  two  following 
questions, — what  is  the  present  atiection,  and  with  what  other  affec- 
tion is  it  likely  to  be  confounded  ?  The  answer  to  these  questions 
constitutes  the  subsequent  arrangement  of  diseases.  Every  doubtful 
case  has  been  improved  to  the  same  purpose.  In  the  moment  of  in- 
decision, respecting  the  nature  of  any  given  case,  a  certain  number 
of  affections  have  suggested  themselves  to  the  mind,  one  of  which  the 
given  case  might  possibly  be  ;  the  difficulty  of  the  diagnosis  of  these 
afl'ections  has  been  perceived,  and  the  whole  observation  has  led  to 
improvements  and  continual  additions  in  the  general  arrangement  of 
diseases.  An  arrangement  of  this  kind  must  prove  extremely  valuable 
to  the  young  practitioner,  inasmuch  as,  in  every  case  of  doubt  re- 
specting the  nature  of  a  disease,  this  classification  will  at  once  point 
out  to  him  what  it  mai/  be,  and  will  thus  contract  the  sphere  of  his 
inquiries,  and  direct  them  to  some  particular  points,  and,  conse- 
quently, materially  diminish  the  difficulties  of  diagnosis. 

*'  Such  an  arrangement  is,  indeed,  what  every  practitioner  must 
have  daily  conceived  in  his  own  mind,  and  have  daily  formed  for  him- 
self, as  it  is  naturally  suggested  by  every  difficult)'  in  ascertaining  the 
nature  and  diagnosis  of  diseases." — p.  13,  14. 

Similar  diseases  are  arranged  together^  and  thus  the  difficulties 
in  their  diagnosis  are  represented,  and  the  mcaiis  of  their  diag- 
nosis are  effectually  exposed  to  view,  as  lines  placed  in  the  same 
plane,  and  near  each  other,  display  to  the  eye,  at  once  their 
parallelism  or  their  obliquity. 

The  first  section  of  this  part  of  the  work  treats  of  the 
*'  Countenance  in  Health  and  Disease."  We  readily  acknow- 
ledge that  we  had,  at  first,  some  presentiment  respecting  this 
point  of  study,  that  the  attempt  to  describe  what  must,  in  its 
full  extent,  as  our  author  has  observed,  be  rather  jclt  than  seeity 
would  terminate  in  words  loosely  and  vaguely  put  together,  and 
scarcely  admitting  of  any  practical  application.  But  we  have 
been  agreeably  undeceived  ;  and  we  are  ready  to  agree  with 
Dr  Hall,  that  the  old  practitioner  will  recognize  in  this  section 
of  his  work  some  of  the  sources  on  which  he  has  daily,  although 
perhaps  unconsciously,  founded  his  judgments,  and  from  which 
he  has  drawn  his  conclusions  respecting  the  nature,  diagnosis, 
and  treatment  of  diseases. 
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The  second  Section  relates  to  the  "  Tongue,  &c."  and  com- 
prehends a  number  of  observations  on,  1.  Its  moisture  or  dry- 
ness ;  2.  Its  being  with  or  without  fur  ;  -8.  Its  being  clean  or 
loaded  ;  it  Its  being  swollen  and  indented  by  pressure  against 
the  contiguous  teeth  ;  5.  The  enlargement  or  disappearance  of 
its  papillae;  6.  Its  colour;  7  Its  mode  of  being  protruded ;  8. 
The  internal  mouth  in  general;  9.  The  taste;  and  10.  The 
breaih,  as  to  odour  or  fetor.  It  is  plain  that  we  cannot  enter 
into  these  particulars  We  have  enumerated  them  to  shew  our 
readers  what  the  author  has  attempted. 

The  third  section  comprises  a  view  of  the  '*  Attitude  in 
Health  and  Disease;" — the  position,  and  changes  of  position; 
the  caution  observed  in  moving,  or  the  op})osite  state  of  writh- 
ing ;  the  state  of  jactitation  ;  the  condition  of  the  muscular  ac- 
tion, or  muscular  debihty  ;  and  the  general  manner  of  the  pa- 
tient. The  most  important  feature  of  this,  and  of  the  other 
sections  of  this  partol  the  work,  is  the  constant  adherence  of  the 
author  to  a  description  ot  the  particular  objects  of  inquiry,  in 
coanertion  wit/i  S'jmr  particular  and  'ioeil  defined  case  uj  disease. 
And,  indeed  we  regard  this  as  the  principle  on  which  he  has 
been  enabled  to  avoid  those  futilities  and  inapplicable  generali- 
ties which  we  expected,  or  apprehended  we  should  observe,  in 
his  treatment  ot  some  of  the  subjects  of  this  work.  All  general 
observaiions,  however,  seem  to  have  been  cautiously  avoided  ; 
and  the  author  has  strictly  adhered  to  his  opinion,  and  we  may 
add,  to  our  own,  that  every  thing  in  such  a  work  should  be 
as  jiarttciLar^  and  as  little  gentral  as  possible ;  and  we  could 
imagine  that  he  has  even  displayed  a  laudable  timidity  in  this 
respect.  From  these  observations  it  will  appear,  that  the  prac- 
titioner of  medicine  may  dip  into  the  subject  of  the  Countenance 
and  ihe  Attitude  in  disease,  without  fear  of  being  repelled  by 
finding  nothing  but  words  without  meaning,  or  conjectures  or 
vague  observations,  not  admitting  of  practical  application. 

iSection  the  Fourth  presents  a  view  of  the  "  General  Surface 
in  Health  and  Disease,"  and  is  divided  into,  1.  The  surface  in 
general;  2.  The  hands  and  feet  in  particular;  and,  .'5.  The 
elementary  cutaneous  affections. 

Section  the  Fifth  treats  of  the  "  Functions  of  the  Head," 
and  relates  to  the  sleep,  the  mental  faculties,  the  senses  and  sen- 
sations, and  the  motions,  voluntary,  involuntary,  and  mixed, — 
as  influenced  by  different  diseases. 

The  Sixth  Section  gives  a  viev/  of  the  "  Functions  of  the 
Thorax  in  Health  and  Disease,''  comprising  the  respiration 
and  the  circulation.  The  mode  of  respiration,  the  effects  of  a 
full  insi)iration,  the  kinds  of  cough  and  of  expectoration,  sneez- 
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ing  and  gaping,  and  the  state  of  the  voice,  are  noticed  under 
the  foi'mer  head  ;  and  the  pulse,  the  pulsation  of  the  heart,  and 
in  the  neck  and  in  the  epigastric  region,  under  the  latter. 

The  "  Functions  of  the  Alimentarv  Canal "  form  the  object 
of  the  Seventh  Section  ;  and  the  "  Functions  of  the  Urinary 
and  Uterine  Systems,"  that  of  the  Eighth.  But  we  have  not 
room  for  an  enumeration  of  the  points  comprehended  in  these 
sections  ;  and  we  must  conclude  our  view  oi  the  first  part  of  this 
work  by  observing,  that  the  ninth  and  last  section  comprises 
some  useful  remarks  on  the  "  External  Form"  of  the  human 
body,  as  influenced  by  age,  sex,  and  disease. 

We  now  proceed  to  give  our  readers  a  view  of  the  Second 
Part  of  the  work  This  treats  more  immediately  of  the  diagno- 
sis of  diseases, — of  which  it  first  presents  us  with  a  diagnostic 
arrangement;  next  a  lull  and  particular  enumeration  of  such 
appearances  and  symptoms  as  are  most  characteristic  ;  then  a 
view  of  the  complications  to  which  the  affection  is  liable  ;  and 
of  those  other  diseases  with  which  such  complications  are  apt  to 
be  confounded  ;  and,  lastly,  a  notice  of  any  circumstance  of 
cause,  age,  sex,  or  habit,  which  may  assist  or  suggest  the  diag- 
nosis. 

The  first  section  of  the  second  part  of  the  work  comprises  a 
diagnostic  view  of  "  Fevers  and  Febriform  Affections,"  and  of 
their  complications.  We  can  affirm,  that,  in  this  place,  the 
idiopathic  and  symptomatic  febrile  affections  are,  according  to 
the  arrangement  of  our  author,  which  is  original,  comprehen- 
sively and  accurately  distinguished  from  each  other;  and  we 
cannot  but  notice  the  important  object  this  discrimination  serves 
in  the  subsequent  pages  of  the  work,  in  aiding  the  diagnosis 
between  the  complications  of  idiopathic  fevers  wnh  affections  of 
the  head,  chest,  or  abdomen,  and  idiopathic  diseases  of  these 
parts  attended  by  symptomatic  fever.  Here,  too,  we  think  the 
practitioner  may  find  much  that  is  useful  and  applicable  in 
actual  practice.  The  author  has  given  the  denomination  of  Febris 
acuta  to  a  state  of  ft  ver,  often  seen,  but  ol"  which  we  have  never 
before  seen  so  particular  an  account.  He  has  added  to  the 
fevers,  properly  so  called,  the  Erethism  us  mcrciu'iaiis,  and  the 
Delirium  tremens,  as  lebriibrm  afflictions  to  be  discriminated 
from  the  former. 

The  second  section  treats  of  the  febrile  cutaneous  affections. 

The  third  section  relates  to  the  "  diagnosis  of  the  disonlcrs 
of  the  digestive  organs,  and  nervous  affections,"  in  all  their 
multiplicity  and  complication.  This  is  one  of  the  sections  treat- 
ed with  most  care,  originality,  and  patience.  It  is  apjiarcntly 
intended  to  form  hereafter  the  subject  of  a  distinct  essay,  which 
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is  to  be  illustrated  by  "  representations  of  the  complexion, 
tongue,  tinge  of  surface,  and  of  the  hands ;"  all  which  are  con- 
cisely and  accurately  described  in  the  present  work.  But  we 
cannot  go  farther  into  this  subject ;  we  can  only  recomuiend  it 
to  the  particular  attention  of  our  readers. 

The  fourth  section  comprises  the  diagnostic  arrangement, 
and  the  diagnosis  of  the  diseases  of  the  head, — the  sudden,  the 
acute,  the  chronic,  and  the  vesaniae.  Respecting  the  first  divi- 
sion, the  author  observes : — 

*'  In  conclusion  of  the  Diagnosis  of  the  Sudden  AfF(;ctions  of  the 
Head,  it  may  be  proper  to  remark  that  this  Class  of  Diseases,  al- 
though some  of  them  may  appear  incongruous,  affords  a  decided  ex- 
amj'le  of  the  author's  plan.  He  has  su])posed  the  Physician  to  be 
called  to  a  |  atient  lying  in  a  state  of  insensibility, — in  btd, — or  in 
the  street;  in  the  former  case  it  may  be  Apoplexy,  intoxication,  the 
Effects  of  Poison,  or  Asphyxia;  in  the  latter,  Apoplexy,  Injury  of 
the  Head,  Intoxication,  Syncope,  Torpor  .from  Cold,  Inanition  from 
Want,  &c.  A  thousand  uithculties  suggest  themselves,  in  considering 
the  Diagnosis, — the  cautc  may  be  concealed — the  case  may  be  com- 
plicated,— the  affections  may  have  been  consecutive  !  But  it  is  useful 
to  know  the  extent  of  the  diflS' ulties  to  be  encountered.  And  it  is 
thought  that  the  Clinical  Student  will  be  assisted  in  his  Diagnosis,  by 
learning  at  least  what  the  affection  may  be,  however  deficient  the  dis- 
tinctions here  presented  to  him  may  pro»e  in  themselves.  For  it  is 
much  easii  r  to  judge  in  hidividual  cases,  than  to  g\yti  general  direc- 
tions for  their  Diagnosis  ; — great  assistance  being  obtained,  in  the 
former  case,  trom  ascertaining  the  particular  cau^e  and  course  of  the 
affection,  and  from  viewing  the  particular  combination  of  symptoms, 
■which  cannot  form  a  part  of  the  general  characters  of  diseases." — 
p.  146. 

"  The  diagnosis  of  the  diseases  of  the  thorax,"  constitute  the 
object  of  section  the  Filth.  They  are  divided  into  the  insidious, 
the  acute  and  painful,  the  affections  with  copious  expectoration, 
the  haemorrhages,  the  affections  with  great  dyspnoea,  and  the 
affections  with  disturbed  circulation.  The  author  appears  to 
guide  himself  in  the  inartificial  and  practical  mode  of  distri- 
buting his  subject,  and  every  where  makes  the  sacrifice  of  ap- 
pearance to  utility.     He  observes  : — 

"  It  is  acknowledged,  indeed,  that  the  Gordian  knot  of  the  noso- 
logical arrangement  is  cut,  rattier  than  untied,  in  the  Diagnostic  view 
of  diseases,  presented  to  the  reader  in  this  work.  This  view  of  the 
subject  must  have  naturally  occurred  to  every  person  of  experience 
in  medicine  ;  whereas  the  nosological  arrangement  has  always  implied 
some  other  and  more  artificial  principle  uf  classification.  The  object 
of  the  present  arrangement  is  merely  practical  utility  ;  that  of  Nose- 
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logy  has  generally  been  far  more  imposing  in  its  aim  at  a  classificatioa 
of  a  philosophical  nature." — p.  17. 

Section  the  sixth  treats  of  the  diagnosis  of  the  diseases  of  theab- 
domen,  and  is  subdivided  into  two  classes,  the  first  of  which  relates 
to  the  acute  diseases,  and  the  second  to  the  chronic  disorders,  and 
the  insidious  organic  diseases.  The  latter  instance  of  diagnosis  is 
of  the  utmost  importance,  and  has  never  been  so  distinctly  and 
carefully  made  by  any  former  author.  We  would  here  just 
recommend  the  general  diagnosis  at  pages  227,  232,  and  250, 
252,  to  the  attention  of  our  readers,  for  they  do  not  admit  of 
abridgment,  and  we  have  not  room  for  transcription.  We 
also  observe  that  particular  attention  is  paid  to  the  insidious 
forms  and  characters  of  some  diseases. 

The  diagnosis  of  the  diseases  of  the  lumbar  and  hypogastric 
regions,  forms  the  object  of  section  the  seventh  ;  that  of  the 
tumours  of  the  abdomen  of  sectior*  the  eighth  ;  and  that  of  the 
painful,  paralytic,  and  spasmodic  affections,  of  section  the  ninth 
and  last. 

The  work  is  begun  by  some  prefatory  and  incidental  obser- 
vations on  the  fctudy  and  advancement  of  medical  science.  In 
relation  to  the  m.ore  immediate  object  of  the  work,  the  author 
observes  : 

"  Diagnosis  is  geiicral  and  partitiilar.  The  general  Diagnosis  com- 
prises several  important  points  to  wliicli  particular  attention  has  been 
])aitl  in  the  ensuing  pages.  First,  the  ilistmction  between  Symptoms 
ynd  diseases  has  been  tvcry  where  pointed  out  with  all  possible  care; 
and  when  we  consider  how  often  the  symptom  has  been  treated  for 
the  disease,  the  importance  of  thisDiagnosis  becomes  sufficiently  ma- 
nifest. The  second  general  Diagnosis  relates  to  the  distinction  be- 
tween Idiopathic  and  Symptomatic  Fevers,  and  may  be  aptly  com- 
])ared  to  the  sreneral  Diagnosis  just  mentioned.  'JO  this  point  also 
jiarticular  attention  has  been  ])uid  iu  this  work.  The  third  general 
Diagnosis  Hows  from  the  one  last  mentioned,  and  consists  in  the  dis- 
crimination of  Idiopathic  Fever  with  Topical  Alfection,  and  Local 
Inlianimation  with  Symptomatic  Fever.  The  fourth  general  Diag- 
nosis aj)plies  to  Local  Inlliimmations,  and  Local  Pains  not  of  an  in- 
liammatory  nature.  The  fifth  general  Diagnosis  comprises  the  Pri- 
mary 'I'opical  Allections,  and  Local  Affections  from  Disorder  of  the 
Digestive  Organs.  Tlie  sixtii  general  Diagnosis,  certainly  one  of  tho 
greatest  im|)ortance,  traces  the  distinction  between  Chronic  Disorder 
of  Function,  and  Organic  Disease.  The  seventh  general  Diagnosis 
Hows  from  some  of  the  former,  and  traces  the  Transitions  from  Spas- 
modic into  Inllammatory  Pain,  and  from  Disorder  of  Function  into 
Organic  Afl'ection.  Particular  Diagnosis  consists  in  tlie  distinction 
of  each  particular  disease  from  every  other,  and  constitutes  that  wilii 
which  alone  the  i)hysiciaQ  ought  to  be  satisfied." — p.  x.  xi. 
VOL.  XIV.  NO.  54.  JJ 
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*'  The  next  point  respecting  Diagnosis  to  be  noticed  in  this  place, 
is  the  srea<  importance  of  an  Early  Discrimination  in  Insidious  or 
Impending  Diseases. 

*'  The  last  circumstance  to  he  alluded  to  relative  to  Diagnosis,  is 
the  distinction  in  cases  of  a  complicated  nature." — pp.  xi.  xii. 

^  The  work  is  concluded  by  a  set  of  tables  of  diagnosis,  con- 
sisting of  an  horizontal  range  for  appearances  and  symptoms, 
and  a  vertical  column  for  diseases.  They  appear  to  have  cost 
the  author  great  labour  in  the  execution. 

The  plan,  and  the  detail  in  a  great  measure,  of  Dr  Hall's 
work,  are  original  j  for,  although  we  have  other  writers  on  diag- 
nosis, none  ot  them  takes  so  comprehensive  a  view  of  the  subject. 
The  publications  of  Wichmann  and  Dreysig  do  not  aim  at  being 
complete,  but  only  present  some  good  examples  of  the  contrast  of 
resembling  disease,  or  contributions  to  diagnosis.  Dr  Schmalz,  * 
indeed,  has  attempted  to  mve  a  complete  system  of  diagnosis, 
but  he  altogether  omits  the  general  consideration  of  diagnostic 
signs,  which  constitutes  the  first,  and  a  valuable  part  of  Dr 
Hall's  volume.  On  the  other  hand,  the  laborious  Germans,  f 
who  write  so  ably  of  symptomatology  and  semiotics,  treat  of  the 
signs  of  health  and  disease  generally,  as  anamnestic,  diagnostic, 
and  prognostic,  without  having  diagnosis  especially  in  view,  or 
connecting  with  them  the  diagnosis  of  special  diseases. 

In  this  country  symptomatology  and  diagnostics  have  scarcely 
been  before  considered  systematically.  Our  monographies  of  dis- 
ease, indeed,  and  the  writings  of  our  practical  authors,  abound  with 
admirable  observations,  applicable  to  this  subject ;  and  although 
Dr  Hall  has  done  a  great  deal  in  beginning  to  collect  them,  with 
the  view  of  confirming  his  own  experience,  and  supplying  the 
want  of  it  when  deficient,  a  rich  harvest  still  remains,  in  reap- 
ing which,  his  industry  and  judgment  will  find  occupation  Ibr 
many  years,  as  we  trust  that  he  will,  by  continual  improvement 
and  revisal,  complete  the  useful  undertaking  he  has  so  auspi- 
ciously begun. 


*  Versuch  einer  medicinich-chirurgischen  Diagnosiik  in  Tabellen  von  D  Karl 
Gustav  ScliiTjalz,  Arzt  uiid  Physicus  in  Kcnigsberg,  :.'te,  verniehrt«  und  ver- 
besserte  Auflage  206,  S.  folio  I>resden,  1812. 

t  Griiner,  Sprengel,  DansE,  Heinroth,  &c.  to  whom  we  may  add  the  learned 
Frenchman  Double. 
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IV. 

An  Experimental  Inquiry  into  the  Laivs  of  the  Vital  Functions, 
mth  some  Observations  on  /he  Nature  and  Treatment  of  Inter- 

■  nal  Diseases.  By  A.  P.  Wilson  Philip,  M.  D.  F.  R.  S.  E. 
Fellow  of  the  Collesfe  of  Physicians  of  Edinburgh,  &c.  8vo, 
London,  1817.  pp.  347. 


AN  abstract  cani.ot  do  justice  to  (his  Inquiry.   It  must  be 
It  must  be  studied.     We  have  little  hesitation  in  sa 


read, 
must  be  studied,      we  nave  little  ncsiiation  in  saying, 
that  it  is  altogether  a  model  of  physiological  investigation.     It 
does  not  contain  the  result  of  a  few  hasty  experiments,  or  the  par- 
tial views  of  crude  speculation,  but  it  presents  us  with  the  labour 
of  many  vears,  devoted  to  one  mo.st  imf)ortant  pursuit,  and  with 
a  series  of  valuable  conclusion^,  derived  by  strict  and  legitimate 
induction.     Our  readers  probably  recolhct  the  praises  we  be- 
stowed on  the  Inquiry  of  Le  Gallois's  *  into  the  Seat  of  Life.    Dr 
Philip  combats,  and  we  think   successfidly,  the  general  conclu- 
sions of  that  ingenious  Fi'enchman,  whose  premature  death  we 
deplore.      We  are  also  delighted  to  find  that  Dr  Philip  bears 
testimony  to  the  truth  of  the  experiments,  which  we  considered  so 
ingenious  ;  and  that  Ee  Gallois  erred  only  in  his  conclusions  from 
not  varying  them  sufficiently,  and  from  generalizing  loo  soon. 
In  these  errors,  all  who  adopted  his  conclusions  erred  equally 
with  himself;  and   wc   do   not  blush   for  having  been  hurried 
away  by  the  plausibility  of  his  reasonings,  since  the   Institute  of 
France  set  the  example.     I'he  value  of  the  experiments  of  Lc 
Gallois  is  permanent.     His  conclusions  have  been  modified  by 
the  prosecution  of  the  subject.     We  shall  not  attempt  to  give  a 
critical  analysis  of  the   difficult  and   interesting   subjects  of  Dr 
Philip's  inquiry,  but  prefer  transcribing  his  own  abstract  of  the 
results,  as  a  kind  of  index,  for  the  sake  of  reference. 

"  From  the  various  experiments  and  ul)^irvations  which  have 
been  laid  before  the  reador  it  appears, 

"  1.  That  ihc  vessels  of  eiiciilalioa  possess  a  jjower  capable  of 
supporting  a  certain  motion  of  tiie  blood  independently  of  the  heart. 

"  2.  That  ihe  power  both  of  the  iieiit  aw^  vessels  of  cntulation  is 
independent  of  the  brain  and  spinal  marrow. 
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"  3.  That  the  nervous  influence  is  capable  of  acting  as  a  stimulus 
both  to  the  heart  and  vessels  ot  circulation. 

*'  4.  That  the  influence  is  capable  of  acting  as  a  sedative  both  to 
the  heart  and  vessels  of  circulation,  even  to  such  a  degree  as  to  de- 
stroy their  power. 

"  5.  That  the  effect  of  the  sedative  is  not  the  result  of  the  exccjss 
of  stimulus,  but,  like  excitement,  the  direct  operation  of  the  agent. 

"  6.  That  the  power  of  the  muscles  of  voluntary  motion  is  inde- 
pendent of  the  nervous  system,  and  that  their  relation  to  this  system 
is  of  the  same  nature  w  ith  that  of  the  heart  and  vessels  of  circulation, 
the  nervous  power  influencing  them  in  no  other  way  than  other  sti- 
muli and  sedatives  do. 

"  7.  That  the  cause  of  the  muscUs  of  voluntary  and  involuntary 
motion,  appearing  at  first  view  essentially  to  difl'er  in  their  nature,  is 
their  being  excited  by  stimuli  essentially  differenl,  the  former  being 
always  excited  by  the  nervous  influence,  the  latter  though  occasion- 
ally f\ci(ed  by  this  influence  in  all  their  usual  functions  obeying 
other  stiniuli. 

''  8  That  the  brain  and  spinal  marrow  act,  each  of  them  directly 
on  the  heart  as  well  as  on  the  muscles  of  voluntary  motion. 

"  9.  That  the  laws  which  regulate  the  effects  of  stimuli  applied  to 
the  brain  and  spinal  marrow  on  the  heart  and  muscles  of  voluntary 
Diotion  are  different. 

"  10.  That  mechanical  stimuli  applied  to  the  brain  and  sjiinal  mar- 
row are  better  ritted  to  excite  the  muscles  of  voluntary  motion,  and 
chemical  stimuli  the  heart. 

"11.  Thai  neither  mechanical  nor  chemical  stimuli  applied  to  the 
brain  and  spinal  marrow  excite  the  muscles  of  voluntary  motion,  un- 
less they  are  applied  near  to  the  origin  of  their  nerves,  and  conse. 
quently  that  these  muscles  are  excited  by  stimuli  applied  to  very 
minute  parts  of  the  above  organs. 

"  12.  That  both  mechanical  and  chemical  stimuli  applied  to  any. 
considerable  [>art  of  the  brain  or  spinal  marrow  increase  the  action 
of  the  he  irt,  which  cannot  be  increased  by  any  stimulus  applied  to  a 
minute  part  of  these  organs. 

"  13.  That  the  heart  obeys  a  much  less  powerful  stimulus  applied 
to  the  brain  aud  spinal  marrow  than  the  muscles  of  voluntary  motion 
do. 

"  14.  That  stimuli  applied  to  the  brain  and  spinal  marrow  excite 
irregular  action  in  the  muscles  of  voluntary  motion. 

*'  15.  '1  hat  no  stimulus  ajiplied  to  the  brain  or  spinal  marrow  ex- 
cites irregular  action  in  the  heart  or  vessels  of  circulation,  nor  is 
their  action  rendered  irregular  by  sedatives,  unless  a  blow,  which 
crushes  a  considerable  part  of  the  brain  or  spinal  marrow,  be  regard- 
ed as  a  sedative 

"  16.  'i  hat  the  excitement  of  the  muscles  of  voluntary  motion 
takes  place  chiefl)  at  the  moment  at  Avhich  the  stimulus  is  aj)plied  to  the 
brain  anil  spinal  njarro.w,  while  that  of  the  heart  may  generally  be 
perceived  as  long  as  the  stimulus  is  applied. 
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"  17.  That  after  all  stimuli  applied  to  the  brain  and  spinal  mar- 
row fail  to  fxcite  the  muscles  of  voluntary  motion,  both  mechanical 
and  chemical  stimuli  so  applied  still  excite  the  heart. 

"  18.  That  all  the  foregoing  differences  in  the  effects  of  stimuli 
applied  to  the  brain  and  spinal  marrow  on  the  heart  and  muscles  of 
voluntary  motion  arc  referable  to  the  following  Ixw  :  That  the  heart 
is  excited  by  all  stimuli  applied  to  any  considerable  part  of  the  braia 
or  spinal  marrow,  while  the  muscles  of  voluntary  motion  are  only 
excited  by  intense  stimuli  applied  to  certain  small  parts  of  these  or- 
gans. 

"  ip.  That  the  function  of  secretion  is  destroyed  by  dividing  the 
nerves  of  the  secreting  organs. 

"  20.  That  it  may  be  restored,  after  it  is  thus  destroyed,  by  the 
galvanic  influence. 

"21.  That  lessening  the  extent  of  the  nervous  system  by  destroy, 
ing  the  influence  of  any  considerable  part,  either  of  the  brain  or  spi- 
nal marrow,  deranges  the  secreting  power. 

"  2'2.  That  dividing  the  spinal  marrow  does  not  derange  the  sc« 
crating  power. 

"23,  That  the  vessels  of  secretion  only  convey  the  fluids  to  be 
operated  upon  by  the  nervous  influence. 

"  24.  That  these  vessels,  like  the  vessels  of  circulation,  are  inde- 
pendent of,  but  influenced  bv,  the  nervous  system. 

"  25.  That  the  peristaltic  motion  of  the  stomach  and  intestines  is 
independent  of  the  nervous  system. 

"  26'.  That  it  is  capable  of  being  influenced  through  it. 

"  27.  That  in  the  stomach  of  the  rabbit,  and  probably  in  that  of 
similar  animals,  the  food  when  received  into  the  stomach  remains  at 
rest  in  <he  central  part  of  this  organ,  and  unmixed  with  the  food  pre- 
viously taken  ;  and  that  it  is  changed  in  proportion  as  it  approaches 
the  surface  of  the  stomach,  in  consequence  of  that,  previously  there, 
being  moved  on  towards  the  pylorus. 

"  28.  That  the  food  is  most  mixed  with  the  fluids  of  the  stomach, 
and  the  greatest  change  is  eflected  in  it  in  the  cardiac  end  of  the  sto- 
mach. 

"  29.  That  the  food  is  much  dryer,  and  of  a  more  uniform  con- 
sistence, its  digestion  being  further  advanced,  in  the  pyloric  than  in 
the  cardiac  end  of  the  stomach. 

*'  30.  That  the  efforts  to  vomit  occasioned  by  the  division  of  th« 
eighth  pair  of  nerves,  arise  from  fresh  food  coming  into  contact  with 
the  surface  of  the  stomach,  no  longer  covered  with  its  proper  fluids. 

"31.  That  the  muscular  power  of  the  stomach  remains  after  the 
division  of  the  eighth  pair  of  nerves,  by  which  all  that  part  of  the 
food  which  has  undergone  the  action  of  the  gastric  juice  is  carried  in- 
to the  intestine,  undigested  food  alone  remaining  in  the  stomach. 

"  32.  That  the  secreting  power  of  the  stomach  is  almost  as  much 
deranged  by  destroying  a  ci»nsiderablc  part  of  the  spinal  marrow,  as 
by  dividing  tlie  eighth  pair  of  nerves. 
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*'  33.  That  a  similar  observation  applies  to  the  secreting  power  of 
the  lungs. 

*'  34.  That  the  stomach  and  lungs,  like  the  sanguiferous  system, 
arc  influenced  by  every  part  of  the  brain  and  spinal  marrow. 

"  35.  That  the  destruction  of  any  considerable  part  of  the  spinal 
marrow  lessens  the  temperature  of  the  animal. 

"  36.  That  the  galvanic  influence  occasions  an  evolution  of  calo- 
ric from  arterial  blood,  if  it  be  subjected  to  this  influence  as  soon  as 
it  leaves  the  vessels. 

»'  37-  That  the  galvanic  influence  occasions  no  evolution  of  calo- 
ric from  venous  blood,  although  subjected  to  it  as  soon  as  the  blood 
leaves  the  vessels. 

"  38.  That  there  is  no  evolution  of  gaseous  fluid  from  arterial 
blood  on  its  leaving  the  vessels. 

"  Z9.  That,  if  caloric  be  admitted  to  be  a  substance,  its  evolution 
from  the  blood  being  efiected  by  the  same  means  by  which  the  secret, 
ed  fluids  are  formed,  it  must  be  regarded  as  a  secretion. 

"  40.  That  the  division  of  the  s])inal  marrow  docs  not  destroy  any 
of  the  funciions  of  either  half  of  it,  (2'-2)  the  paralysis  of  the  lower 
part  of  the  body,  occasioned  by  its  division,  arising  from  that  part 
having  its  communication  with  the  principal  source  of  sensorial 
power  destroyed. 

"  41.  That  the  ganglions  are  a  secondary  centre  of  nervous  influ- 
ence, whose  nerves  are  as  extensively  distributed  as  those  which  pro- 
ceed from  the  brain  and  spinal  marrow. 

"  42.  That  the  ganglions  are  the  means  by  which  the  influence  of 
every  part  of  the  brani  and  spinal  marrow  is  bestowed  on  the  parts, 
which  we  have  found  influenced  by  every  jjart  ol  these  organs. 

"  43.  That  the  influence  of  every  part  of  the  brain  and  spinal 
marrow  is  bestowed  on  all  parts  directly  or  indirectly  necessary  to 
the  due  performance  of  secretion,  this  function  requiring  the  influ- 
ence of  every  part  of  these  organs  (21.) 

"■  44.  That  the  position  of  the  ganglions  and  the  distribution  of 
their  nerves  tend  to  confirm  the  view  of  their  use  atforded  by  the  a- 
bove  experiments. 

"  45.  That  we  have  reason  to  believe,  that  the  great  sympathetic 
nerve  aiises  from  the  spinal  marrow. 

"  46.  That  the  proof  of  the  vessels  possessing  a  principle  of  mo- 
tion independent  of  their  elasticity,  which  bears  the  same  relation  to 
the  nervous  system  with  the  excitability  of  the  heart ;  not  only  as  far 
as  respects  the  kind  of  influence  which  they  derive  from  that  system, 
(43)  and  the  way  in  which  it  is  supplied  to  them,  (42)  but  also  as 
far  as  respects  the  purposes  for  whicn  it  seems  to  be  bestowed  on 
them,  (43)  alVortls  a  strong  argument  for  believing,  that  this  power  ig 
of  the  same  nature  with  that  ol  the  heai  t. 

*'  47.  That  tiie  various  functions  of  the  animal  body  may  be  divid* 
cd  into  sensorial,  nervous,  and  muscular. 

**  48.  That  the  seneorial   power  is  not  wholly  confined  to  the 
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brain,  nor  the  nervous  to  the  spinal  marrow,  both  powers  in  a  great- 
er or  less  degree  residing  in  both  organs. 

"  49.  That  the  division  of  the  brain  into  cerebrum  and  cerebellum 
seems  to  relate  to  the  sensorial  functioivs,  since  the  muscles  both  of 
voluntary  and  involuntary  motion  appear  to  bear  the  same  relation 
to  both. 

"  50.  That  what  we  call  death  is  the  ceasing  of  the  sensorial  power 
alone,  the  nervous  and  muscular  liowers  still  continuing. 

"  51.  That  in  the  function  of  respiration  the  sensorial,  nervous, 
and  mu.'Cular  powers  are  combined. 

'*  52.  That  it  is  owing  to  the  ceasing  of  respiration,  that  the  de- 
struction of  the  sensorial  power  is  followed  by  that  of  the  nervous 
and  muscular  i)Owers. 

"  53.  That  whatever  be  the  cause  of  death,  the  functions  cease  iu 
this  order,  unless  the  sensorial  or  nervous  system  be  so  imj)resscd  as 
instantly  to  destroy  all  the  functions." — pp.  243 — 253. 

The  general  conclusions  arising  from  these  facts  are  clearly 
stated  by  Dr  Philip.  A  most  important  one  is,  that  the  power 
of  all  muscles  is  independent  of  the  nervous  system,  and  that  the 
distinction  between  the  voluntary  and  involuntary  muscles  coa- 
sists  in  the  nervous  influence  being  the  sole  stimulus  of  the  vo- 
luntary muscles,  while  it  only  acts  occasionally  on  the  involun- 
tary muscles,  whose  function  requires  a  more  uniform  excitement 
than  could  be  derived  from  tiiis  source. 

In  the  function  of  secretion,  the  sanguiferous  system  appears 
only  to  supply  the  fluid  to  be  operated  on  by  the  nervous  in- 
fluence, and  the  evolution  of  caloric,  which  supports  animal 
temperature,  is  also  effected  by  the  action  of  this  influence  on 
the  blood. 

Dr  Philip  also  thinks  there  is  good  reason  for  believing  that 
the  nervous  influence  is  the  galvanic  fluid,  collected  by  the 
brain  and  spinal  marrow,  and  sent  along  the  nerves  ;  galvanism 
being  not  only,  of  all  artificial  means  of  exciting  llie  muscles, 
that  which  seems  best  adapted  to  the  purpose,  but  capable  of 
both  forming  the  secreted  fluids,  and  causing  an  evolution  of  ca- 
loric from  the  blood,  after  the  nervous  influence:  is  withdrawn. 
We  must  not,  however,  suppose  that  Dr  Philip  has  the  most 
remote  idea  that  galvanism  is  the  vital  principle.  'J'his  opinion 
he  has,  however,  thought  it  necessary  formally  to  disclaim,  in  a 
paper  which  he  has  published  in  the  62d  Number  of  the  Annals  of 
Philosophy.  Galvanism  he  considers  as  one  of  the  means  em- 
ployed in  producing  the  phenomena  of  life,  but  totally  distinct 
from,  and  having  nothing  in  common  with,  the  vital  principle. 

*'  Whether  Jhe  living  principle,  electricity  and  magnetism,  be 
subtle  fluids  added  to  bodies,  or  only  a  pcquliar  arrangement  of  th«ir 
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constituent  parts,  the  fact  is,  that  they  bestow  on  matter  certain  pro- 
perties, and  all  that  is  essential  is,  that  our  expressions  should  cooTey 
this  fact,  and  no  more.  Till  the  properties  besitowed  on  matter  by 
these  po^vers  are  found  to  be  the  same,  and  surely  it  is  impossible  to 
conceive  properties  more  dissimilar  than  those  bestowed  by  electricity 
or  magnetism,  and  the  lirini^  principle,  there  cannot  be  a  shadow  of 
reason  for  supposing  them  the  same.  The  Galvanic  experiments 
above  referred  to,  as  far  as  I  am  capable  of  j nidging,  go  far  to  prove 
that  Galvanism  has  nothing  in  common  with  the  living  prmciple,  be- 
cause  these  experiments  exhibit  them  performmg  functions  in  the  ani- 
mal economy  wholly  of  adilTerent  nature." — p.  118. 

Most  practitioners  are  apt  to  disregard  these  higher  physio- 
lo^'ical  investigations,  as  being  of  little  or  no  us«e  in  the  cure  of 
disease.  But  this  is  a  narrow  and  incorrect  view  of  the  subject. 
Accordingly,  we  find  the  speculations,  or  rather  the  physiologi- 
cal opinions  of  Dr  Philip,  have  been  successfully  applied  by  him 
directly  to  the  improvement  of  the  practice  of  medicine.  The 
most  striking  instance  of  this  appears  in  the  use  of  galvanism  in 
asthmatic  dyspnoea ;  and  we  shall  conclude  our  account  of  this 
interesting  volume,  by  transcribing  his  statement  of  its  effects 
and  mode  of  application. 

"  I  have  employed  galvanism  in  many  cases  of  habitual  asthma,  and 
almost  uniformly  with  relief.     The  time,  during  which  the  galvanism 
•was  applied  before  the  patient  said  that  his   breathing  was  easy,  has 
•varied  from  five  minutes  to  a  quarter  of  an  hour.     I  sijeak  of  its  ap- 
plication in  as  cjcat  a  degree  as  the  patient  could  bear  without  com- 
plaint.    For  this  eflect  1  generally  found  from  ei^ht  to  sixteen  four- 
inch  plates  of  zinc  and  copper,   the  lluid  employed  being  one  jjart  of 
muriatic  acid,  and  twenty  of  water,  sufficient.     Some   require  more 
than  sixteeen  plates,  and  a  few  cannot  bear  so  many  as  eight;  for  the 
sensibility  of  diilerent  individuals  to  galvanism  is  very  different.      It 
is  cuiions,  and  not  easily  accounted  for,  that  a  considerable  power, 
that  perhaps  of  twenty. live  or  thirty  plates,  is  often  necessary  on  first 
ap'^lying   the  galvanism,   m  order  to  excite  any  sensation  ;    yet  after 
the  sensation  is  once  excited,  the  patient  shall  not  |)erhaps,   particu^ 
larly  at  first,  be  able  to   bear  more  than  six  or  eight  plates.     The 
stronger  the  sensation  excited,   the  more  speedy  in  general  is  the  re- 
lief.    I  have  known  the  breaihing  instantly  relieved  by  a  very  strong 
power.     I  have  generally  made  it  a  rule   to  begin  with  a  very  weak, 
one,  increasing  it  gradually  at  the  jalient's  request,  by  moving  one  of 
the  wires  from  one  division  of  tl.e  trough  to  another,  and  moving  it 
back  auain  w  hen   he   complained    of  the  sensation  being  too  strong. 
It  is   convenient  for  this  purpose  to   charge   with    the  fiuid  about 
thirty  plates. 

"  The  galvanism  Mas  applied  in  the  following  manner.  Two  thin 
plates  of  metal,  about  two  or  three  inches  in  diameter,  dipped  in  wa- 
ter, were  applied,  one  to  the  nape  of  the  neck,  th"e  ether  to  the  pit  of 
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the  stomach,  or  rather  lower.  The  wires  from  the  different  ends  of 
the  trough  were  brought  into  contact  with  these  plates,  and,  as  ob- 
served above,  as  great  a  gahanic  power  maintaintd,  as  the  patient 
could  bear  without  complaint.  In  this  way  the  galvanic  influence 
■was  sent  through  the  lungs,  as  much  as  possible,  in  the  direction  of 
their  nerves.  It  is  proper,  constantly  to  move  the  wires  upon  the 
metal  plates,  particularly  the  negative  wire,  otherwise  the  cuticle  is 
injured  in  the  places  on  which  they  rest.  The  relief  seemed  much 
the  same,  whether  the  positive  wire  was  applied  to  the  nape  of  the 
neck,  or  the  pit  of  the  stomach.  The  negative  wire  generally  ex- 
cites the  strongest  sensation.  Some  patients  thought,  that  the  relief 
was  most  Sjjeedy,  when  it  was  applied  near  the  pit  of  the  stoiDach. 

"  The  galvanism  was  discontinued  as  soon  as  the  j  aticiit  said  that  his 
breathing  was  easy.  In  the  first  cases  in  which  I  used  it,  1  sometimes 
prolonged  its  application  for  a  quarter  of  an  hour,  or  twenty  minutes, 
after  the  patient  said  he  was  perfectly  relieved,  in  the  hope  of  pre- 
venting the  early  recurrence  of  the  dyspnoea  ;  but  I  ditl  not  find 
that  it  had  this  etfect.  It  is  remarkable,  that  in  several  who  had  la- 
boured under  asthmatic  breathing  for  from  ten  to  twenty  years,  it 
gave  relief  quite  as  readily  as  in  more  recent  cases  ;  which  proves, 
that  the  habitual  difficulty  of  breathing,  even  in  the  most  protracted 
cases,  is  not  to  be  ascribed  to  any  permanent  change  having  taken 
place  in  the  lungs." — pp.  316 — 318. 


V. 


An  Essay  on  the  Chemical  History  and  Medical  Treatment  of 
Calculous  Disorders.  By  Alexander  Marcet,  M.D.F.  U.S., 
Physician  to  Guy's  Hospital,  &c.  &c.  8vo.  London,  1817. 
pp.  181. 

W^  Marcet  has  concisely  stated  the  object  of  his  work.  It  is 
-*-^  to  describe  and  illustrate,  by  means  of  accurate  engrav- 
ings, the  characters  by  which  the  different  calculi  may  be  dis- 
tinguished ;  to  indicate  the  easiest  analytical  methods,  by  which 
their  chemical  natures  may  be  ascertained,  and  to  point  out  the 
modes  of  medical  treatment  which  afforded  the  best  prospect  of 
success.  To  prosecute  this  object,  no  man  could  come  better 
qualified  than  Dr  Marcet,  who  is  both  a  practical  physician  and 
a  chemist,  and  by  none  could  it  have  been  more  ably  luifiiled. 

The  first  chapter  treats  of  the  different  situations  in  which 
calculi  are  found  in  the  urinary  passages,  and  of  the  symptoms 
which  they  respectively  produce;  the  scqond,  ol  the  different 
prevalence  of  urinary  calculi  in  various  districts,  and  hospitals. 
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and  of  the  comparative  frequency  of  the  disease  in  diflferent 
countries.  The  difficulty  of  procuring  information  on  this  last 
subject  is,  we  know,  attended  with  very  great  difficulty,  and 
we  trust>  that  the  inquiry  begun  by  Dr  Marcet,  may  lead 
to  the  keeping  in  all  hospitals  of  an  accurate  register,  not  only 
in  regard  to  this  subject,  but  in  general  of  every  point  which 
may  improve  our  statistical  knowledge  of  disease.  The  only 
great  fact  which  Dr  Marcet  seems  to  have  established  is,  that 
calculous  complaints  are  very  rare  in  tropical  climates. 

In  the  third  chapter,  Dr  Marcet  treats  of  the  different  species 
of  urinary  calculi,  of  their  external  characters,  and  of  their 
chemical  nature  and  classification.  Calculi  have  been  incor- 
rectly classed  as  renal,  cystic,  or  urethral ;  as  Dr  Marcet  pro- 
perly observes,  that  the  different  varieties  may  apf-ear  in  dif- 
ferent parts  of  the  urinary  passages.  He,  however,  describes 
the  creneral  appearance  and  exten.al  characters  of  those  com- 
monly iound  in  each  situation.  He  next  sketches  the  chemical 
history  of  calculi ;  iti  which,  after  Scheele,  our  countryman,  Dr 
Wollaston,  occupies  the  most  distinguished  place.  The  species 
now  ascertai'.ied  to  exist  are, — and  we  have  affixed  the  names 
of  their  discoverers  : — 

*'  1.  The  liiltic  calculus,  coiisistin;?  of  uric  or  lithic  acid.     Scheele. 

"  2.  The  bone-earth  calculus^  principal!}-  consisting  of  phosphat  of 
lime.     Bergman,  Pearson,  NVolkbton. 

*'  3.  The  amriioniaco-magnesia^n  calculus^  in  which  the  triple  phos- 
phat obviously  prevails.      Wollaston. 

"  4.  T\ic fusible  calculusj  consisting  of  a  mixture  of  the  two  former. 
Tennaiit,  Wollaslou. 

"  5.  The  mulberry  calculus,  or  oxalat  of  lime.    Wollaston. 

*'  6.  The  cystic  calculus.,  consisting  of  Dr  Vv^oilaston's  cystic  oxide, 

*'  7.  The  alternating  calculus^  coiisistiiig  of  two  or  more  ditferent 
species  arranged  in  alternate  layers. 

"  8.  The  compound  calculus.,  the  ingredients  of  which  are  so  inti- 
mately mixed,  as  not  to  be  separable  witiiout  chemical  analysis. 

'«  9.  Calculus  from  the  prostate  gland,  consisting  of  neutral  phos- 
phat of  lime.     Wollaston. 

"  iO.  Calculus  of  a  new  substance  ascertained  by  Dr  Marcet,  and 
called  by  him  Xanihic  Oxyd. 

<'  1 1.  Fibrinous  calculus,  consisting  of  fibriue.     Marcet." 

The  fifth  chapter  treats  of  the  comparative  frequency  of  the 
diffiirent  species  of  calculi.  Dr  ^larcet  examined  the  varieties 
in   the  two   considerable  collections  of  Norwich    and    Guy's 

Hospital. 

Norwich.  Guy's. 

«  Lithic  calculi  .  -  66  22 

Fusible  calculi  .        -  49  24 
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Norwich,  Guy's, 

Mulberry  calculi         -            -         41  22 

Phosphat  of  lime                    -              4  3 

Cystic  oxide         -                  -          —  1 

Alternating  calculi           -                   19  6 

Lithic  and  mulberry  15 

3Iulberry  and  tri()le  1 

Fusible  and  lithic  1 

Fusible  and  mulberry  2 

Compound  calculi  -  2  7 

181  87" 

The  other  varieties  are  of  more  rare  occurrence.  Contrary 
to  all  expectation,  Dr  Marcet  found,  that  the  smallest  propor- 
tion of  deaths  from  operations  happened  with  the  mulberry  cal- 
culus, and  the  greatest  with  the  alternating  calculus  ;  but,  pro- 
bably, size  is  of  more  importance  in  the  event,  than  form  or 
chemical  nature. 

The  sixth  chapter  treats  of  the  analysis  of  urinary  calculi, 
with  a  view  to  their  easy  discrimination,  and  we  are  tempted  to 
extract  almost  the  whole  of  it. 

**  When  a  calculus  is  of  a  brownish  colour,  compact,  rather  hard, 
smooth  or  nearly  so,  and  of  the  shape  of  a  flattened  oval,  there  is 
great  probability  of  its  being  of  the  lithic  kind.  Often,  however, 
these  appearances  are  but  imperfectly  marked,  and  at  other  times 
they  are  fallacious.  The  blow^pipc,  in  most  instances,  will  be  suf- 
ficient to  enable  us  to  identify  the  lithic  calculus.  For  this  purpose 
a  fragment,  not  larger  than  a  i)iu's  head,  is  detached  from  the  stone 
with  the  point  of  a  knife,  and  being  held  by  the  extremity  of  a  small 
and  slender  pair  of  platina  tongs 

pipe.  If  the  lithic  acid  be  its  principal  ingredient, 
blackens,  emits  a  smoke,  having  a  strong  and  characteristic  odour, 
and  is  gradually  consumed,  leaving  a  minute  quantity  of  white  ash, 
which  is  usually  alkaline. 

"  The  next  feature  by  which  lithic  acid  may  be  easily  recognised, 
is  its  being  readily  dissolved  iti  caustic  alkali.  This  may  be  effected 
simply  by  scraping  off  a  little  of  the  calculus  in  a  glass  capsule  or 
watch-glass,  and  pouring  upon  it  a  few  drops  of  caustic  potash  ;  on 
exposing  this  to  the  heat  of  a  lamp,  the  lithic  matter  is  immedi- 
ately dissolved,  leaving  a  residue  more  or  less  considerable,  accord- 
ing to  the  proportion  of  the  other  substances  contained  in  the  calcu- 
lus ;  and  by  adding  to  this  solution  any  acid,  not  excepting  the  car- 
bonic, a  white  precipitate,  consisting  of  pure  lithic  acid,  is  immedi- 
ately formed.  Lastly,  if  to  a  small  particle  of  lithic  calculus,  how- 
ever impure,  a  drop  of  nitric  acid  be  added  and  heat  applied,  the  li- 
thic acid  disappears  i  and  if  the  solutiou  be  evaporated  to  dryness,  the 
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residue  assumes  a  beautiful  pink,  or  carmine  colour.  This  residue 
is  soluble  in  water,  to  which  it  imparts  its  peculiar  colour.  Such 
are  the  tests  by  which  lithic  acid  can  always  be  detected,  even  when 
in  a  state  of  great  impurity;  when  however  its  proportion  is  very 
small,  the  results  may  be  more  or  less  dubious,  and  a  more  elaborate 
anal)^sis  may  be  required. 

"  The  indications  by  which  phosphat  of  lime,  or  the  bone  earth 
calculus,  may  be  easily  identified,  independently  of  its  external  cha- 
racters, are  very  simple.  IJofore  the  blow. pipe  it  first  blackens,  but 
soon  afterwards  becomes  perfectly  white,  still  retaining  its  forin,  and 
not  exhibiting  any  appearance  of  fusion,  unless  the  most  intense  heat 
be  applied,  such  indeed  as  very  few  persons  are  able  to  produce  by 
the  blow. pipe.  This  calculus,  when  pulverized,  is  readily  dissolved 
by  dilute  muriatic  acid,  and  if  the  excess  of  acid  be  not  very  consi- 
derable, the  lime  may  be  precipitated  in  the  form  of  an  insoluble 
comj)ound,  by  oxalat  of  ammonia. 

"  Theammoniaco-magni;i-ian  phosphat,  though  scarcely  ever  found 
without  an  admixture  of  some  other  substance,  is  yet  often  dis- 
cernible by  its  whiteness  and  by  its  crystalline  sparkling  appear- 
ance. If,  however,  chemical  tests  be  required,  a  few  particles  of 
this  salt  (whether  deposited  in  the  form  of  a  white  sand  by  morbid 
nrine,  or  detached  from  a  calculus)  may  be  exposed  to  a  gentle 
heat,  or  treated  with  a  few  drops  of  caustic  potash,  by  either  of 
•which  means  a  |;ungent  smell  of  volatile  alkali  will  be  immediately- 
disengaged.  If  the  heat  of  the  blow-pipe  be  urged,  the  phosphat  of 
magnesia  which  remains,  after  the  expulsion  of  the  ammonia,  becomes 
opaque,  and  is  capable  of  undergoing  an  imperfect  fusion.  This 
calculus  is  readily  soluble  in  dilute  acids,  much  more  so  indeed  than 
phosphat  of  lime  ;  and  if  these  solutions  be  treated  with  ammonia 
in  excess,  the  triple  crystals  re-appear. 

"  The  fusible  calculus  is  easily  distinguished,  when  exposed  to  the 
flame  of  the  blow-pijie,  by  the  property  from  which  it  has  obtained 
its  name.  It  melts  on  the  heat  being  moderately  urged,  bubbles  up 
and  runs  into  a  globule  of  a  pearly  appearance,  and  sometimes  per- 
fectly transparent.  It  is  readily  dissolved  by  acids,  and  in  particular 
by  the  dilute  muriatic  acid,  and  the  lime  and  magnesia  can  be  preci- 
pitated in  succession  from  these  solutions  by  appropriate  re-agents. 
Thus  if  the  lime  be  separated  by  oxalat  of  ammonia,  and  if  ammonia 
be  added  to  the  clear  solution,  an  ammoniaco-magnesian  phosphat 
immediately  appears,  and  subsides  with  its  usual  appearance. 

"  The  mulberry  calculus,  or  oxalat  of  lime,  is  often  abundantly  dis- 
tinguishable by  its  external  appearance;  but  this  is  by  no  means  al- 
ways the  case.  Its  most  obvious  chemical  character  is  to  swell  out, 
when  exposed  to  heat,  and  to  expand  into  a  kind  of  white  efflores- 
cence, wlilch,  when  brought  into  contact  with  paper  stained  with  the 
juice  of  violets  and  slightly  moistened,  turns  it  green  ;  or  if  with  tur- 
meric, turns  it  red.  This  white  alkaline  substance  is  nothing  but 
caustic  lime  deprived  of  its  oxalic  acid,  this  acid  being  readily  destroyed 
by  the  application  of  heat,  so  that  the  ilame  of  a  spirit-lamp,  without 
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tlic  assistance  of  the  blow-pipe,  is  in  most  instances  sufficient  to  pro- 
duce this  effect.  In  some  cases,  however,  calculi  of  this  species  are 
more  refractory,  particularly  those  which  have  not  the  usual  mulber- 
ry-shaped  surface,  owing  to  a  mixture  of  other  calculous  matter,  and 
in  particular  of  lithic  acid.  This  variety  is  apt  to  crackle  aud  decre- 
pitate when  heat  is  applied. 

*'  The  cysdc  oxyd  may  be  easily  recognised  by  its  unstratificd  and 
homogeneous  structure,  by  its  peculiar  colour,  and  waxy  appearance, 
and  by  its  peculiar  smell  when  heated  ;    but  should  any  other    test  be   - 
-wanted,  the  great  solubility  of  this  substance,    both  in  acids  aud  al- 
kalis, is  a  criterion  by  which  we  can  scarcely  be  deceived. 

"  With  regard  to  the  compound  calculi,  if  their  different  ingredi- 
ents  be  disposed  in  layers,  it  is  only  necessary,  in  order  to  ascertain 
their  nature,  to  examine  in  succession  particles  delachod  fro:n  these 
respective  layers.  But  if  intimately  mixed,  it  is  rather  from  the  am- 
biguous results  yielded  by  the  various  tests  1  have  just  pointed  out, 
than  by  any  positive  character,  that  we  are  first  led  to  suspect  their 
being  of  a  compound  nature  ;  and  it  is  oy  an  appropriate  combina- 
tion of  the  methods  above  described,  that  we  are  enabled  to  ascer- 
tain rheir  various  ingredients." 

Other  animal  concretions  forni  tlie  subject  of  the  seventh 
chapter,  the  most  singular  of  which  is  the  intestinal  calculus  ol 
Dr  Monro.     Many  years  ago,  we  satisfied  ourselves  that  this 
substance  consisted  almost  entirely  of  woody  fibres,  intermixed 
with  granules  and  thin  layers  of  triple  phosphate.     We  con- 
ceived,  that  they  owed  their  origin  to  a  lodgment  of  feces  in 
a  sac  or  pouch  of  the  intestines,  in  which  situation,  every  thing 
soluble   was    at    last  dissolved    or  absorbed,   leaving  only   the 
woody  fibre  of  the  vegetables,  used  as  food,  in  a  state  of  slender- 
ness  far  exceeding  that  of  the  finest  wool      It  is  almost  pecu- 
liar to  Scotland.     Mr  Clift  first  conjectured  that  it  might  pro- 
ceed from  oats,  and  Dr  VVollaston  seems  to  have  ascertained  that 
it  is  formed  from  the  fibres  of  a  brush  seen  at  one  end  of  the  oat 
seed,  after  the  husk  is  removed.     The  indigestible  part  of  certain 
kinds    of  pears  sometimes   produces  a  concretion   of  an  ana- 
logous  nature.     The    changes    which    indigestible   ahiTjcntary 
matter    undergoes    in   passing    through    the    intestinal    canal 
are  interesting,  especially  to  the  practical  physician,  as  strange 
substances   are    often    presented    to    him,     under   the    suppo- 
sition   that  they  are   the  product  of  disease,    and   he    is   oc- 
casionally led  into  very  absunl  errors.     Thus,    Dr  Wollaston 
examined  certain  concretions  which  owed  their  origin  to  cheese. 
The  magnesian  calculus  is  an  instance  arising  from  the  abuse  of  a 
valuable  medicine      In  our  practice  we  have  found  haU"  digested 
cheese,  potatoe,  the  large  rib  of  cabbage- leaves,  whole  bramble- 
berries,  and  other  substances,  give  rise  to  stranfjc  speculations. 
The  work  is  concluded  with  the  medical  treatment  of  calcu- 
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lus,  or  the  chemic  al  and  physiological  principles  to  be  attended 
to  in  the  treatment  ol"  calculous  disorders.  Dr  Marcet  estimates, 
with  great  candour,  the  power  of  medicine  over  these  affections, 
and  we  esteem  him  the  more  tor  it,  as  it  is  a  subject  to  which 
charlatans  have  almost  a  prescriptive  right.  Dr  Marcet  has 
no  new  and  infallible  mode  of  treatment  to  recommend,  and 
boasts  of  no  superior  skill,  yet  we  can  assure  our  readers  that 
in  no  other  work  will  they  find  so  much  information  as  to  the 
best  practice  in  the  different  varieties  of  this  severe  and  intract- 
able  di:^ease,  and  that  they  may  safely  trust  to  his  guidance  with- 
out the  risk  of  being  disappointed. 

There  are  eleven  instructive  and  well  finished  plates. 


VI. 

The  Influence  of  the  Almospliere,  more  especially  the  Atmosphere 
of  the  British  Isles,  on  the  Health  and  Functions  of  the  Human 
Frame,  embracing  Observations  on  the  Nature,  Treatment,  and 
Prevention  of  (he  Principal  Diseases  resulting  from  Sudden 
Atmospherical  I'ransitions;  and  unfolding  Original  Views  and 
Fundamental  Principles  for  the  Prolongation  of  Life,  and 
Conservation  of  Health: — To  which  are  added.  Practical 
liesearches  on  the  Pathologi/,  Treatment,  and  Prevention  of 
Gout  and  Rheumatism^  in  all  their  Proteian  forms.  By  James 
Johnson,  M.  D.    8vo,  pp.  260.     London,  1818. 

"V?t/"E  have  very  little  room  left,  and  yet  we  are  unwilling  to 
"'  allow  another  number  to  be  published,  without  noticing 
the  work  before  us,  and  recommending  it  to  the  attention  of 
our  readers,  to  whom  Dr  Johnson  is  probably  already  well 
known  as  an  intelligent  observer  and  spirited  writer.  It  is 
impossible  for  us  to  enumerate  the  great  variety  of  subjects 
which  our  author  has  discussed,  yet  they  are  intimately  connect- 
ed together,  In  the  atmospherical  vicissitudes  of  our  climate,  he 
finds  a  frequent  source  of  disease,  affecting  first  the  surface  of 
the  body,  and  then,  by  sympathy,  the  internal  organs,  particu- 
larly  the  lungs,  alimentary  canal,  and  liver,  giving  rise  to  pul- 
monic, gastric,  enteritic,  and  hepatic  complaints,  of  which,  as 
well  as  scrofula  and  fever,  he  treats  in  succession. 

Hygeia,  or  the  conservation  of  health  and  prolongation  of 
life,  next  engages  our  author's  attention,  and  is  illustrated  by 
many  excellent  observations. 
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Half  the  volume  is  occupied  with  appendixes.  The  first  is 
a  very  masterly  condensation  of  the  article  Goidte,  as  drawn  up 
for  that  extensive  and  unequal  work  the  Dictionaire  des  Sciences 
Medicales. 

The  second  appendix  is  original,  and  consists  of  practical 
researches  on  the  pathology,  treatment,  and  prevention  of 
rheumatism  ;  and  the  third  and  last  contains  an  account  of  the 
use  of  the  nitro-muriatic  acid  bath  in  bilious  diseases. 

As  a  specimen  of  our  author's  animated  style,  we  extract  the 
first  passage  that  presents  itself: 

"  The  phantoms  of  '  debiUti/  and  piitrescency ^'  resuscitated  in 
the  Biunonian  school,  and  there  arrayed  in  coloms  truly  alarming, 
have  held,  to  this  day,  in  imaginary  chains,  their  widely  disseminat- 
ed votaries  on  the  continent  of  Europe  ;  and  although  the  more  co. 
lightened  practitioners  of  this  country  reject  the  tenets  of  Brown,  it 
is  sufficiently  evident  that  many  of  his  most  erroneous  doctrines  still 
paralyse  their  arms  and  haunt  their  imaginations. 

*'  Within  these  few  years,  however,  the  trammels  of  medical  au- 
thority have  been  broken,  and  a  mental  emancipation  has  lad  men  of 
genius  and  observation  to  deduce  doctrines  from  Jacts,  instead  of 
bowing  in  silent  acquiescence  to  the  dogmas  of  antiquity,  and  sutier- 
ing  themselves  to  be  chained  to  the  footstool  of  [irejudice. 

"  To  these  phantoms  and  prejudices  we  owe  the  exclusion  of  the 
cool  breath  of  heaven  from  the  parched  and  fevered  ])atient  labour- 
ing under  eruptive  and  other  acute  diseases  ; — to  these,  the  rejeciion 
of  purgatives  in  tyjihoid  fevers  ; — to  these,  the  proscription  of  the 
lancet  in  every  febrile  complaint,  not  unequivocally  accomjianicd 
with  topical  inllammation  !  But  modern  experience  lias  proved,  that 
cold  vcater  may  be  apjilied  with  advantage  to  the  burning  surface  of 
fever,  and  that,  instead  of  laxative  glyvvters,  at  long  intervals,  daily 
and  repeated  purgatives  do  not  weakeu  out  refresh  the  patient  labour- 
ing under  typhus. 

"  Dearly  purchased  e?;pcrience  has  also  shc.ni,  that  i:i  those  ter- 
rific endemics,  v  hich  occasionally  sweep  off  wh(yle  rinks  of  our 
countrymen  beneath  the  biirniti:;  skies  of  the  Indies,  the  rapid  ab- 
straction of  blood — the  cold  or  tepid  ahusiori  of  water — the  most 
prompt  evacuations  from  the  bowtis — and  the  liberal  adniiiustratiou 
of  mercury,  have  snatched  thousands  from  a  premature  grave,  whero 
the  scbola.stic  doctrines  of  dibility  and  putresccncy,  with  their  in- 
separable attendants,  bark^  iviue,  and  opiuni^  would  have  precipitated 
them  inevitably  into  tiie  jaws  of  death  ! 

"  it  is  only  by  minutely  investigating  the  various  links  in  thechain 
of  cause  and  effect,  or,  in  other  words,  the  '  ratio  symplomaluni  in 
diseases,  that  we  can  arrive  at  satisfactory  doctrines  and  bucces^ful 
practice;  nor  should  this  mode  of  proceeding  6e  branded  with  the 
epithets  theoretical  or  speculative.  The  deductions  arc  legitimate, 
because  they  result  from  observation  and  facts;  and  the  reasoning 
is  practical,  because  it  is  the  oflspring  of  experience."  p.  16,. 


PART  III. 
MEDICAL  INTELLIGENCE. 


REPORT  of  DISEASES  treated  at  the  Edixburgh  New  Toms 
DisPEXSAiiY,  from  1st  December  .1817  to  1st  March  1818. 


No.  of  Cases. 
Febris  continua  -  .  446 
.  intermittens         .     -      4 

ephemera      .     -     -      10 

infantum  remittens        1)9 

dcntitiouis     -     -     -     34 

Apoplexia     ■      -     -     .     _     .    3 

Hydrocephalus     -     -     .' 

Cephalaia  ct  Vertigo     .     ■ 

Paralysis 

Mania         -         -         - 

Epilepsia     -     -     -     -     . 

Convulsio 

Neuralgia     .--•-- 

Ophthahnia  et  sequoias 

Fistula  l.ichrymalis 

Amaurosis 

Otitis       .       -       -       - 

Polypus  nasi     _     -     -     - 

Odontalgia    .-      .     -     - 

AphtliLf  et  ulccra  faucium 

Cynanche  tonsillaris     . 

trachealis     -     - 

Cafarrhus       -         -         - 

Pneumonia 

Pleur(j(Iyne 

liaemopiysis  ct  Phthisis 

Asthma  et  Dyspnaa     - 

Hydrothorax 

Palpitatio 

Pertussis         ... 

Pericarditis     .     -     -     -  . 

Hepatitis         -         -         .^ 

Icterus         -         -  - 


7 
49 
5 
2 
4 
2 
1 
78 
1 
4 
1 

17 

7 
48 

4 
196 
49 
46 
32 
31 

9 

23 

1 

10 

5 


No.  of  Cases. 
Gastritis         -         .         -  i 

Dyspepsia  et  Ilypochoiulria- 

sis         -  -  -  134 

Hysteria     -     -        -     -       »     31 
Enteritis  -  - 

Colica  et  Obstipatio     - 
Diarrhoea 
Dysenteria 

Uiceratio  lutcstinalis     - 
Vermes 

Tabes  raesentcrica 
Hajmorrhois 
Fistula  in  ano     - 
Hernia 

Hydrops  geueralis 
Dysuria 
Ha;maturia 
I'hymosis 

Gonorrhoea  -  -  .  - 
Inflammatio  testis 
Hydrocele  -  -  - 
Hajmorrhagia  uteri 
Leucorrhcca 
Prolapsus  uteri 
Scirrhus  uteri 
Polypus  vaginae 
vVmenorrha-a  -----  15 
Rheumatismus  -  -  -  78 
Scrofula  ossium  et  articulo- 

rum     ...-..-8 
glandularum     -     -      18 


5 

39 

71 

6 

1 

43 

10 

7 

3 
12 

7 

I 
1 
()■ 
7 
2 
7 
10 

1 
1 


Exostosis 
Necrosis 
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No.  of  Cases. 

Syphilis  et  pseudo-syphilis  8 

Phlegmon       -       _       -       -  34, 

Mas  tody  n  ill      -      -       -       -  16 

Paronychia       .       .       .       -  8 

Erysipelas  et  erythema       -  10 

Variola     --..-.  \9 

Varicella 3 

Scarlatina     -       -     _      -     .  15 

Strophulus     -     -      -      -      -  2 

Lichen     ......  1 

Prurigo 4 

Pityriasis      - 1 

Scorbutus     -----  1 

Pemphigus 1 

Lepra     -      -     .      .      .       -  5 


Psoriasis       -       -       - 

Ecthyma       -       -       - 

Impetigo       -       -       - 

Purpura 

Porrigo       -       -       - 

Scabies         .       -        - 

Herpes        -        -        - 

I'umorcs       _       -      - 

Ulcus         -         ^       - 

Ustio 

Vuluus 

Contusio  ct  subluxatio 

Luxatio 

Fractura       -       -        - 


No.  of  Cases. 
6 


5 

U 

47 
90 
22 
20 
32 
19 
28 
71 
3 
5 


This  has  been  an  open  winter,  unattended  with  much  severity 
or  long  duration  of  frosty  weather  ;  but,  at  the  same  time,  very 
variable  and  stormy,  from  the  occasional  prevalence  of  higher 
winds  than  are  recollected  to  have  occurred  in  the  memory  of 
the  oldest  inhabitants. 

On  referring  to  the  numbers  of  the  different  diseases  treated 
during  the  last  quarter,  continued- fever  will  still  be  found  to 
hold  the  most  prominent  place,  and  to  have  very  considerably 
increased  during  that  period.  The  contagious  nature  of  the 
fever  has  been  evident  in  almost  all  the  cases  we  have  seen,  most 
of  them  having  been  traced  to  the  exposure  to  infection;  and 
others,  where  the  source  of  the  infection  could  not  be  ascertain- 
ed, demonstrating  their  contagious  property  by  communicating 
the  disease  to  those  exposed  to  its  influence.  We  have  little  to 
add  to  our  observations  on  the  fever  contained  in  the  preceding 
Dispensary  Reports.  The  character  of  the  fever  has  remained 
with  little  variety,  though  its  symptoms,  during  the  last  quarter, 
seem  to  have  become  of  greater  severity,  and  of  longer  duration, 
and  the  proportion  of  fatal  cases  to  have  considerably  increased. 
It  is  impossible,  however,  for  us  to  judge,  i'rom  the  records  of 
the  Dispensary,  of  the  degree  of  the  mortality  which  has  taken 
place,  as  a  considerable  proportion  of  the  adults  most  severely 
affected  with  this  fever  have  been  removed  as  speedily  as  possible 
to  the  Inhrmaiy. 

By  an  average  taken  from  a  list  of  nearly  400  of  the  patients 
admitted  on  the  books  of  the  Dispensary,  it  appears  that  consi- 
derably more  than  a  third  have  been  children  under  \fi  years  of 
age;  and  that  of  the  adults,  the  number  of  females  aflccted  has 
exceeded  that  of  the  males,  though  not  in  so  great  a  degree  as 
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has  been  observed  at  the  Fever  Institutions  of  Newcastle  and 
Dublin  We  have  found  the  proportion  of  women  to  men  to 
have  been  rather  more  than  as  la  to  iO. 

We  have  been  by  no  means  assured  that  we  have  been  able, 
in  any  instance,  to  cut  short  the  fever  at  its  commencement, 
though  some  who  laboured  under  symptoms  of  incipient  fever, 
and  had  been  exposed  to  the  contagion,  were  restored  to  health 
by  the  use  of  emetics  and  purgatives,  sometimes  accompanied  by 
blood-letting.  But  we  have  often  found  it  impossible  to  dis- 
tinguish the  symptoms  of  this  fever,  at  its  commencement,  from 
those  of  ephemeral  fever  or  catarrh :  and,  in  many  instances, 
the  disease  has  proceeded  in  its  regular  course,  notwithstanding 
the  use  of  the  most  active  means,  on  its  very  first  appearance. 
We  have,  however,  seen  very  marked  alteration  of  many  of  its 
urgent  symptoms  produced  by  the  use  of  emetics  and  blood-let- 
ting in  the  early  stages.  The  latter  remedy  has  been  generally 
called  for  by  the  increased  determination  of  blood  either  to  the 
head,  or  to  some  other  important  organ,  and  has  also  been  em- 
ployed with  the  happiest  effects  in  relieving  the  feelings  of  pun- 
gent heat,  distention,  and  irritation,  which  are  so  common  in  the 
first  stage  of  this  fever,  and  we  have  even  employed  it  with  great 
advantage  when  the  fever  had  advanced  to  the  eighth  or  tenth 
day  of  its  course.  We  have  found  it  also  a  good  general  rule, 
at  the  commencement  of  a  distinct  attack  of  this  fever,  to  have 
the  head  shaved,  both  as  facilitating  topical  bleeding  and  the 
use  of  cold,  and  also  as  rendering  the  application  of  blisters,  when 
subsequently  necessary,  less  troublesome  to  an  irritable  or  deliri- 
ous patient. 

These  remedies,  with  purgatives  and  cooling  drinks,  have 
formed  our  thief  resource  during  continuance  of  fever,  to  which 
opiates  have  been  occasionally  added,  in  the  latter  stages,  with 
great  relief  ta  the  patient.  We  have  found  nothing  so  eft'ectual 
in  guarding  against  relapse,  as  the  long  continued  quiescent  state 
of  the  patient,  and  the  total  abstinence  from  animal  food,  in  any 
shape,  until  the  tongue  has  become  clean,  and  the  appetite  keen. 
We  have  seen  many  examples,  both  of  temporary  aggravations, 
and  of  permanent,  and  sometimes  fatal  relapses,  produced  by  a 
deviation  from  these  rules. 

Ill  the  Midwifery  oepartment  there  have  been  100  applica- 
tions and  79  deliveries.  Of  these  the  natural  labours  were  70, 
preternatural  4,  instrumental  1,  complex  1,  premature  1,  and 
abortions  2. 

The  jireternatural  labours  were  all  presentations  of  the  feet; 
and,  as  both  feet  presented,  it  was  only  necessary  to  accomplish 
the  passage  of  the  child  through  the  pelvis,  in  the  manner  in 
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which  it  would  occupy  the  least  possible  space,  by  bringing  the 
belly,  breast,  and  face  along  the  sacro-iliac  junction  of  one  or 
other  side  ;  a  method,  the  advantages  of  which  are  so  obvious, 
that  we  were  astonished  that  it  was  not  taken  notice  of  till  the 
year  HOi,  when  it  was  described  by  Dr  De  Coutto,  in  his  inau- 
gural Dissertation,  published  here,  and  again  in  1795,  by  Dr 
Hamilton,   the  present   Professor  of  Midv/ifery,  in  his  select 


During  this  quarter  there  has  occurred  one  case  only  of  in- 
strumental dehvery.  The  poor  woman  had  been  attended  by  a 
midwife  for  two  dnys  and  nights  before  application  was  made  to 
the  Dispensary.  No  untoward  symptom  had  taken  place,  ex- 
cept considerable  prostration  of  strength  ;  but,  upon  careful  ex- 
amination, it  was  found  that  there  was  a  deliciency  of  space  in 
the  pelvis,  chiefly  in  its  cavity  and  outlet.  Considering  these 
circumstances,  and  the  almost  certainty  of  the  death  of  the 
child,  it  was  conceived  right  to  open  the  head,  to  evacuate  the 
brain,  and  to  extract  by  means  of  the  crotchet,  which  was  easily 
and  speedily  completed.  Our  opinion  with  respect  to  the  death 
of  the  child  was  found  to  have  been  correct.  The  woman  had 
a  good  recovery. 

The  case  of  complex  labour  which  occuiTed,  was  one  in  which 
uterine  haemorrhage  took  place  very  soon  after  the  extraction  of 
the  placenta.  The  hand  was  instantly  carried  into  the  cavity  of 
the  uterus,  and,  by  repeatedly  pressing  the  inner  surface  of  that 
organ,  it  was  soon  forced  into  a  state  of  action  sufficiently  strong 
to  propel  the  hand  out  of  its  cavity,  and  to  put  a  stop  to  the 
further  loss  of  blood.  For  the  purpose  of  supporting  the 
strength,  we  had  recourse  to  the  use  of  wine,  a  practice  which 
we  conceive  preferable  to  the  exhibition  of  opiates. 

In  the  course  of  this  quarter,  the  women  have  generally  had 
good  recoveries.  There  was,  however,  one  rare  and  interesting 
disease  occurred  after  delivery,  viz.  phrenitis.  This  alarming 
disease  appeared  evidently  to  be  the  consequence  of  cold,  and  a 
too  liberal  use  of  distilled  and  fermented  liquors.  It  began  to 
manifest  itself  on  the  third  day  after  delivery;  the  puhe  became 
full,  quick,  and  hard,  about  120  in  a  minute;  pain  in  the  head 
came  on,  which  gradually  increased  to  such  a  degree  as  to  render 
her  insensible  to  external  impressions  for  a  time,  and  she  was 
occasionally  perfectly  delirious.  She  coiiiplained  much  of  light 
and  noise;  the  pupils  were  occasioually  dilated,  at  other  times 
thev  were  natural.  Tinnitus  aurium  was  such  as  to  be  compared 
by  her  during  raving,  to  the  noise  of  a  spinmug-'nohceL  The 
peculiar  wildness  in  the  eyes  which  is  found  to  be  so  character- 
istic of  this  complaint,  was  well  marked.     There  was  no  doubt 
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existed  with  respect  to  the  nature  of  the  disease.  We,  there- 
fore, had  immediate  recourse  to  venesection;  the  first  bleeding 
was  thirty  ounces,  which  had  some  effect  upon  the  pulse,  but 
none  upon  the  other  symptoms;  the  head  was  shaved  and 
bathed  with  cold  water  and  vinegar ;  a  very  large  blister  was 
afterwards  applied.  In  three  hours  after  the  first  bleeding,  it 
was  found  expedient  to  detract  more  blood,  and  forty  ounces 
were  therefore  ordered  to  be  instantly  taken  from  the  arm. 
This  bleeding  had  the  desired  effect  in  rendering  the  pulse 
softer,  smaller,  and  less  frequent.  The  other  symptoms  seemed 
to  be  relieved  also,  for  she  became  much  quieter.  Her  bowels 
were  freely  opened  with  various  laxative  medicines ;  her  pulse 
was  watched,  and,  whenever  it  increased  in  force  or  frequency, 
venesection  was  had  recourse  to,  and  the  blood  allowed  to  flow 
till  itwas  again  broughtdown.  She  afterwards  complained  of  great 
thirst,  so  much  so,  that  she  often  exclaimed  that  **  her  tongue 
would  become  fixed  to  the  upper  part  of  her  mouth."  By  hav- 
ing recourse  to  blood-letting,  when  we  supposed  it  necessaiy  from 
the  state  of  the  pulse ;  by  repeating  the  blister,  and  keeping  the 
head  cool  with  vinegar  and  cold  water,  when  the  blister  part 
would  permit ;  and  by  keeping  a  very  open  state  of  the  bowels, 
this  individual  is  now  so  well  as  to  be  enabled  to  take  charge  of 
her  infant,  and  there  is  every  appearance  that  she  will  be  even- 
tually able  to  suckle  her  child. 


Extracts  from  Letters  of  a  Physician  in  London  to  Dr  Dwicajj, 
Professor  of  Physic^  (^c. 

1. —  Instance  to  sho^do  the  inconsiderable  manifest  effects  of  Sub- 
carbonate  of  Iron. 

A  GREAT  deal  has  been  written,  and  it  is  commonly  believed 
that  this  article  produces  vei-y  great  effects  on  the  circulating 
system  ;  yet,  in  scoi'es  of  cases,  I  have  seen  it  administered  in 
very  large  doses  without  being  able  to  perceive  any  such  effects. 
As  an  instance, — A  man  labouring  under  great  general  debility, 
wasting  of  the  flesh,  languor,  often  faintness,  restless  nights, 
pains,  seemingly  from  weakne^s,  frequent  pulse,  viz.  from  100 
to  120  in  each  minute;  flatulency  at  the  stomach;  moderate 
appetite  for  food,  but  no  distinct  hectic  symptoms  ; — these  con- 
stitutional symptoms  attended  superficial  broad  sores  on  several 
parts  of  the  surface  of  the  body,  but  not  specially  glandular 
parts  ;  which  sores  were  called  ticrofulous. 

One  drachm  of  subcarbonate  of  iron,  with  eight  grains  of 
cinnamon  and  ten  grains  of  hard  sugar,  were  taken  thrice  a  day, 
for  nineteen  days;  of  course,  during  this  period,  51  drachms  of 
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this  preparation  were  swallowed.  The  sores  healed  or  ceased 
to  discharge,  but  there  was  no  improvement  in  the  strength. 
The  circulation  did  not  appear  to  be  altered.  The  stools  were, 
as  is  usual  during  the  use  of  this  medicine,  blackened  very  evi- 
dently. The  appetite  for  food  was  neither  increased  nor  di- 
minished. 

In  a  ca^e  of  expectoration  of  pus  and  mucus  intimately  ming- 
led, one  drachm  of  subcarbonate  of  iron  was  taken  thrice  a  day 
for  several  weeks,  without  any  increase  of  the  circulation,  or 
other  observable  effect. 

2. — Diabetes  Mellitus. 

In  three  cases  of  this  disease  under  my  observation,  in  imme- 
diate succession,  the  patients  died  of  tuberculous  phthisis,  with 
vomicas  ;  and  except  dilatation  of  the  pelvis  of  the  kidneys,  and 
of  the  ureters,  there  was  no  visible  disease  of  the  urinary  organs. 
The  pulmonary  affection  being  so  long  subsequent  to  the  dia- 
betes, it  cannot  be  said  that  this  disease  was  excited  by  the  for- 
mer; but  that  the  diabetes  excites  the  phthisis,  must  be  deter- 
mined by  a  greater  number  of  instances  than  we  possess  at 
present.  Experience,  however,  seems  to  have  now  proved,  that 
the  diabetes  is  Jwt  any  evident  organic  disease  of  the  secretory 
organs  of  urine;  but  that  it  may  reasonably  be  referred  to 
failure  of  the  organs  to  produce  blood  and  living  fibrous  matter 
from  sugar.  The  sugar  not  being  thus  employed,  it  appears  in 
the  urine,  and  the  animal  economy,  being  unduly  supplied  with 
repair,  sinks  fatally  by  debility,  from  such  disease,  or  by  excit- 
ing phthisis. 

3. — Solecisms. 

How  many  years  further  must  the  correct  taste  of  physicians 
be  offended  by  the  use  of  the  terms  morbid  anatomy^  morbid  pot" 
sonSy  &c.  ?  What  is  the  meaning  of  these  terms  ?  No  doubt 
they  must  signify  what  is  meant  by  the  words  diseased  anatomy  ; 
for  surely  morbid  and  diseased  have  the  same  import.  The 
words  morbid  poisons^  in  course,  have  the  same  signification  as 
the  ievm%  diseased  poisons.  In  these  instances,  the  notions  in- 
tended to  be  expressed,  would  be  justly  communicated  by  saying, 
anatomy  of  diseased  parts  ;  anatomy  of  diseased  /u7igsy  eye.y  &c. ; 
poisons  which  occasion  diseases,  or  morbifc  poisons.  These  im- 
proprieties did  not  escape  the  acuteness  of  a  good  philologist, 
the  late  Dr  Beddoes,  and  it  was  reasonable  to  have  expected 
that  the  disuse  of  them  would  immediately  have  taken  place  on 
their  exposure. 

4-. — Question  in  ixhat  composition  Life  consists  ? 

If  we  are  left  unsatisfied  as  to  the  nature  of  living  matter  after 
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the  controversies  at  one  of  the  London  Theatres  the  past  year,the 
ingenious  display  of  physiological  erudition  worthily  commanded 
respectful  attention,  and  must  prove  beneficial  by  stirring  to  inqui- 
ry and  contemplation.  The  change  from  the  lively  to  the  lifeless 
state,  has  been  asserted  to  be  owing  to  the  disappearance  of  a 
most  subtile  weightless  matter ;  by  some  called  aether,  by  others 
electric  matter, — that  it  is  "  the  matter  of  life?''  It  is,  however, 
fully  determined,  that  the  superinduction  of  such  subtile  sub- 
stances as  electric  matter,  does  not  animate  matter,  nor  the  ab- 
straction of  them  produce  death.  But  if  this  were  the  fact,  it 
would  not  prove  that  they  were  the  materia  vitcc,  even  if  they 
be  essential  constituent  elements  j  lor  on  the  same  ground 
charcoal,  or  hydrogen,  or  nitrogen,  or  oxygen,  or  light,  or 
caloric,  being  constituent  parts  of  living  matter,  may  be  entitled 
to  be  called  the  materia  v'lia ;  the  separation  of  any  one  of  them 
producing  death,  but  the  restoration  does  not  reproduce  life. 
It  is  conceivable  that  when  given  lifeless  matter  is  rendered 
alive,  the  change  must  be  either  by  the  addition  or  subtraction 
of  something,  or  by  a  new  arrangement  of  the  given  elemen- 
tary parts  J  but  which  of  these  changes  is  effected,  is  utterly 
unknown.  Hence  some  of  the  peculiar  properties  of  living 
matter  are  known,  but  there  can  be  no  just  notion  entertained 
of  the  nature  of  life,  nor  of  the  nature  of  the  change  when 
disanimation  takes  place. 

5. — Poisoning  hy  Colchiciim. 
One  ounce  and  a  half  of  vinous  tincture  of  colchicum,  the  sub- 
stitute for  the  eau  medicinale,  was,  by  mistake,  given  one  even- 
ino"  to  a  feeble  man,  set.  56,  labouring  under  chronic  rheuma- 
tism, at  a  public  institution,  in  October  last.  No  complaint 
was  uttered  for  at  least  one  hour  after  this  accident :  but  then  he 
became  sick — next  retching  came  on,  with  acute  pains,  referred 
to  the  stomach,  to  which  vomiting  and  purging  presently  su- 
pervened. This  state  continued  the  whole  succeeding  night 
and  a  great  part  of  the  day  following,  when  the  alvine  evacua- 
tions ceased,  but  the  most  distressing  nausea  continued,  with 
retching  frequently.  The  stools  were,  in  the  course  of  the 
night,  often  involuntary,  but  not  bloody.  Excessive  thirst  came 
on  the  day  alter  the  accident,  and  continued  till  death,  with 
severe  pains  of  the  stomach  and  bowels,  which  occasioned 
fomentations  to  be  employed.  In  the  evening  the  patient  seem- 
ed nearly  exhausted  ;  delirium  appeared  j  the  pulse  could  scarce- 
ly be  perceived  ;  he  lived,  however,  through  the  second  night, 
but  died  the  morning  following.  On  dissection  there  were  no 
appearances  of  inflammation  of  the  bowels,  but  redness  of  the 
stomach. 
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6. — The  fact  questioned  that  Nitrate  of  Silver,  taken  internally, 
produces  blackness  or  a  purple  colour  of  the  Skin. 
This  asserted  effect  ot  nitrate  of  silver  is,  by  some  of  the 
highest  authorities,  utterly  unbelievcd ;  by  others  it  is  much 
doubted ;  while,  by  other  respectable  physicians,  the  asserted 
fact  is  admitted,  and  even  confirmed  by  experience.  I  confess, 
I  suspect  a  fallacy  in  the  testimonies  for  the  fact,  on  the  prin- 
ciple of  reasoning  ;  but  it  is  illogical  for  such  a  principle  to  out- 
weigh positive  evidence,  and  to  oppose  conclusively  negative, 
to  positive  ca^es — one  of  the  latter  should  outweigh  a  score  of 
the  former,  unless  the  source  of  the  fallacy  can  be  manifested. 
I  have  known  a  person,  about  20  years  of  age,  labouring  under 
epilepsy,  as  well  as  some  disease  of  the  intestines,  of  a  doubtful 
nature,  take  the  following  doses  of  nitrate  of  silver : 

July  1st  to  the  21st,  two  grains  thrice  a-day.  July  21st  to 
August  4th,  three  grains  thrice  a-day.  August  ^th  to  the  25th, 
five  grains  thrice  a  day. 

It  appears,  that  187  grains  of  nitrate  of  silver  were  taken  in 
the  course  of  56  days.  No  eject  iscas  produced  on  the  skin.  The 
fits  returned  less  frequently.  The  medicine  sometimes  excited 
purging,  and,  at  last,  considerable  griping,  on  which  account  it 
was  omitted.  In  addition,  I  state,  that,  in  several  instances,  the 
nitrate  of  silver  has  been  exhibited  in  large  doses,  for  a  con- 
siderable time  in  a  public  institution,  by  several  physicians,  un- 
der my  observation,  without  changing  the  colour  of  the  skin,  ex- 
cepting that  of  some  of  the  fingers,  a  few  patches  on  the  arms,  or 
other  parts,  evidently  from  the  preparation  accidentally  coming 
in  contact. 

REPORT  of  Cases  of  Gonorrhoea  in  the  Hospital  of  the  Castle  of 
Edinburgh,  conducted  under  the  care  of  Messrs  Jounston  and 
Bartlett,  in  the  Hospital  of  the  88th  ^Regiment. 

Fifty-four  Cases  of  Gonorrhoea  have  been  Discharged  Cured,  from 
the  25th  June  to  24th  December  1817- 


There  were  treated 

by  Injection  (20  grs.  of  Ai 

's^ent.  Nitr.  dissolved 

in  §i  of  plain  boiled  water)  Twenty,  of  which 

One 

was  discharged  cured  in 

3  Days. 

One 

—         

5  Duto. 

en 

One 

—         

6  Ditto. 

—In 

Two 



10  Ditto. 

Four 



15  Ditto. 

r- 

Four 

17  Ditto. 

a 

Four 

—         _         

20  Ditto. 

|« 

One 

__ 

25  Ditto. 

CJ 

One 

—         

28  Ditto. 

> 
< 

One 

—         —         — 

42  Ditto. 
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Report  of  Cases  of  GonorrJicea.         April  1818. 


There  were  treated  by  Rest  and  Abstinence  Fifteen,  of  which 


Three 
Two 

Four 
Four 
One 
One 


were  discharged  cured  ii 


3  Days. 

5  Ditto, 

7  Ditto. 

10  Ditto. 

IS  Ditto. 
23  Ditto. 


There  were  treated  by  Internal  Medicines  Nineteen,  of  which 


By  the  Piper  Cubeha. 
Two  in  4  Days. 
Two  in  5  Days. 
Four  in  6  Days. 

By  Cnpsiatm. 
Four  in  8  Days. 
Two  in  12  Days. 
Two  in  24?  Days. 

By  Camphor. 
One  in  5  Days. 
One  in  8  Days. 
One  in  U  Days. 

Average  5\, 

13^ 

<)  days. 

Dr  William  Brown  has  been  engaged  for  some  years  in  preparing  an  In- 
dex to  British  Medical  Literature  ;  he  has  already  collected  references  to  the 
information  contained  in  the  Works  of  several  hundred  Authors ;  and  hopes, 
if  health  permits,  to  accomplish  the  Work  in  a  moderate  time. 

Mr  Thomas  Bell,  F.  L.S.  will  commence  his  Lectures  on  the  Structure 
and  Diseases  of  the  Teeth,  «S:c.  at  Guy's  Hospital,  on  Friday  the  9th  of  Ja- 
nuary, at  half  after  Five  o'clock.  Tickets  may  be  obtained  by  applying  to  Mr 
Stocker  at  the  Hospital,  or  to  Mr  Bell,  17,  Fenchurch  Street. 

Mr  Samuel  Young  has  now  in  the  Press  Minutes  of  Cases  of  Cancer, 
Part  Second  ;  being  Farther  Reports  on  the  successful  treatment  of  Cancer 
by  his  new  method  by  Pressure,  which  will  shortly  appear. 

With  these  Reports  the  Nature  of  the  Disease,  as  well  as  the  method  of 
the  Practice,  will  be  enlarged  upon. 

In  the  Press,  An  Inquiry  respecting  some  Diseases  of  the  Serous  Mem- 
branes of  the  Abdomen  and  Thorax  ;  together  with  Objervations  illustrative 
of  Diseases  of  the  jMucous  Surface  of  the  Alimentary  Canal.  With  five  En- 
gravings. By  John  Baron,  M.D.  Member,  and  formerly  President,  of  the 
Royal  Medical  Society  of  Edinburgh,  Afember  of  the  Medico-Chirurgical  So- 
ciety, London,  and  Physician  to  the  Infirmary  at  Gloucester. 


TO  CORRESPONDENTS. 

We  have  received  communications  from  Mr  Valentine,  Mr  Rumsey,  and 
Mr  Kane.  Dr  Muter  of  Eattie,  Sussex,  rel}uests  us  to  refer  ourreaders  to  pages 
15,  4G,  58,  of  his  Practical  Observations  on  Artificial  Pupil,  published  in  1818,  as 
establishing  his  priority  to  an  improvement  in  extracting  cataract,  claimed  by 
Sir  W.  Adams  in  his  late  publication  on  Cataract.  Juvenis  is  informed  that 
the  time  of  attendance  at  the  London  Hospitals  is  not  allowed  to  the  candidate 
for  M.  D.  at  Edinburgh. 

For  review  we  have  received  Dr  Bancroft's  Sequel  to  an  Essay  on  the 
Yellow  Fever.  Surgical  Essays  by  AstleyCooper,  Esq.  and  B.Travers,  Esq. 
Dr  Jackson's  Sketch  of  the  History  and  Cure  of  Febrile  Diseases.  Mr 
Hennen's  Observations  on  Military  ?urgery,  and  the  Arrangement  of  Hospital*  ; 
and  Mr  Black  adder,  on  Phagedaena  Gangraenosa. 


No.  LV.  "diill  be  published  on  the  1st  of  Jult/  1818. 
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Observations  on  Chronic  Injiammation  of  the  Brahi  mid  its  Mem- 
branes. By  John  Abercrombie,  M.  D,  Fellow  of  the  iloyal 
Colk'ge  of  Surgeons  of  Edinburgh. 

nPHE  most  common  diseases  are  the  most  important.  Rare 
-■■  and  sing; liar  aHections  may  excite  curiosity,  but  the  real 
improvement  ol  medical  science  will  be  btst  promoted  by  a  faith- 
ful record  of  lacts,  calculated  to  illustrate  those  diseases  which 
excite  our  daily  interest  by  their  frtquency  and  their  dan^-^er. 
Among  these  may  Justly  be  reckoned  the  affections  of  the  Hram. 
In  their  varied  forms,  they  meet  us  at  every  age,  and  in  every 
rank;  they  often  set  at  defiance  our  mo<)t  powerful  remedies ; 
and,  after  being  rapidly  fatal,  they  frequently  leave  in  the  im- 
portant organ  affected,  so  slight  and  imperfect  traces  of  their 
nature,  that  we  are  only  left  to  contemplate  the  fallacy  of  our 
doctrines,  and  the  inefficiency  of  our  mo&t  powerful  remedies 

Diseases  of  the  brain  may  be  divided  into  three  classes,  the 
inflammatory,  the  apoplectic,  and  the  organic.  .Active  niflam- 
mation  of  the  brain  is  in  this  country  so  uncommon,  that  some 
have  doubted  wlieiher  it  really  exists  as  an  idiopathic  di^ease. 
For  this  rea>oii,  1  confine  my  observations  to  Chronic  Inilamma- 
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tion.  I  include  under  this  term  all  those  affections  of  the  brain, 
which,  beginning  with  symptoms  of  an  inflammatory  nature,  ter- 
mmate  either  by  suppuration  or  effusion,  and  1  do  not  compre- 
hend serous  apoplexy,  which,  beginning  with  apoplectic  symp- 
toms, belongs  to  another  brancii  of  the  subject.  Those  affec- 
tions which  I  include  under  chronic  inflammation,  appear  under 
various  degrees  of  activity.  S-m-  of  them  ire  evidently  examples 
of  the  pure  scrofulous  inflammation,  while  others  approach  to 
the  characters  of  acute  phrenitis,  and  on  this  account  there 
may  be  some  objection  to  the  term.  But  as  they  pass  into  one 
another  by  almost  insensi'ole  gradations,  and  are  intimately  al- 
lied in  their  symptoms  and  their  terminations,  and  as  none  of 
them  exhibit  all  the  characters  laid  down  by  systematic  writers 
as  those  of  Phrenitis,  it  appears  to  me,  that  it  will  simplify  the 
subject,  if  we  consider  them  all  under  the  general  term  Chronic 
Inflammation. 

The  easons  will  appear  in  the  sequel,  which  lead  to  believe, 
that  the  varied  forms  m  which  we  meet  with  this  affection  are 
not  different  diseases,  but  different  terminations  of  the  same  dis- 
ease. 

Sect.  I. — Symptoms  of  Chronic  Inflammation  of  the 
Brain. 

When  we  attend  to  the  symptoms  of  chronic  inflammation  of 
the  brain,  we  find  them  assuming  various  forms,  which  I  think 
may  be  referred  to  four  classes. 

I.  The  first  form  of  the  disease  most  commonly  affects  child- 
ren, but  may  also  appear  in  adults.  It  is  usually  preceded  for  a 
day  .ir  two  by  languor  and  peevishness  ;  these  are  followed  by 
an  accession  of  lever,  which  is  sometimes  ushered  in  by  severe 
shivering  The  patient  is  oppressed,  and  unwilling  to  be  dis- 
turh'd,  and  r;'mplains  of  severe  pain  in  some  part  of  the  head, 
with  flushing  of  the  face,  and  impatience  of  light.  In  many 
cases  there  (s  frequent  vomiting,  which  continues  for  the  first 
day  or  two  ;  in  other  cases,  the  vomiting  is  abst  nt.  The  pain  is 
fell  in  various  parts  of  tlie  head  ;  frequently  it  extends  along  the 
neck,  and  even  to  the  shoulders,  and  sometimes  pain  is  com- 
plain d  of  in  the  arms,  and  other  parts  of  the  body  The  pu- 
pil is  usually  contracted  ;  the  eye  morbidly  sensible,  and  some- 
tim.s  suffused  ;  the  tongue  is  generally  white,  but  moist,  some- 
times qui:e  clean  ;  the  sleep  is  disturbed  by  starting  and  fright- 
ful drtains,  and  frequently  during  ^leep  there  is  violent  grinding 
of  the  teeth.  The  bowels  are  generally  ^obstinate,  but  frequently 
they  are  natural,  and  I  have  seen  the  disease  through  its  whole 
course  attended  by  spontaneous  diarrhoea.  After  some  days, 
slight  delirium  begins  to  appear,  at  first  transient,  perhaps  only 
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observed  during  the  night,  or  upon  first  awaking  out  of  sleep, 
or,  in  some  cases,  the  patient  lies  in  a  dosing  state,  and  talking 
incoherently,  but  out  ot"  which  he  can  be  routed,  so  as  to  talk 
sensibly.     In  other  cases,  instead  of  delirium,  there  occurs  a  pe- 
culiar lorge! fulness,  the  patient   using  one  word  instead  ot  ano- 
ther, misnaming  persons  and  things,  mistaking  the  day,  or  the 
time  of  the  day,  or  shewing  in  some  similar  manner  a  confusion 
of  thought      Sometimes  he  is  sensible  of  it,  and  appears  anxious 
to  correct  the  mistakes  he  has  made.     These  symptoms  are  fol- 
lowed by  a  tendency  to  sleep,  and  this  soon   passes   into   coma. 
While  these  changes  are  going  on,  the  pulse,  which  was  at  first 
frequent,  usually  falls  to   the  natural  standard,  or  below  it ;  the 
pain  becomes  less  violent ;  the  eye  loses  its  sensibility,  becoming 
dull  and  vacant,  often   with   squinting  and   double   visiot),  and 
these  are  often  succeeded   by  blindness  and  dilated  pupil,  even 
before  the  patient  falls  into  perfect  coma.     'I  he  pulse  having 
continued  slow  for  some  time,  usually  a  day  or  two,  somttimes 
but  a  few  hours,  begins  to  rise  again,  and  rises  to  extreme  fre- 
quency ;  it  has  been  counted  as  high  as  200  in  the  minute.     It 
is  through  the  whole  course  of  the  disease  extremel\  unecjual  in 
frequency,  varying  perhaps  every  minute,  or  every  time  that  it 
is  counted.     This  remarkable  inequality  is  not  observed  in  other 
febrile  diseases,  except  from  someten;porary  cause,  and  is  there- 
fore a  symptom  which  deserves  much   attention.     The  patient 
is  now  in  a  state  of  perfect  coma,  sometimes  accompanied  by 
paralysis  of  some  of  the   limbs,   sometimes  by  convulsive  aflec- 
tions,  and,  alter  he  has  continued  in   this  state  for  a  few  days, 
the   disease  is   fatal.     The   duration    of  the  complaint  is  ex- 
tremely various  j  it  is  sometimes  drawn  out  to  three  weeks,  and 
sometimes,  especially  in  young  children,  it  is  fatal  in  five  or  six 
days.     At  some  period  of  the  disease,  there  is   generally  a  re- 
markable remission  of  all  the  symptoms,  which  gives  sanguine, 
but  deceitful  hopes  of  recovery  ;  it  usually  occurs,  as  the  pulse 
is  falling  in  frecjuency,  or  when  it  is  beginning  to  rise  after  the 
slowness,  and  is  the  prelude  to  the  coma.     In  some  cases  the 
slowness  of  the  pulse  does  not  occur,  but  it  continue*  through 
the  whole  course  of  the  disease  of  nearly  uniform  frequency. 

In  young  children,  who  cannot  describe  their  letlings,  this 
form  of  the  disease  is  characterized  by  ftver,  flushing,  restless- 
ness, and  screaming,  often  with  vomiting;  these  s\mptonis  are 
succeeded  in  a  few  days  by  stupor  and  squinting,  the  pulse  com- 
ing down  as  the  stupor  appears.  This  falling  of  the  pulse,  while 
the  child  continues  in  a  state  of  great  oppression,  approaching  to 
coma,  is  often  the  first  symptom  that  points  out  the  character  of 
the  disease. 
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II.  The  second  form  I  have  observed  most  commonly   in 
young  persons   towards  the   age  of  puberty,  and  upwards.     It 
begins  like  a  slight  feverish  disorder,  and  for  a  considerable  time 
excites    no  alarm.      There  is  slight  beadach,  general   uneasi- 
ness of  the  limbs,  disturbed  sleep,  and    impaired  appetite ;  the 
tongue  is  foul,  and  the  pulse  slightly  frequent,  probably  from  96 
to  iOO.     After  a  few  days,  the  complaint  appears  to   be  going 
off;  at  our  next  visit,  v;e  are  disappointed   to  find  the  patient 
again  complaining,  perhaps  as  nmch  as  at  first.     More  active 
practice  is   then   employed,  and   there  is  again   appearance  of 
amenilmcnt.  The  ton<^ue  perhaps  becomes  clean  ;  thei'e  is  some 
appetite,  and  better  sleep,  but   there  is  still  some  complaint  of 
headach,  which  varies  much  in  degree  from  one  day  to  another, 
never  severe,  and  never  quite  gone :  the  pulse  continues  a  little 
frequent.     Amid  these  remissions  and  aggravations,  eight  or  ten 
days  may  pass  before  the  disease  has  assumed  any  decided  cha- 
racter.    It  is  not  perhaps  before  the  sixth   or  seventh  day  that 
even  an  attentive  observer  begins  to  ren)ark,  that  the  degree  of 
headach,  though  not  severe,  is  greater,  and  more  constant,  than 
corresponds  v/iih  the  general  symptomsof  fever ;  that  the  tongue 
is  becoming  clean,  the  appetite  improving,  and  the  pulse  coming 
down,  while  the  headach  continues,  witli  an  nnwillingness  to  be 
disturbed,  and  a  degrte  of  oppression,  that  is  not  accounted  for 
by  the  degree  of  fever.     In  this  way,  the  complaint  may  go  on 
for  several  days  more,  till  perhaps  about  the  twelfth  or  fourteenth 
day,  the  pulse  sudilenly  falls  to  the  natural  standard,  or  below  it, 
while  the  headach  is  increased,  with  a  tendency  to  stupor.    This 
instantly  marks  a  head  affection  of  the  most  dangerous  charac- 
ter.    The  patient  now  lies  for  severiil  days  in  a  state  of  consider- 
able stupor,   sometimes  with   convulsion,   often  with  squinting", 
and  double  vision.     The  pulse   then  begins  to  rise  again,  and 
abjjKdft  this   time  there  is  frequently  a  deceitful  interval  of  appar- 
ent amendment ;  the  stupor  is  lessened,  the  patient  appears  easy 
and  intelligent,  sometimes  the  squinting  goes  off,   and  the  eye 
appears  natural ;  but  he  soon  relapses  into  perfect  coma,  and  dies 
in  three  or  four  days.     The  duration  of  the  complaint  is  uncer- 
tain .  it  may  be  drawn  out  to  five  or  six  weeks,  or  it  may  be  fa- 
tal in  two  or  three       When  this  form  of  the  disease  attacks  in- 
fants,  they   are  first  observed  to   be  languid,   and    oppressed, 
with  bad  ap-petire,  and  disturbed   sleep.     There  is  often  a  disor- 
dered state  of  tl>e  bowels,  and  to  this  cause  the  syniptoms  are 
ascribed.     There  is  no  urgent  symptom,   and  no  alarm  is  ex- 
cited till,  after  eight  or  ten  days,  the  pulse  is  found  at  70  or  60, 
the  pupil  dilated,  the  eye  fixed    and  vacant,   and  the  child  oj>- 
pres-ed,  tending  to  stupor.     The>:e  symptoms  are  soon  followed 
by  coma,  with  squinting,  and  in  a  few  days  by  death. 
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III.  The  third  form  of  the  disease  I  have  usually  observed  in 
adults.     It  begins  with  violent  headach,  without  fever.    The  pa- 
tient is  found  in  bed,  lying  oppress-ed,   and  unwilling  to  be  dis- 
turbed, or  tossing  about   from  the  violtnce  of  the  pain.     The 
pulse  is  about  the  natural  standard,   or  below  it,  frequently  a- 
bout  60.     The  face  is  in  some  cases  flushed,  in  others  rather 
pale.     In  some  cases  the  eye  is  natural,  in   others,  there  is  im- 
patience of  light,  with   contracted  pupil.     The  pain  is  usually 
very  acute,  and  deep-seated,  and  is  referred  to  various  parts  of 
the   head — frequently  it  seems  to  shoot  from  temple  to  tem- 
ple— and    sometimes   it   is    referred  to    the   ear.     There   is   a 
look  of  much  oppression,  and  in  some  cases  vomiting.     Some- 
times delirium   appears  at  an  early  period,  varying  in  degree 
from  day  to  day,  until,  after  six  or  seven  days,  it  passes  into  fa- 
tal coma,  the  pulse  having  continued  through  the  whole  course 
of  the  disease  from  70  to  80.     In  other  cases,  the  pulse  is  at 
first  about  the  natural  standard,  afterwards  falls  to  60  or  50,  and 
at  last  rises  to  120  or  Ir^O.     In  some  cases,  the  vision  is  not  af- 
fected ;  in  others  squinting,  and  double  vision  occur  ;  and  some- 
times these  symptoms,  after  continuing  a  day  or  two,  disappear, 
not  to  return  ;  the  disease,  notwithstanding,  going  on  to  a  fatal 
termination.     There  is  in  eveiy  case  more  or  less  delirium,  but 
often  slight  and  transient.   Sdmetimes  the  patient  lies  in  a  dosing 
state,  with  incoherent  muttering,  but  can  be  roused  to  talk  sen- 
sibly.    This  condition,  when  not  accompanied  by  fever,  is  al- 
ways characteristic  of  a  danga  ous  allection  of  the  head.    There 
is  frequently  observed,  that  peculiar  forgetfulness,  and  confusion 
of  thought,  which  I  have  already  mentioned,  and  which  I  think 
is  different  from  any  thing  that  occurs  in  continued  fever.  Some- 
times the  speech  is  affected,  and  this  may  be  either  difficulty  of 
articulation,  or  a  hesitation,  from  the  patient  not  being  able  to 
recollect  the  word  which  he  meant  to  make  use  of.     There  is 
generally  towards  the  end  more  or  less  coma  ;  in  some  cases,  it 
continues  three  or  four  days  ;  in  others  not  above  twelve  hours, 
and  sometimes  the  disease  is  latal  without  perfect  coma, — the  pa- 
tient being  able  to  answer  questions  distinctly,  a  very  short  time 
before  his  death. 

IV.  In  another  and  very  frequent  form  of  the  disease,  the  first 
symptom  that  excites  alarm  is  a  sudden  and  violent  attack  of 
convulsion.  This  in  some  cases  occurs  without  any  previous 
illness  ;  in  others,  it  is  preceded  by  slight  complaints,  which  had 
attracted  little  attention.  In  one  case,  which  will  be  described, 
it  was  preceded  by  frequent  vomiting,  which  had  continued  a 
fortnignt ;  in  another,  by  headach  for  several  days.  The  con- 
vulsion is  generally  long  and  &evere.     In  some  cases,  it  is  fbl- 
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lowed  immediately  by  coma,  which  in  a  few  days  is  fatal.  In 
other  cases,  the  convuls-ion  recurs  frequently  at  short  intervals, 
the  patient  in  the  intervals  complaining  ot  headach,  and  after 
twelve  or  twenty-four  hours,  passes  into  coma  Sometimes  after 
the  coma  has  continued  a  considerable  time,  perhaps  twelve  hours, 
there  is  complete  recovery  from  it,  and  for  several  days  the  patient 
appears  to  be  in  the  mo&t  favourable  state,  when,  without  any 
warning,  the  convulsion  rtturns,  aiid  terminates  in  fatal  coma. 
In  some  cases,  the  convul>ion  is  confined  to  one  side  of  the 
body,  or  to  one  extremity,  and  is  usually  followed  by  paralysis  of 
the  (lart  affected,  the  disease  in  the  end  passing  into  coma. 

Much  observation  is  requu'ed  to  put  us  fully  on  our  guard 
against  the  deceitlul  appearances  of  amendment  that  take  place 
in  all  the  forms  of  this  disease.  Even  in  those  which  have  as- 
sumed the  most  formidable  aspect,  every  alarming  symptom  may 
subside.  The  pulse  perhaps  continues  frequent,  but  it  also  is 
coming  down  ;  at  our  successive  visits,  we  find  it  falling  regu- 
larly, and  we  are  di.^posed  to  hope,  that  a  few  days  will  bring 
the  case  to  a  favourable  termination.  During  this  deceitful  in- 
terval, which  may  continue  several  days,  I  have  known  a  parent 
tell  the  n.edical  attendant,  that  his  farther  visits  were  unne- 
cessary J  and  I  have  known  a  physician  take  his  leave,  consi- 
dering his  patient  as  convalescent.  As  the  pulse  falls,  the  pa- 
tient is  disposed  to  sleep — this  is  perhaps  considered  as  favour- 
able— it  falls  to  the  natural  standard  ;  "  he  sleeps  almost  con- 
stantly," and  in  another  day,  t4iis  sleep  terminates  in  coma. 
The  pulse  then  begins  to  rise  again,  rises  to  extreme  frequency, 
and  in  a  liew  days  more  the  patient  dies.  All  this  may  go  on 
with  little  or  no  complaint  of  the  head,  and  without  any  symp- 
tom that  will  lead  a  superficial  observer  to  suspect  danger,  till 
he  finds  his  patient  glide  into  coma,  at  the  very  time  when  he 
expects  recovery ;  for  the  period  when  the  pulse  falls  to  the  na- 
tural btanciaid,  is  the  time  when  the  coma  becomes  evident,  and 
the  situation  of  the  patient  probably  hopeless  Whenever,  there- 
lore,  at  any  period  of  a  febrile  disorder,  there  have  been  re- 
markable symptoms  in  the  head,  such  as  violent  headach,  with 
vomiting,  and  ini})atience  of  light,  stupor,  convulsive  affections, 
or  afiection;.  of  the  sight,  though  these  symptoms  have  entirely 
subsided,  and  the  complaint  again  has  assumed  the  appearance 
ot  simple  levtr,  we  must  not  consider  the  danger  as  over,  but 
must  be  on  our  guard  against  a  period  of  danger  that  is  still 
before  us.  An  attentive  observer  may  generally  remark,  in  such 
cases,  something  which  leads  him  to  suspect  that  the  appearance 
of  amendment  is  deceitful.  Sometimes  there  is  a  dilated  state 
of  the  pupil,  giving  to  the  eye  a  peculiar  expression  ;  sometimes 
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a  remarkable  tendency  to  sleep :  frequently  something  unusual 
may  be  observed  in  the  patient's  manner,  such  as  fretfulness  and 
queriilousness,  which  are  not  natural  to  him  ;  a  quick  and  hurried 
way  of  speaking,  or,  on  the  contrary,  a  remarkable  slowness  of 
speech  ;  difficult  articulation,  or  a  peculiar  confusion  of  thought 
and  forgettulness  on  particular  subjects ;  but  it  cannot  be  too 
strongly  impressed  upon  the  younger  part  of  the  profession,  that 
cases  occur,  in  which  all  these  symptoms  are  wanting,  and  in 
which  the  patient  appears  for  several  days  to  be  in  the  most  fa- 
vourable w  ay  of  recover}',  while,  in  fact,  his  disease  is  advancing 
rapidly  to  a  fatal  termination. 

Chronic  inflammatiim  of  the  brain  is  not  always  an  idiopathic 
disease.  It  often  takes  place  in  the  course  of  other  diseases, 
the  most  common  of  which  are  continued  fever,  scarlatina, 
measles,  pneunn-nia,  phthisis,  and  diseases  of  the  kidneys.  It 
may  be  useful,  therefore,  to  keep  in  view  those  symptoms  which, 
in  the  course  of  any  disease,  indicate  a  tendency  to  this 
dangerous  afiection  of  the  brain.  They  are  chiefly  the  follow- 
ing ;  in  the  heady  violent  lieadach,  with  throbbing,  giddiness, 
tinnitus,  sense  of  weight  and  fulness,  stupor,  a  great  propensity 
to  sleep — in  the  eye^  impatience  of  light,  unusual  contraction 
or  dilatation  of  the  pupil,  blindness,  double  vision,  squinting, 
distortion  of  tlie  eyes  outwards,  paralysis  of  the  muscles  of  the 
eyehds,  producing,  according  to  the  muscle  that  is  affected, 
either  a  shut  eye,  or  a  gaping  eye,  transient  attacks  of  blindness, 
or  double  vision,  objects  seen*  that  i\o  not  exist,  a  long-sighted 
person  suddenly  recovering  distinct  vision  ;  in  the  eaty  transient 
attacks  of  deafness,  great  noise  in  the  ear,  unusual  acuteness  of 
hearing ;  in  the  speech^  indistinct  or  difficult  articulation,  un- 
usual quickness  of  speech,  or  unusual  slowness;  in  \\\e jJulse, 
slowness,  and  remarkable  variations  in  frequency  ;  in  the  mtndf 
high  delirium,  transient  fits  of  incoherence,  peculiar  confusion  of 
thought  and  forgetfulness  on  particular  topics  ;  in  the  muscles^ 
paraly  ticand  convulsive  affections,  sometimesconfined  to  one  limb, 
or  part  of  a  limb;  in  the  urhie^  there  frequently  occurs  a  re- 
markable diminution  of  the  secretion,  sometimes  nearly  amount- 
ing to  suspension  of  it ;  and  connected  wi'h  this  diminu- 
tion, there  is  often  a  frequent  desire  to  pass  urine,  occasioned 
probably  by  an  increased  acrimony,  as  the  quantity  diminishes. 
Of  as  great  importance  as  any  particular  sym[)tom,  is  attention 
to  the  corre5.pondence  of  the  symptoms :  Thus,  the  peculiar 
oppression  which  accompanies  a  high  degree  of  fever,  is  fami- 
liar to  every  one,  and  is  not  reckoned  an  unfavourable  symptom  ; 
—the  same  degree  of  oppression  occurring  without  fever,  or 
with  very  slight  fever,  would  indicate  a  head  afl'cction  of  the? 
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most  dangerous  character.  In  the  same  manner,  a  deuree  of 
headach  and  of  deiirium,  which,  accompanying  a  high  degree 
of  iever,  wouid  be  considered  as  symptomatic,  sccoiiipanying 
slight  fever,  would  indicate  a  dangerous  affection  of  the  brain. 
The  TERMINATIONS  of  clirouic  inflammation  of  the  brain 
may  be  releneii  to  the  following  heads. 

1,  The  disease  may  be  fatal  in  the  inflammatory  stage. 

2.  Sei-ous  ejjuswn.  This  may  take  place  either  in  the  ven- 
tricles or  on  the  surface.  When  it  is  in  the  ventricles,  it 
generally  is  found  in  all  of  thtm,  owing  to  their  free  com- 
munication with  each  other.  On  the  surface,  it  is  generally  be- 
twceii  the  pia  mater  and  the  arachnoid  membrane,  elevating 
the  latter,  so  as,  from  its  extreme  tenuity,  to  impart  to  the 
effusion  a  gelatinous  apjiearance;  it  may  also  occur  between  the 
arachnoid  (nembranc  and  the  dura  mater,  ami  this  is  probably 
the  source  of  the  fluid  wliich  is  often  found  in  the  base  ol  the  cra- 
nium, aiterthi-brain  is  removed.  Theie  is  reason  to  suppo^e,that, 
in  some  cases,  it  is  aiso  formed  between  the  dura  mater  and  the 
b<>r.  ■,  and  that  this  may  be  the  source  ol  the  fluid  which  often 
csciipes  in  consider.iblf  (juantiiy  while  the  cranium  is  opened. 

:>,  :  uppuraticn.  This  also  occurs  in  various  situations. 
Sonietiii-es  an  extensive  portion  of  the  brain,  perhaps  nearly 
a  »ihoi<  hcniisphtre,  is  found  broken  down  into  a  soft  corrupted 
ma^s,  in  which  ;-oit  cerebral  substance  is  niixed  with  puruleiit 
jTiJUVir  in  other  cases,  the  pus.  is  in  a  circumscribed  abscess, 
iintd  by  a  sac  of  coagulable  lyniih  Sometimes  it  is  found  in 
the  ventricles,  and  frequently  upon  the  surtate  betwixt  the 
Hitmbraijes.  Abscess  of  the  cerebellum  is  a  frequent  appearance, 
and  an  exanipie  will  be  given  of  abscess  in  the  medulla  oblon- 
gata. 

4.  A  p.culiar  destruction  or  d'S'Tgnn  zat'on  C)/'  the  central 
parts  of  tht  biain. — the  fornix,  st}.tum  luciaum,  and  the  white 
medullary  matter  which  lines  the  ventricles.  This  I  consider  as 
an  apjearance  of  very  great  importance,  and  one  which,  per- 
haps, has  been  loo  little  attended  to.  It  consists  of  those  parts 
being  broken  down  into  a  white  soft  pulpy  mass,  retaining  their 
jiatura!  colour,  but  losing  their  figure  and  coiisistence,  so  that 
the  lovnix  CiUinot  be  rai.-ed,  and  the  septum  lucidum  is  found 
peril  raud  b}  a  large  ragged  opt  ning.  Ihis  appearance  I  have 
generally  obs.erved  in  those  cates  in  which  there  has  been  severe 
and  deep-seated  pidn  It  is  often  combined  with  the  deposition 
of  coagulable  lymph  in  the  immediate  vicinity  of  the  parts  af- 
fected, as,  on  the  upper  surhice  ol  tlie  cerebellum,  it  is  often 
conibinod  with  suppuration  in  other  parts  of  the  brain,  very 
often  with  serous  effusion  in  the  ventricles  j  and  I  think  tliere  is 
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no  reason  to  doubt  that  it  is  the  termination  of  inflammation  of 
these  central  parts,  probably  a  modification  of  suppuration,  and 
deriving  its  peculiar  character  from  their  particular  structure. 
I  see  no  other  principle  on  which  we  can  explain  it,  excef)t  we 
suppose  it  to  be  produced  by  the  di.stention  of  parts  which 
arises  from  the  eilusion,  and  that  this  is  not  the  source  of  it, 
appears  from  this  fact,  that  it  is  met  with  in  cases  in  which 
there  is  no  effusion. 

5.  Deposition  oj  coagulahle  lymph.  This  may  either  appear, 
forming  an  adventitious  membrnne  on  the  surface  of  the  pia 
mater,  or  in  a  soft  and  gelatinous  state  in  various  p  arts,  especially 
about  the  medulla  oblongata,  which  is  sometimes  found  im- 
bedded in  it. 

6  Thickening  of  the  membranes,  contraction  of  the  sinuses, 
caries  of  the  bones,  and  other  affections  of  the  external  parts, 
which  will  be  more  particularly  referred  to  in  the  sequel. 

In  the  pathology  of  this  affection,  too  much  attention  has 
perhaps  been  directed  to  the  serous  effusion,  or  hydrocephalus, 
as  if  this  alone  constituted  the  disease.  This  effusion  is  proba- 
bly to  be  considered  as  one  of  the  many  terminatimis  of  chronic 
inflammation  ol'the  brain.  Some  of  the  other  terminations  are 
scarcely  less  frequent,  particularly  that  peculiar  destructicm  of 
the  central  parts  to  which  I  have  alluded,  and  wiih  which  the 
effusion  is  found  to  be  combined,  in  a  very  great  proportion  of 
the  ordinary  cases  of  hydrocephalus ;  other  cases,  in  which  the 
symptoms  closely  resemble  those  of  hydrocephalus,  will  be 
found  to  terminate  by  extensive  undefined  suppuration,  or  by 
this,  combined  with  effusion,  or  with  the  destruction  of  the  cen- 
tral parts.  In  fact,  we  do  not  often  meet  with  aiiy  one  of  the 
terminations  uncombined,  and  it  is  very  diflicuk  to  anticipate 
from  the  symptoms,  in  what  manner  the  disease  is  to  terminate, 
or  has  terminated  in  a  particular  case.  Serous  cfliision,  uncom- 
bined  with  any  other  morbid  appearance,  I  have  generally 
observed  in  that  which  1  have  described  as  the  second  form  of 
the  disease,  in  which  the  symptoms  are  very  slow  and  insidious 
in  their  progress,  and  at  no  period  exhibit  much  activity.  In 
those  cases  in  which  the  pain  is  more  severe,  and  all  the  symp- 
toms more  acute  and  more  violent,  I  have  commonly  found 
either  effusion  combined  with  the  destruction  of  the  central 
parts,  or  undefined  suppuration.  In  that  which  I  iiave  de- 
scribed as  the  fourth  form  of  the  disease,  I  have  commonly  ob- 
served either  the  encysted  abscess,  or  the  deposition  of  an  ad- 
ventitious membrane,  on  the  surface  of  the  pia  mater.  But  these 
terminations  are  often  combined  with  oneanother,  and  all  of  them 
are  generally  combined  with  more  or  less  serous  cfi'usion.     On 
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what  these  varieties  depend  is  very  much  matter  of  conjecture, 
probably  on  the  seat  of  the  disease.  The  superficial  adventitious 
membrane  probably  arises  from  inflammation  of  the  pia  mater, 
and  the  destruction  of  the  fornix  and  septum  iucidum  from  in- 
flammation of  these  parts.  The  same  appearance  is  observed 
in  the  inner  surface  of  the  ventricles,  but  in  some  cases  suppura- 
tion is  observed  there  also.  The  cortical  or  cintritious  part 
would  appear  to  be  the  most  frequent  seat  of  suppuration,  but 
it  is  by  no  means  confined  to  this  structure ;  and  upon  the  whole 
this  part  of  the  subject  is  little  better  than  conjecture. 

Sect.  II. — Examples  of  the  principal  Forms  and  Termi- 
nations OF  the  Disease. 
The  various  forms  of  disease  which  have  been  described  in 
the  preceding  section,  exhibit  a  general  view  of  the  symptoms 
of  chronic  inflammation  of  the  brain.  The  morbid  condition 
with  which  they  are  connected,  I  believe  to  be  primarily  the 
same  in  all  oi  them,  but  the  symptoms  are  modified  by  a 
variety  of  circumstances,  the  particular  effect  of  which  has  not 
been  fully  investigated.  These  circumstances  may  be  chiefly  re- 
ferred to  three  heads,  the  constitution  of  the  patient,  the  seat 
of  the  disease,  and  the  mode  of  its  termination.  1,  They  are 
modified  by  the  constitution  of  the  patient,  as  from  this  source 
they  probably  derive  their  character  in  regard  to  activity,  in 
one  case  approaching  to  the  nature  of  acute  phrenitis,  in 
another,  consisting  oi  the  pure  scrofulous  inflammation,  with  the 
smallest  degree  of  activity,  and  in  others  forming  numerous 
modifications,  by  which  these  two  extreme  cases  are  connected 
together  by  almost  insensible  gradations.  2.  They  are  proba- 
bly modified  by  the  seat  of  the  disease.  We  have  reason  to  believe 
that,  in  this  respect,  there  are  considerable  varieties ;  that 
the  inflammation  may  be  seated  in  the  deep  or  central  parts 
of  the  brain — in  the  substance  of  the  hemispheres — in  the 
membranes — in  the  cerebellum — in  the  medulla  oblongata,  &c. 
The  effects  of  these  varieties  remain  to  be  investigated  ;  but 
they  form  a  very  difficult  subject  of  investigation,  from  the  dif- 
ficulty of  ascertaining  what  part  was  really  the  seat  of  the  in- 
flammation, and  from  the  facility  with  which  it  may  pass  from  one 
part  to  another.  3.  The  varieties  of  termination  present 
sources  of  difference  not  less  interesting  than  the  former,  and 
more  within  the  reach  of  observation.  These  varieties  have 
already  been  alluded  to;  the  disease  may  be  fatal  in  the  inflam- 
matory stnge, — it  may  terminate  by  serous  effusion — by  suppura- 
tion— by  cleposition  of  new  matter  on  the  surface — by  a  pecu- 
liar disorganization  of  the  central  parts,  and  by  various  com- 
binations of  these  terminations.     It  may  be  of  some  use  towards 
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illustrating  this  most  important  and  dangerous  disorder,  if  I 
describe  a  selection  of  cases,  calculated  to  extmplify  the  princi- 
pal varieties  in  the  symptoms  and  terminations,  and  some  of 
the  more  remarkable  differences  in  the  seat  of  the  disease. 

I The  disease  Jatal  in  the  inflammatory  stage. 

Case  1. — A  woman,  aged  26,  had  laboured  under  bad  health, 
in  a  variety  of  forms,  for  eighteen  months  before  her  death.  Her 
complaints  began  with  severe  headach  and  frequent  attacks  of 
convulsion.  After  some  time  these  complaints  subsided,  and 
she  was  seized  with  cough,  haemoptysis,  quick  and  laborious 
breathing,  and  scarcity  of  urine  The  complaint  of  her  breath- 
ing came  on  in  paroxysms,  during  which  her  respiration  was  80 
or  90  in  the  minute,  and  sometimes  continued  nearly  in  this 
state  lor  several  days  together.  Her  pulse  was  constantly  fre- 
quent. After  she  had  suffered  for  many  Uionths  from  these 
complaints  they  subsided  entirely,  without  any  obvious  cause. 
She  then  became  affected  with  violent  paroxysms  of  pain  in  the 
abdomen,  dysuria,  and  vomiting.  The  pain  was  principally  in 
the  right  side  of  the  abdomen,  which  was  swelled,  tense, 
and  painful  upon  pressure,  and  the  paroxysms  were  suc- 
ceeded by  copious  discharges  of  puriform  fluid  by  the  va- 
gina. There  was  a  temporary  alleviation  of  the  pain  after 
every  discharge  of  this  fluid.  The  last  time  I  saw  her,  which 
was  a  few  weeks  before  her  death,  there  was  a  general  swel- 
ling and  hardness  occupying  the  whole  right  side  of  the  ab- 
domen, extremely  tender  to  the  touch,  and  conveying  the 
impression  of  extensive  organic  disease.  I  did  not  see  her  in  the 
fatal  attack,  which  was  in  the  head.  It  began  with  severe  head- 
ach, impatience  of  light,  and  fever  j  these  were  succeeded  by 
convulsion,  and  this  by  coma,  and  she  died  comatose,  about  a 
week  after  the  appearance  of  these  symptoms.  On  dissection^  I 
found  the  surface  of  the  brain,  in  many  places,  of  a  dark  red  co- 
lour. This  appearance  extended  in  some  places  to  the  depth  of 
an  inch  into  the  substance  of  the  brain,  and  it  was  principally 
observed  on  the  upper  and  anterior  parts  of  both  hemispheres, 
and  on  the  posterior  part  of  the  left  hemisphere.  The  parts  so 
affected  were  softer  than  the  other  parts  of  the  brain,  and  appear- 
ed to  be  more  vascular,  for  drops  of  blood  exuded  from  them 
when  they  were  cut.  The  internal  parts  of  the  brain  were 
sound,  and  there  was  no  serous  effusion.  The  longitudinal  si- 
nus, near  its  posterior  part,  was  thickened  in  its  coats  so  as  con- 
siderably to  diminish  its  area.  The  hardness  of  the  abdomen, 
which  was  so  remarkable  a  short  time  before  death,  had  disa{)- 
peared,  and  not  a  vestige  of  disease  could  be  detected  in  any  of 
the  viscera  of  the  thorax,  abdomen,  or  pelvis. 
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II. — Serous  effusion. 
Case  2. — A  boy,  aged  9,  was  affected  with  slight  headach, 
foul  tongue,  bad  appetite,  and  disturbed  sleep.  Pulse  from  96 
to  lOt).  He  was  nut  at  first  confined  to  bed,  and  the  complaint 
excited  little  attention.  TliC  first  wtekofhis  illness  w;ib  passed 
wiih  these  slight  symptoms  ;  ho  was  one  day  better,  and  antither 
rather  worse ;  liis  headach  sometimes  gone  for  great  part  of  a 
day,  and  never  severe.  Towards  the  end  of  the  second  week 
there  appeared  to  be  a  want  of"  correspondence  in  the  symptoms, 
the  headach  being  greater  and  more  permanent  than  accorded 
with  the  degree  ot  fever;  but  even  on  the  l3th  and  14th  days, 
the  complaint  had  stiJl  much  the  appearance  of  mild  continued 
fever,  and  was  considered  in  that  ligln  by  a  practitioner  of  the 
first  euiinence.  During  the  second  week,  however,  the  headach 
had  become  more  severe,  while  the  other  febrile  symptoms  had 
been  diminishing.  On  the  fifteenth  day  the  pulse  sunk  rather 
suddenly  to  70,  and  the  headach  w;is  increased.  On  t'le  six- 
teenth day  there  vras  a  slight  convulsion.  On  the  seventeenth 
there  was  coma,  with  some  squinting  ;  the  pulse  below  the  natu- 
ral standard.  On  the  eighteenth  the  juiise  began  to  rise,  and  the 
coma  was  diminished.  On  the  nineteenth  and  twentieth  he 
was  distinct  and  intelligent  ;  tongue  clean  ;  some  appetite;  pulse 
96.  On  the  follouing  day  his  appearance  was.  less  favourable. 
He  then  sunk  gradually  into  coma,  with  squinting,  and  died 
about  the  thirtieth  day  of  the  disease.  The  pulse  had  risen  to 
120,  and  in  the  last  week  there  had  been  some  slight  return  of 
convui^ion.  On  dissection,  all  the  ventricle^  of  the  brain  were 
found  distended  with  clear  serous  fluid.  There  was  no  other 
morbid  a|ipearance,  except  considerable  turgidity  of  vessels  on 
the  suriace  of  the  brain. 

C.\SE  3. — ?vlr  M.  aged  21',  was  affected  with  slight  headach, 
with  unusual  listles>uess  and  indoK  nee.  He  ascribed  the  com- 
plaau  to  cold,  and  for  the  first  week  continued  to  attend  to  his 
business.  In  the  second  week  he  h;id  considerable  headach, 
shivering,  debility,  bad  appetite,  toul  tongue,  anil  disturbed 
sleep,  i'liisc  about  1  12.  Toward-;  the  end  of  this  week  his 
friends  observed  once  or  twice  a  slight  and  peculiar  forgetfuiness. 
In  the  third  week  lis  pulse  came  down  rapuly  to  7J  ;  his 
tongue  became  clean  ;  he  ma  :e  little  or  no  complaint  ot  his 
head,  but  there  was  occa^ionafy  a  d:gice  of  incoherence,  wliich 
was  slight  and  transient,  and  a  sitiguiar  forget fulne&s  on  particu- 
lar subjects,  which  was  ob>(rved  by  hi^  fritnds,  but  did  not  ap- 
pear  in  his  intercourse  with  his  medical  attendants,  I  he  pulse 
continued  slow  tor  two  days,  and  then  rose  rapidly  to  130,  vvitli 
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increase  of  the  delirium.  After  a  few  days  more  the  delirium 
again  subsided,  and  his  attendants  entesiained  hoiies  of  his 
recovery  ;  but  it  soon  returned,  and  was  rapidly  followed  by 
blindness,  coma,  and  death.  He  dial  about  ihe  middle  of  the 
fourth  week  of  his  illness.  I  did  not  see  him  during  hib  life.  I 
examined  his  body,  and  found  all  ihe  ven.ricles  of  the  brain 
distended  with  serum.    There  was  no  other  morbid  appearance. 

III. — Peculiar  desirnction  of  the  central  parts  oj  the  brain^  ivithout 
ejf'usion. 

Case  4— Mrs  R.  aged  about  30,  (ISth  June  181G,)  was  af- 
fected with  violent  pain  of  the  head,  vviiich  extended  across 
from  temple  to  temple.  She  was  extremely  restle-s,  and  tossing 
from  one  side  of  the  bed  to  the  other,  owing  to  the  intensity  of 
the  pain  ;  eyes  slightly  suffused,  and  impatient  of  light ;  pupils 
coiitr  tcted ;  pulse  6(),  soft,  and  rather  weak  ;  tongue  white  ; 
had  been  ill  several  days. 

She  was  bled  copiously  and  repeatedly.  Used  strong  purga- 
tives ;  cold  applications  to  the  head  j  blistering,  and  topical 
bleeding. 

For  three  days  she  appeared  much  relieved  ;  the  violent 
pain  was  lemoved  ;  she  complained  oidy  of  pain  when  she  mov- 
ed her  head.  Pulse  from  80  to  90.  "She  wa  quite  sensible, 
but  considerably  oppressed,  and  inclined  to  lie  without  being 
disturbed.  On  the  22d  her  speech  was  affected  ;  she  was  sen- 
sible of  it  herself,  and  said  she  **  felt  a  difficulty  in  getting  out 
her  words."     Pulse  1 1^. 

23d,  2 1th. — Increasing  stupor,  and  at  times  incoherence; 
but  when  roused,  answered  questions  distinctly.  Double  vision  ; 
made  no  complaint ;  said  her  head  was  better.  Pulse  irom  112 
to  120. 

25th. — Increasing  stupor  ;  pulse  less  frequent. 

26th. — Complete  coma;  dilated  pupil.  Pulse  108,  of  good 
strength. 

Died  in  the  night.  More  blood-letting,  general  and  topical, 
mercury,  &c.  had  been  used  without  benefit. 

Dissection.  The  fornix  and  septum  lucidum  were  broken 
down  into  a  soft  white  pulpy  mass.  There  was  no  effusion  in  the 
ventricles  ;  and  the  other  parts  of  the  brain  oppeared  to  be  in 
the  most  healthy  state- 

IV. — Peculiar   destruction   of  the   central  yarts^  combined  voith 
ejj'usion. 
Case  5. — J.  N.  a  stout  young  man,  aged  20,  (ISth  September 
ISH,)  was  affected  with  violent  headach,  extreme  restlessness, 
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and  some  delirium  ;  face  flushed  ;  pulse  60.  Had  been  unwell 
so  as  to  Iceep  the  house  for  ;i  week,  but  only  occasionally  in  bed; 
symptoms  much  increased  for  two  days.  JPulse  on  the  former 
days  had  l)een  fro!n  80  to  90. 

lOth,  2()th. — No  improvement;  violent  headach  ;  a  good 
deal  of  delirium.  Pulse  from  15  to  ^0.  Large  and  repeated 
blood  letting,  cold  applications,  blistering,  purging,  cvC.  were 
employed. 

2ist,  22d — Headach  easier  ;  less  delirium  ;  pulse  80. 
23-1.  24.  h  — Coiitinuetl  better.      Pulse  from  80  to  84*. 
25th. — A  tendency  lo  stupor  j  began  not  to  know  those  about 
him. 

27th. — The  stupor  had  increased  to  perfect  coma,  in  which 
state  he  lay  for  four  days,  and  died  His  pulse  had  continued 
from  7.5  to  ^4. 

D'n^section. —  Much  effusion  in  the  ventricles,  and  a  good  deal 
found  in  the  base  of  thc'  skull.  The  fornix  was  brok  m  down  in- 
to a  shapeless  mass  of  white  pulpy  matter.  From  similar  de- 
struction a  large  opening  had  been  formed  in  the  septum  luci- 
dum,  and  the  cerebral  sulistance,  forming  the  inner  surface  of  the 
lateral  ventricles,  had  the  same  soft  )ul',)y  appearance.  There 
was  cimsiderable  deposition  of  coagulable  lymph  on  the  upper 
surface  of  the  cerebellum. 

Case  6.— D.  G.  a  printer,  aged  21,  (3d  September  1816,) 
was  affected  with  violent  headach  and  impatience  of  light  ;  fre- 
quent vomiting;  had  an  oppressed  look,  with  unfixed  expres- 
sion of  his  eyes.  Pulse  70,  and  strong.  Tongue  clean.  Had 
been  ill  six  days ;  for  three  days  had  vomited  almost  every  thing 
he  had  taken. 

Large  bloodletting,  purging,  blistering,  &c.  were  employed, 
and  afterwards  mercury,  and  an  issue  in  the  neck. 

4'th.  —Vomiting  abated  ;  headach  relieved  ;  pulse  ,54. 

5th. — Pulse  56  ;  headach  much  relieved  ;  no  vomiting. 

7th. —  No  headach  ;  eyes  bore  the  light ;  look  natural  j  pulse 
48;  double  vision  occasionally,  not  constant. 

9th. — Sitting  up,  and  dressed  ;  pulse  6o  ;  no  pain;  constant 
double  vision ;  tongue  clean  ;  some  appetite. 

loth. — Vision  natural;  in  other  respects  as  before. 

11th. —  'ulse  96.  Made  no  complaint;  but  his  look  was  va- 
cant, and  the  pupils  dilated ;  and  there  had  been  some  deiiriura 
in  the  night;  tongue  clean  ;  bowels  open  ;  vision  natural. 

12th. —  Pulse  96.  Considerable  delirium ;  no  complaint  of  his 
head ;  vision  natural. 

13th. — Increasing  stupor. 
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14.th. — Perfect  coma.     Pulse  120. 

I5th.— Died 

Dissection. — All  the  ventricles  were  distended  with  fluid.  The 
fornix  was  broken  down  into  a  soft  pulpy  mass,  which  could  not 
be  raised  ;  other  parts  of  the  brain  healthy. 

V. — Suppuration  "iScithout  effusion. 
Case  7. — A  girl,  aged  11,  thin  and  delicate,  after  having 
complained  for  some  days  of  heatiach,  was  seized  on  the  1 1th  of 
January  1817  vvith  convulsion,  which  continued  about  half  an 
hour.  I  saw  her  on  the  1 2th,  and  found  her  affected  with  se- 
vere headach  and  paralysis  of  the  right  arm,  which  had  ttiken 
place  immediately  after  the  convulsion.  The  pulse  was  iOO; 
the  tongue  loul ;  the  face  rather  pale ;  and  the  eyes  languid. 
Being  bled  from  the  arm  and  purged,  and  cold  be  ing  apphed 
to  the  head,  she  was  much  relieved.  On  the  13th  the  pulse  was 
natural ;  the  pain  much  abated,  and  she  had  recovered  consider- 
able motion  of  the  arm.  On  the  15th,  the  headach  beino-  in- 
creased and  the  arm  more  paralytic,  she  was  bled  again  ;  and, 
on  the  17th,  she  was  much  relieved;  pulse  natural,  and  the  mo- 
tion of  the  arm  much  improved.  On  the  18th,  after  being  affect- 
ed with  increase  of  headach  and  some  vomiting,  she  became 
convulsed  ;  the  convulsion  was  confined  to  the  head  and  the 
right  arm  j  the  former  was  drawn  towards  the  right  side,  with 
rolling  motion  of  the  eyes  ;  the  arm  was  in  constant  and  violent 
motion.  Pulse  lOO.  She  was  sensible,  and  complained  of  her 
head.  Being  bled  to  ^^iij  » the  convulsion  ceased  instantly,  and 
the  headach  was  relieved,  but  the  right  arm  was  left  in  a  state 
of  complete  paralysis.  19th  and  20th,  the  arm  had  recovered 
a  Httle  motion.  Some  headach  continued,  with  occasional  vo- 
miting. Pulse  60.  On  the  three  following  days  the  same 
convulsive  motion  returned  several  times.  It  now  did  not  af- 
fect the  head  or  face,  but  was  confined  to  the  right  arm,  which 
was  then  left  in  a  state  of  periiianer)t  paralysis.  Hitherto  no 
other  part  of  the  body  had  been  affected  by  the  convulsion,  but  on 
the  24  th,  the  right  thigh  and  leg  were  affected  by  it,  and  remained 
in  a  state  of  paralysis.  Pulse  60,  The  usual  remedies,  bleed- 
ing, purging,  blistering,  &;c.  had  been  employed  with  activity, 
without  any  effect  in  arresting  the  progress  of  the  disease. 
The  right  thigh  and  leg  now  went  through  a  course  similar  to 
that  described  in  the  arm  ;  and,  on  the  2;>th,  remaine<i  in  a 
state  of  permanent  paralysis.  When  the  convulsion  first  be- 
gan to  affect  the  li  g,  the  arm  was  aiKcted  at  the  same  time,  but 
afterwartis  it  was  confiiied  to  the  thigh  and  leg,  the  arm  re- 
maining motionless.     February  4lh,  Complete  puralvsis  of  the 
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right  side  ;  continued  quite  sensible.  Pulse  from  50  to  60  j  no 
return  of  convulsion  ;  little  complaint. 

She  now  continued  for  several  days  without  any  change  ;  ex- 
cept the  paralysis  of  the  right  side  every  funttiou  was  natural. 
She  was  quite  sensible ;  appetite  good.  Pulse  and  vision  na-- 
tural,  and  she  made  little  complaint.  She  was,  however,  in- 
clined to  lie  without  being  disturbed,  and  gradually  became 
more  oppressed.  On  the  11th  this  had  increased  to  perfect 
coma,  in  which  she  continued  for  three  days,  and  died  on  the 
I4.th. 

Disseclion. — In  the  upper  part  of  the  left  hemisphere  of  the 
brain,  there  were  two  abscesses,  containing  together  from  6  to' 
S  ounces  of  very  fetid  pus.  They  had  no  communication  with 
each  other,  nor  with  the  ventricle  The  one  was  in  the  anterior' 
part  ot  the  hemisphere,  very  near  the  surflice ;  and  the  other* 
imuiediately  behind  it,  separated  by  a  thin  septum  of  firm  white 
matter  ;  a  similar  white  matter  formed  the  lining  of  the  absces- 
ses. In  the  posterior  part  of  the  right  hemisphere,  there  vvas  a 
small  abscess  containing  probably  half  an  ounce  of  pus.  There 
was  no  serous  effusion  in  any  part  of  the  brain,  and  no  other 
morbid  appearance. 

VI Suppuration  combined  tcit/i  serous  effusion. 

Case  8. — Mr  C.  aged  18,  had  been  for  many  ytars  affected 
with  a  considerable  degree  of  deafness,  and  had  been  liable  to 
supj)uration  of  the  ears  In  1810  he  was  aifected  with  a  chro- 
nic ab'ces<s  behind  the  left  ear,  by  which  a  probe  could  be  pas- 
sed to  a  great  depth  into  the  cells  of  ihe  mastoid  process  This 
sore  discharged  for  more  than  a  ytar,  and  then  liealed,  leaving 
a  deep  cicatrix.  From  this  time  he  was  liable  to  headach, 
which  became  more  severe  in  the  begmning  of  I.SIS 

May  i4,  181:5. — After  being  l«r  ?ome  days  languid  and  com- 
plaining a  little  of  his  head,  h  ■  was  seized  with  severe  headach 
and  frequent  vcmiiting ;  was  much  oppressed,  and  disposed  to 
lie  in  a  dosing  state  without  being  disturbed.     Pulse  60. 

He  was  treated  by  large  and  repeated  blood-letting,  purging, 
topical  l)Ieeding,  blistering,  and  then  mercury. 

J 5th. — Vomiting  abated  ;  headach  violeni  ;  pulse  60.  Seve- 
ral severe  attacks  of  shivering  ;  was  oppressed,  and  disposed  to 
sle(  p,  but  sensible ;  eyes  natural. 

](jth. — Headach  relieved;  increasin":  oppression. 

From  that  tinie  iliere  was  partial  stupor,  with  much  talking, 
which  was  irei'eraily  coherent.  Pulse  very  variable;  varying 
in  a  lew  minute^  Irom  0  lo  1^0.  He  died  on  the  22d,  ra- 
ther unexpectedly,  without  perfect  coma.     He  had  continued 
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to  know  those  about  him  till  12  hours  before  his  death.  .  His 
sight  continued  natural,  except  on  the  la-t  day  of  his  life,  when 
he  appeared  to  be  blind.  There  had  been  no  paralytic  symp- 
torn  and  no  convulsive  affection. 

Dissection — The  right  hemisphere  of  the  brain,  to  about 
half  its  depth,  was  reduced  to  a  mass  of  fetid  pus.  In  the 
centre  it  was  fluid,  and  towards  the  external  parts  of  a  pulpy 
consistence.  In  this  mass  there  appeared  some  sma!]  coagula  of 
blood,  and  all  the  ventricles  contained  a  considerable  quantity 
of  bloody  serum. 

VII. —  The  jpeculiar  desiruclion  of  the  central  parts  combined  with 
stqipurat/on. 

Case  9.— Mr  D.  aged  18,  (July  10,  1815,)  was  affected  with 
violent  headach,  extending  along  the  upper  and  back  parts  of 
the  head,  and  very  severe  in  the  neck,  where  it  was  much  in- 
creased by  the  motion  of  the  head.  Much  oppression  ;  pulse 
natural ;  face  rather  pale  ;  tongue  clean  ;  eyes  natural.  Had 
been  ill  three  days ;  and  the  complaint  had  commenced  with  shiv- 
ering ;  had  been  many  years  affected  with  deafness,  and  liable 
to  suppuration  of  the  ears. 

The  usual  practice  was  employed,  general  and  topical  blood- 
letting, purging,  blistering,  &c. 

The  bleeding  gave  great  relief  at  each  repetition  of  it,  and 
the  blood  was  buffy,  but  the  relief  was  transient.  On  the  13ih 
he  had  squinting  and  double  vision,  which  continued  on  the 
14tb,  but  then  went  off,  and  did  not  return.  The  headach  con- 
tinued, with  many  variations  in  degree;  sometimes  he  made 
little  complaint,  at  other  times  he  was  in  violent  pain.  There 
was  sometimes  a  degree  of  delirium,  but  it  was  slight  and  tran- 
sient. There  was  much  oppression,  but  no  coma.  He  died 
on  the  1 7th  very  suddenly.  At  my  last  visit  he  raised  himself 
in  bed  with  little  assistance,  answered  questions  distinctly  and 
correctly,  and  knew  every  person  about  him  ;  sight  natural  j 
pulse  60  ;  died  a  few  minutes  after  I  had  lelt  the  house. 

J)isjectioii. — The  whole  of  the  posterior  part  of  the  right 
hemisphere  was  one  mass  of  undefined  suppuration,  and  the  for- 
nix was  broken  down  into  a  soft  pulpy  mass.  There  was  consider- 
able deposition  of  coagulablc  lymph  on  the  surface  of  the  brain 
in  several  places,  especially  under  the  anterior  lobes.  I'hcre 
was  a  very  small  quantity  of  fluid  in  the  ventricles.  There  was 
in  the  substance  of  the  brain,  near  its  base,  a  small  tumour  of 
an  ash  colour,  which  contained  a  cheesy  matter,  apjiroaehing 
to  suppuration.      A  portion  of  the  dura  mater  covering  tlie 
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temporal  bone,  behind  the  auditory  portion,  was  thickened  and 
spongy  j  and  there  was  a  slight  appearance  of  caries  in  the  por- 
tion of  bone  with  which  the  diseased  membrane  was  connect- 
ed. 

VIII. — Suppuration  'Ouith  exiravasated  Blood. 

Case  10. — A  man,  aged  40,  had  complained  for  two  months 
of  frequent  pain  and  throbbing  o'(  the  left  side  of  his  head.  In 
March  ISl*,  he  began  to  be  affected  with  convulsive  motions 
of  the  right  arm  and  leg.  These  attacked  him  in  paroxysms, 
which  usually  continued -about  a  minute,  leaving  him  in  the  in- 
tervals able  for  his  usual  employment.  After  blood-letting  and 
purging,  these  paroxysms  became  less  frequent,  and  after  eight 
or  ten  days  ceased.  He  was  then  affected  with  giddiness  and 
confusion  of  thought,  and  a  considerable  torpor  of  the  right 
side ;  after  some  time,  this  came  to  be  attended  with  motions 
in  the  right  arm  and  leg,  exactly  resembhng  those  of  chorea. 
The  muscular  power  of  these  parts  was  at  the  same  time  dimi- 
nished, and  at  the  end  of  two  months  from  the  first  appearance 
of  the  spasmodic  affections,  they  became  completely  paralytic. 
His  pul^e  had  continued  quite  natural.  His  speech  was  then 
affected,  being  first  inarticulate,  and  gradually  lost,  so  that  af- 
ter the  middle  of  June  he  never  was  able  to  articulate  a  word. 
About  this  time  his  pulse  began,  for  the  first  time,  to  be  a  little 
frequent,  and  he  passed  his  feces  and  urine  involuntarily,  but 
his  mental  faculties  seemed  to  be  entire.  He  took  food  when 
it  was  offered  to  him,  and  put  out  his  tongue  when  desired. 
His  eye  was  natural,  and  the  expression  of  it  intelligent.  His 
sight  and  hearing  appeared  to  be  perfect,  but  he  never  attempt- 
ed to  speak.  He  often  screamed  as  from  pain,  at  the  same 
time  laying  his  hand  on  his  forehead,  and  frequently  shed  tears. 
He  continued  in  this  state  till  the  end  of  July,  when  he  became 
comatose,  and  died  in  three  days. 

Dissection. — On  removing  the  dura  mater,  the  left  hemisphere 
of  the  brain  felt  soft  and  fluctuating  through  its  whole  extent 
like  a  bag  of  fluid.  On  cutting  into  it,  through  about  half  an 
inch  in  thickness  of  sound  cei-ebral  substance,  the  remainder  of 
the  hemisphere  was  found  nearly  reduced  to  a  bag  of  purulent 
matter;  where  it  was  not  in  this  state,  the  cerebral  substance 
was  reduced  to  a  soft  pulpy  mass.  From  this  mass  of  disease, 
the  ventricle  was  separated  merely  by  the  pia  mater  covering 
its  inner  surface,  and  it  contained  a  very  small  quantity  of  se- 
rous fluid.  In  the  substance  of  the  left  thalamus  nervi  optici, 
there  was  a  coagulum  of  blood  the  size  of  a  walnut. 
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IX. — Suppuration  of  the  Ccrehdlum,  combined  vcith  effusion  in  the 
Brain. 

Case  11.— Miss  C  aged  18,  on  the  ith  t,f  March  1813,  was 
seized  with  the  ordinary  symptoms  of  inflammation  of  the  boweis. 
The  inflammatory  symptoms  were  subdued  by  two  full  bleed- 
ings, but  the  bowels  continued  very  obstinate,  and  were  not 
moved  in  a  satisfactory  manner  till  the  I'ith.  During  this  pe- 
riod, a  variety  of  purgatives  had  been  given,  wiih  repeated  in- 
jections of  tobacco  ;  and  by  calomel,  given  as  a  purgative,  her 
mouth  had  been  affected  as  early  as  the  7th. 

From  the  beginning  of  the  attack  she  had  been  affected  with 
pain  in  the  left  ear,  and,  about  the  7th,  began  to  complain  of 
headach.  This  was  at  first  slight,  and,  amid  the  urgency  of  her 
other  complaints,  excited  little  attention.  It  increased,  how- 
ever, and  on  the  1  ith  had  become  very  violent.  She  then  lay 
pressing  her  temples  with  her  hands,  and  screaming  from  pain. 
The  pulse  at  this  time  was  natural ;  she  was  tree  from  vomiting, 
and  uneasiness  of  the  bowels.  On  the  1  ith,  there  was  a  consi- 
derable discharge  of  matter  from  the  left  ear.  On  the  1  ^th  the 
pulse  rose  suddenly  to  160,  and  there  was  such  a  degrt  e  of  sink- 
ing as  required  the  use  of  wine.  The  pulse  soon  subsided  again, 
so  that  on  the  evening  of  the  14-th  it  was  at  80,  and  on  the  loth 
at  60.  The  headach  continued  unabated.  On  the  14th  there 
was  a  tendency  to  coma,  which  was  increased  on  the  15th,  with 
dilatation  of  the  pupil.,.  There  was  little  room  for  active 
practice  ;  topical  bleeding,  blistering,  &c.  were  employed  without 
relief.  On  the  16th,  the  pulse  began  to  rise  auain,  but  was  very 
variable,  varying  in  the  course  of  a  few  minutes  from  80  to  120. 
She  lay  in  a  state  of  great  oppression,  but  when  roused,  knew 
all  those  about  her,  and  talked  sensibly ;  headach  still  severe. 

18th. — Lost  the  power  of  swallowing  ;  often  asked  for  drink, 
and  was  nearly  suffocated  in  the  attempt.  Pul-e  from  90  to  150. 
19th. — Squinting  and  dilated  pupil.  Pulst  from  06  to  160. 
20Lh. — Squinting  increased  j  swallowed  a  little  once  or  twice 
with  an  effort ;  at  other  times  was  nearly  suffocated  in  attempt- 
ing it ;  was  still  quite  sensible  when  roused,  and  complained  of 
violent  headach.  Sunk  gradually,  and  died  on  the  22d.  Con- 
tinued sensible  when  roused,  and  knew  those  about  her,  till 
within  an  hour  or  two  of  her  death  She  also  retained  the  sense 
of  vision,  though  the  pupils  were  much  diiated. 

Dissection. — The  surface  of  the  brain  was  natural :  the  sub- 
stance shewed  marks  of  increased  vascularity,  and  the  ventricles 
were  distended  with  coluurle.->s  fluid.  Iho  left  lobe  of  the  cere- 
bellum was  entirely  converted  into  a  bag  oi  purulent  matter,  of 
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a  greenish  colour,  and  intolerable  fetor.  It  was  contained  in  a 
soft  and  organized  sac,  which  appeared  to  have  been  recently 
foi'nied.  A  portion  of  the  dura  mater,  on  the  outer  side  of  the 
abscess,  was  thickened,  and  spongy  ;  the  bone  was  sound.  The 
caput  coli,  and  about  eighteen  inches  ofthe  extremity  of  the  ileum, 
were  of  a  dark  livid  colour,  but  sound  in  their  structure. 

Case  12 — A  girl,  aged  9,  was  liable  to  attacks  of  suppuration 
ofthe  ear,  which  were  usually  jireceded  by  severe  pain,  and  some 
fever,  bhe  suffered  one  of  these  attacks  in  the  left  ear  in  July 
1810,  in  which  she  was  not,  as  formerly,  relieved  by  the  dis- 
charge of  matter,  but  continued  to  be  affected  with  pain,  which 
extended  over  the  forehead  In  consequence  of  this,  I  saw  her, 
for  the  first  time,  on  the  day  in  which  the  discharge  took  place, 
and  found  her  affected  with  pain  across  the  forehead,  impatience 
of  light,  and  some  vomiting  ;  her  look  was  oppressed  j  the  pulse 
84. 

Blood-letting,  purging,  blistering,  and  mercury,  were  em- 
ployed without  relief 

On  the  2d  day  the  pulse  was  60  ;  on  the  3d  there  was  slight 
and  transient  delirium,  a  degree  of  stupor,  and  once  slight  con- 
vuision.  She  complained  once  or  twice  of  pain  in  the  back  of 
the  head,  but  her  chief  complaint  was  always  of  the  forehead. 
She  lay  constantly  with  both  her  hanus  pressed  upon  the  fore- 
head, and  moaning  with  thi^  pain,  of  which  there  had  not  been 
th'  Ifast  alleviation.  4th  day,  pulse  from  80  to8f)j  no  change 
in  the  symptoms  j  oppression,  but  no  coma.  5th,  Continued 
sensiWt,  and  died  suddenly  in  the  afternoon,  without  either 
squinting,  blindness,  or  coma,  and  the  pulse  having  continued 
under  90.  The  left  ear  had  continued  to  discharge  matter,  and 
an  opening  had  formed  behind  the  external  ear,  from  which  also 
there  was  a  purulent  discharge. 

Dissection. — A  considerable  quantity  of  colourless  serum  was 
found  in  the  ventricles  of  the  brain.  The  brain  was  in  other 
respects  healthy.  In  the  left  lobe  of  the  cerebellum,  there  was 
an  abscess  of  considerable  extent,  containing  purulent  matter  of 
intolerable  fetor  The  dura  matei',  where  it  covereu  this  pan  of 
the  cerebellum,  was  thickened  and  spongy,  and  the  bone  corre- 
sponding to  this  poi  tion  was  soft,  and  slightly  carious  on  its  inner 
surface,  but  there  was  no  communication  with  the  cavity  of  the 
ear.  The  opening  behind  the  ear  merely  passed  behind  the  ex- 
ternal ear,  and  communicated  with  the  external  meatus. 

X  —  Deposition  of  Jicio  matter  on  the  siirjace  oj   the  Brain. 
Case  13. — A  boy,  aged  11,  had  been  for  about  a  fortnight 
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remarkably  listless  and  inactive,  and  affected  with  frequent  vo- 
miting. The  vomiting  had  recurred  every  day,  sometimes  se- 
veral times  in  the  day ;  his  bowels  were  costive,  but  he  com- 
plained of  no  pain,  and  was  free  from  fever.  In  the  evening  of 
29th  June  1816,  he  was  seized  with  violent  convulsion,  which 
recurred  repeatedly.  In  the  intervals  he  had  severe  vomiting, 
and  complained  of  headach.  Pulse  60.  The  convulsion  re- 
curred frequently  through  the  following  night;  in  the  intervals, 
he  complained  that  he  could  not  see.  lowards  the  morning, 
the  convulsion  ceased,  and  left  him  in  profound  coma.  The 
coma  continued  till  mid-day  on  the  30th,  when  it  began  to  abate, 
after  he  had  been  freely  purged.  In  the  evening  he  was  quite 
sensible,  and  complained  of  headach.     Pulse  120. 

July  1st. — The  ordinary  round  of  practice  having  been  adopt- 
ed, he  was  much  relieved  j  no  headach  ;  no  vomiting  ;  tongue 
moist.     Pulse  120. 

2d. — Pulse  108.  No  complaint ;  much  disposed  to  sleep ; 
pupils  rather  dilated. 

3d. — Pulse  112.  No  complaint;  appearance  much  improv- 
ed ;  eye  natural ;  bowels  open  ;  tongue  clean  ;  no  unusual  drow- 
siness. 

4th. — Pulse  108.  Functions  natural  j  a  good  deal  disposed 
to  sleep. 

5th. — Pulse  70  ;  had  an  attack  of  vomiting,  and  complained 
violently  of  his  head  ;  afterwards  sunk  into  a  degree  of  stupor  ; 
was  sensible  when  roused,  but  impatient  of  being  disturbed  ; 
complained  much  of  his  head  ;  eyes  natural ;  reptated  vomit- 
ing. 

6th. — Perfect  coma,  with  frequent  convulsion  ;  pulse  from  120 
to  IGO  ;  he  frequently  lay  with  one  hand  pressing  his  forehead, 
and  the  other  on  the  lower  part  of  the  occiput,  as  if  he  felt  pain 
at  both  these  places. 

7th. — In  profound  coma  the  whole  day.  Died  in  tlie  night. 
Dissection. — On  raising  the  dura  mater,  the  surface  of  the 
brain  had  in  many  places  the  appearance  as  if  purulent  matter 
was  confined  under  the  arachnoid  coat.  On  raising  this  mem- 
brane, however,  the  appearance  was  found  not  to  be  owing  <o 
pus,  but  to  a  layer  of  firm  yellow  substance  which  lay  l)etwixt 
the  arachnoid  coat  and  the  pia  mater.  It  was  in  general  ol  the 
thickness  of  a  smooth  shilling;  some  portions  were  thicker,  and 
in  some  places  masses  of  it  of  considerable  tiucknoss  lay  be- 
twixt the  convolutions.  1  here  was  also  a  good  ileal  of  it  be- 
tween the  hemispheres,  which  were  partialiy  glued  together  by  it. 
The  principal  seats  of  this  appearance  were  the  anterior  part  of 
both  hemispheres,  the  inferior  surlace  of  the  bram,  especially 
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in  the  depressions  between  the  lobes,  and  nearly  the  whole  sur- 
face of  the  cerebellum.  On  the  posterior  parts  of  the  brain, 
where  this  membrane  was  wanting,  the  pia  mattr  was  evidently 
infl  ;med.  The  surface  of  the  brain  at  these  places  had  also  an 
inflamed  appearance,  but  it  did  not  penetrate  into  its  substance. 
The  cpntryl  |:)arfs  were  healthy  ;  there  was  no  effusion  in  the 
veiitricles  j  some  fluid  was  found  in  the  base  of  the  cranium  after 
the  brain  was  removed. 

Case  14. — A  girl,  aged  9,  awoke  suddenly  in  the  night  of 
20th  September  1817,  screaming  with  violent  headach,  and  ex- 
claiming, that  some  person    had  given  her  a  blow  on  the  head. 

1^1  St. — She  complained  of  pain  of  the  forehead;  but  she  was 
not  in  bed,  and  the  pain  was  not  severe. 

22i\ — Little  change;  partly  in  bed,  and  complaining  of 
hcMdach,  but  the  complaint  excitfd  no  alarm. 

23d. —  Was  seized  v.ith  violent  and  l -ng-continued  convul- 
sion, which  was  immeiiiaiely  succeeded  by  profound  coma. 

24th.— 1  saw  her  for  the  first  time;  found  her  in  perfect 
com  i ;  the  eyelids  open  ;  the  eyes  distorted  upwards  ;  pulse  na- 
tur^%i.  Continued  in  the  same  state  on  the  25th,  and  died  on 
the  '26th. 

Dissection. — On  removing  the  dura  mater,  the  surface  of  the 
brain  a})peared  highly  vascular,  as  if  inflamed,  except  where  it 
was  covered  by  a  layer  of  sohd  matter,  of  a  yellow  colour,  spread 
out  betwixt  the  arachnoid  membrane  and  the  pia  mat..r.  This 
substance  was  distributed  in  irregular  patches  over  various  parts 
of  the  surface  of  the  brain,  but  was  most  abundani  on  the  upper 
part  of  the  right  hemisphere.  There  was  also  a  considerable 
quantity  of  it  on  the  surface  of  the  cerebellum.  It  was  in  ge- 
neral of  the  thickness  of  an  old  shilling,  and  in  some  places  it 
extended  down  betwixt  the  convolutions.  There  was  consider- 
able gelatinous  effusion  about  the  optic  nerves,  and  about  one 
ounce  of  colourless  fluid  in  the  ventricles.  The  substance  of 
the  brain  throughout  was  unusually  vascular. 

XI  — Dejposition  on  the  surjace^  combined  nsoith  suppuration  in  the 
Ventricles, 

Case  1 5.  -  A  child,  aged  5  months,  previously  in  perfect  health, 
was  seized  with  convulsion  on  the  evening  of  2 1st  November 
1817.  The  attack,  which  was  not  of  long  duration,  was  ascrib- 
ed to  dentition  ;  the  gums  were  divided  over  several  teeth  that 
appeared  to  be  producing  irritation,  and  the  other  remedies 
were  recouin-  nded  that  are  usual  in  such  affections  He  conti- 
nued well  through  the  night.     On  the  2 2d,  was  oppressed  witli 
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quick  breathing,  and  in  the  afternoon,  without  any  return  of 
convulsion,  he  fell  into  a  comatose  state.  This  continued  se- 
veral hours,  and  then  subsided,  after  bleeding  with  leeches  on 
the  temples,  brisk  purging,  and  the  use  of  cold  applications  to 
the  head.  On  the  23d  he  was  much  relieved  ;  eye  clear  j  took 
notice  of  objects,  and  was  disposed  to  play :  had  no  complaint, 
but  occasional  starting.  On  the  S-ith,  continued  through  the 
day  in  the  same  favourable  state.  Late  at  night  he  was  seized 
with  convulsion,  which  continued  to  recur  at  short  intervals 
through  the  whole  night,  and  he  died  early  in  the  morning. 

Dissection. — On  the  surface  of  the  brain,  between  the  pia 
mater  and  the  arachnoid  membrane,  there  was  an  extensive  lay- 
er of  a  firm  adventitious  membrane  of  a  yellow  colour,  similar 
to  that  which  has  been  described  in  the  two  preceding  cases. 
It  covered  a  great  part  of  the  upper  surface  of  the  brain,  and 
there  was  a  considerable  quantity  of  it  on  the  inferior  surface  of 
the  anterior  lobes,  between  the  hemispheres,  and  on  the  cerebel- 
lum. In  the  lateral  ventricles,  there  was  nearly  an  ounce  of  pu- 
rulent matter,  and  the  substance  of  the  brain  surrounding  the 
ventricles  was  very  soft.  There  was  no  serous  effusion.  There 
was  much  gelatinous  effiision  about  the  optic  nerves,  under  the 
base  of  the  brain,  and  under  the  cerebellum.  Under  the  medulla 
oblongata  there  was  gelatinous  effusion,  mixed  with  some  puru- 
lent matter. 

XII. — Suppuration  on  the  surface  of  the  Brain, 
Case  16.— A  child,  aged  eight  months,  died  13th  March  181S, 
of  an  illness  which  had  continued  rather  more  than  three  weeks. 
It  began  wiih  fever,  restlessness,  and  quick  breathing;  after- 
wards, there  were  frequent  slight  convulsive  affections,  with 
much  oppression,  and  at  laat  severe  convulsions,  squinting,  and 
coma.  At  an  early  period  of  the  complaint,  there  was  observed 
a  remarkable  fulucas  or  prominence  of  the  anterior  fontanelle; 
towards  the  end  of  the  bccond  week,  this  increased  consider- 
ably J  in  the  third  week  it  was  elevated  into  a  distinct  circum- 
scribed tumour,  like  the  hall  of  a  large  gooseberry.  Thi-;  tumour 
was  on  the  middle  of  the  fontanelle,  and  was  soft  and  fluctuat- 
ing ;  pressure  upon  it  occasioned  convulsion.  It  was  opened 
by  a  small  punciure,  and  discharged  at  first  some  purulent  mat- 
ter, afterwards  bloody  serum.  No  alteration  took  place  in  the 
symptoms,  and  the  child  died  four  days  after. 

Dissection. — The  opening  which  had  been  made  through  the 
fontanelle  was  found  to  lead  to  a  supei  ficial  deposition  of  thick 
floccalent  yellow  matter  mixed  with  pus,  under  the  dura  mater, 
and  covering  the  surface  of  the  brain  to  a  considerable  extent. 
There  was  also  a  deposition  of  similar  matter  under  the  arach- 
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noid  coat,  and  between  the  convolutions,  about  the  optic  nerves, 
and  under  the  medulla  oblongata.  There  was  a  good  deal  oi 
fluid  in  the  ventricles. 

XIII. — Suppuration  Xiithin  the  left  Lateral  Shius. 

Case  17.— Miss  S.  aged  16,  (3d  August  1816,)  complained 
of  severe  headach,  which  extended  over  the  whole  head  ;  had 
an  oppressed  look,  and  great  heaviness  of  the  eyes  ;  pulse  120 ; 
tongue  clean  and  moist ;  face  rather  pale.  She  had  been  liable  to 
suppuration  of  the  ears ;  and  the  left  car  had  been  discharging 
matter  for  three  weeks  ;  had  complained  of  headach  for  a  fort- 
night ;  confined  to  bed  two  days.  v 

General  bleeding,  purging,  and  blistering  were  employed  on 
the  3d  and  -tth  with  considerable  temporary  relief. 

5th. — Headach  easier;  some  vomiting,  and  several  severe 
attacks  of  shivering ;  pulse  1 1 2. 

6th. — Pulse  8i  ;  headach  severe  ;  now  confined  to  the  back 
part  of  the  head  i  eye  heavy  ;  pupils  a  little  dilated  ;  bleed- 
ing from  the  temporal  artery  was  employed,  purging,  an  issue 
in  the  neck,  &c. 

7th. — Pulse  in  the  morning  84',  in  the  evening  120 ;  head- 
ach as  before  J  a  dull  vacant  look;  bowels  very  open  ;  a  buffy 
coat  on  the  blood  from  the  temporal  artery. 

8th,  9th. — Pulse  rising,  from  120  to  14S.  Severe  pain  of 
the  back  of  the  head  and  neck. 

10th,  llth.— Pulse  from  iSO  to  14-0;  strength  failing;  a 
tendency  to  stupor,  and  occasional  delirium ;  but  was  sensible 
when  fully  roused,  and  said  she  felt  that  she  was  at  times 
delirious  ;  constant  complaint  of  pain  in  the  back  of  the  head. 

12th — More  comatose,  but  sensible  when  roused;  spoke 
sensibly,  and  knew  those  about  her  a  few  minutes  before  her 
death,  which  happened  about  mid-day. 

Dissection. — Hie  pia  mater  was  highly  vascular,  as  if  minute- 
ly injected ;  in  some  places,  especially  on  the  posterior  part,  it 
was  distinctly  inflamed  ;  the  veins  were  very  turgid,  and  at  one 
place,  on  the  posterior  part,  there  was  a  slight  appearance  of 
extravasated  blood  under  the  pia  mater ;  there  was  no  serous 
effusion,  and  no  disease  in  the  substance  of  the  brain ;  the 
left  lateral  sinus  was  remarkably  diseased  through  its  whole  ex- 
tent. When  compressed  it  discharged  purulent  matter,  and 
some  thick  cheesy  matter ;  it  contained  no  blood ;  its  coats 
were  much  thickened,  and  its  inner  surface  was  dark  coloured, 
irregular  and  fungous.  At  one  place  the  cavity  was  nearly  ob- 
literated The  disease  extended  into  the  Torcular  Herophili, 
and  affected  a  Uttle  the  termination  of  the  longitudinal  sinus. 
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Behind  the  auditory  portion  of  the  temporal  bone,  near  the 
foramen  lacerura,  and  in  the  course  of  the  left  lateral  sinus,  a 
portion  of  the  bone,  nearly  the  size  of  a  shilling,  was  dark- 
coloured  and  carious  on  the  inner  table.  It  was  at  this  place 
that  the  sinus  appeared  to  be  most  diseased.  The  auditory 
portion  of  the  bone  was  extensively  carious ;  the  cells  of  it 
were  every  where  full  of  purulent  matter,  and  communicated 
freely  with  the  cavity  of  the  ear. 

XIV. — Stippuratiun  of  the  Brain^  with  remarkahle  disease  of 
the  Bones  of  the  Cranium. 

Case  18. —  A  woman,  aged  4-8,  about  a  year  before  her  death, 
fell  down  a  stair,  and  received  various  injuries,  especially  one 
on  the  head,  which  confined  her  to  bed  for  some  days.  From 
this  time  her  health  was  bad.  She  generally  complained  of 
fixed  pain  of  the  head,  and  various  disorders  of  the  stomach  and 
bowels.  She,  however,  went  about  her  usual  employments  till 
about  three  weeks  before  her  death,  when  she  was  suddenly 
attacked  with  fever,  and  outrageous  delirium.  After  a  bleeding 
from  the  arm  these  symptoms  subsided  ;  next  day  she  had  ex- 
tensive erysipelas  of  the  face,  which  went  off  in  a  few  days.  She 
was  then  aisle  to  be  out  of  bed,  but  complained  of  a  fixed 
and  deep  seated  pain  in  the  right  side  of  the  head,  a  little 
above  the  ear,  and  there  was  a  discharge  ofmatter  from  the  right 
ear.  She  continued  in  this  state,  sitting  up  part  of  the  day, 
till  three  days  before  her  death,  when  she  became  comatose,  with 
partial  paralysis  of  the  left  side,  and  frequent  convulsive  agita- 
tion ot  the  right  arm.  She  died  on  the  third  day  after  the  occur- 
rence of  these  symptoms- 

Disscction.  —  The  cranium  was  very  easily  opened,  the  bones 
being  remarkably  soft.  On  raising  the  skull-cap,  the  inner 
surface  of  the  whole  upper  part  of  the  cranium  exhibited  a 
singular  state  of  disease.  The  smooth  surface  of  the  inner 
table  was  wanting  through  its  whole  extent,  and  there  appeared 
the  rough,  irregular,  cancellated  structure  of  the  central  part 
of  the  bone.  Betwixt  this  surface  and  the  dura  mater,  there 
was  a  soft  adventitious  membrane  of  a  yellowish  colour,  varying 
from  -j',_,  to  \-  of  an  inch  in  thickness.  In  raising  the  skull-cap, 
this  membrane  in  some  places  adhered  to  the  dura  mater,  leav- 
ing exposed  the  rough  irregular  surface  of  the  bone,  in  other 
places  it  adhered  to  the  bone,  exposing  the  dura  mater  of  its 
natural  appearance.  The  parts  affected  by  this  disease  were, 
the  frontal  bone  above  the  orbitar  plate,  the  whole  of  bodi 
parietal  bones,  the  squamous  portions  of  both  tenipuial  bones^ 
and  rather  more  than  the  upper  half  of  the  occipital  bone. 
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The  greatest  erosion  was  on  the  parietal  bones,  where  some 
portions  were  transparent,  and  at  a  few  points  eroded  quite 
through.  The  external  surface  of  the  cranium  was  of  a  natural 
appearance,  except  at  a  few  points  where  it  was  perforated  by  the 
erObioD.  In  the  lower  part  of  the  right  hemisphere  of  the  brain, 
towards  the  posterior  part,  there  was  an  extensive  abscess. 
The  brain  in  other  respects  was  healthy.  On  the  petrous  por- 
tion of  the  right  temporal  bone,  the  dura  mater  was  of  a  dark 
colour,  and  detached  from  the  bone,  but  the  bone  was  not 
carious. 

XV. — Abscess  of  the  Medulla  Oblongata. 

Case  19. — A  child,  aged  16  months,  whom  I  saw  only  a 
week  before  his  death,  had  been  in  a  declining  state  for  ten 
months.  The  beginning  of  his  bad  health  was  ascribed  to  a 
fall,  in  which  he  was  supposed  to  have  sustained  an  injury  of 
the  back  of  the  head  or  neck.  I  could  obtain  no  very  distinct 
account  of  his  illness.  Me  was  reported  to  have  been  often 
much  oppressed,  and  gradually  wasting.  Three  months  before 
I  saw  him  he  had  squinting,  and  appeared  to  lose  the  use  of  the 
right  arm  and  leg.  The  squinting  went  off  after  some  time,  and 
afterwards  recurred  occasionally.  The  use  of  the  arm  and  leg 
appeared  never  to  have  been  entirely  recovered  ;  they  always 
appeared  much  weaker  than  those  oi"  the  other  side,  and  he 
seldom  attempted  to  raise  the  arm  at  all.  He  had  also  oc- 
casionally suffered  slight  convulsive  affections.  When  I  saw 
him,  there  was  no  marked  symptom,  except  considerable 
emaciation ;  the  pulse  Wiis  frequent ;  the  bowels  were  costive. 
Much  dark-coloured  matter  being  evacuated  from  his  bowels, 
he  seemed  to  be  relieved.  After  some  days  I  took  notice  of  a 
remarkable  slowness  of  the  pulse,  without  any  other  symptom. 
In  the  course  of  that  day,  he  was  attacked  with  violent  convul- 
sion. This  recurred  several  times  during  two  days,  and  then 
proved  fatal.  There  was  no  coma ;  the  eyes  continued  sensible 
except  during  the  convulsions,  and  he  took  notice  of  objects  a 
very  short  time  before  his  death. 

bissedion. — Therewere  several  ounces  of  fluid  in  the  ventricles 
of  the  brain,  and  considerable  gelatinous  effusion  about  the 
optic  nerves.  In  the  substance  of  the  medulla  oblongata,  where 
it  is  crossed  by  the  pons  Varolii,  there  was  an  abscess  which  ap- 
peared to  occupy  the  whole  diameter  of  it.  It  had  the  ap- 
pearance of  a  scrofulous  abscess,  and  was  contained  in  a  sac,  the 
inner  surface  of  which  was  of  a  yellow  colour  and  ulct.rated. 
There  was  considerable  disease  in  the  glands  of  the  mesentery. 
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XVI. — Remarkable  thickening  of  the  Dura  Mater. 

Case  20. — Mr  M.  ajjed  about  60,  for  about  two  years  before 
his  death,  had  been  liable  to  attacks  of  giddiness,  with  loss  of 
muscular  power,  in  which,  if  not  prevented,  he  would  have  fallen 
down.  In  these  attacks  he  did  not  lose  his  recollection,  and  he 
recovered  completely  in  a  few  minutes.  Before  the  commence- 
ment of  this  complaint,  he  had  been  liable  to  severe  headach, 
with  some  giddiness,  the  attacks  of  which  generally  went  off" 
with  spontaneous  vomiting.  He  was  entire  in  his  mind,  but 
considerably  fallen  off  in  flesh  and  strength  j  he  felt  an  un- 
steadiness in  walking  which  made  him  afraid  of  walking  alone; 
and  for  several  months  before  his  death,  had  perceived  an  in- 
creasing weakness  in  both  lower  extremities.  On  the  1st  of 
August  1816,  he  was  attacked  with  hemiplegia  of  the  left  side,  ac- 
companied by  headach  and  giddiness.  His  pulse  was  natural,  . 
and  his  mind  was  not  affected.  For  four  days  he  continued  to 
be  affected  with  the  most  complete  hemiplegia  ;  he  then  began 
to  recover  a  little  motion  of  the  parts;  and  about  the  15th,  was 
able  to  raise  his  arm  to  his  head,  and  to  walk  a  little  with 
assistance  ;  he  still  complained  of  giddiness  and  noise  in  his 
ears  ;  but  had  little  headach ;  bleeding  and  purgatives  had  been 
employed,  with  spare  diet.  On  the  lyth  there  was  considerable 
headach.  On  the  20di  he  was  incoherent ;  and  on  the  21st  in 
perfect  coma,  with  some  convulsion.  On  the  22d,  he  was  con- 
siderably recovered,  so  as  to  know  those  about  him,  and  answer 
questions  rationally  ;  but  at  night  relapsed  into  coma,  and  died 
on  the  23d.  For  the  last  three  days  his  pulse  had  been  from 
112  to  120. 

Dissection. — Along  the  upper  part  of  the  right  hemisphere  of 
the  brain,  there  lay  a  remarkable  tumour  5{  inches  long,  2-^ 
broaci  at  the  broadest  part,  and  about  ,^  inch  in  thickness.  It 
was  formed  by  a  separation  of  the  laminae  of  the  dura  mater, 
and  a  deposition  of  new  matter  betwixt  them.  This  new  matter 
•was,  at  the  posterior  part,  white  and  firm.  In  other  places, 
chiefly  about  the  centre  of  the  tumour,  it  was  more  recent 
coagulable  lymph,  firm,  yellow,  and  semitransparent ;  at  the 
anterior  part  there  was  a  cavity  containing  a  yellowish  serous 
fluid.  This  tumour  lay  from  before  backwards,  along  the  right 
hemisphere  ;  its  inner  edge  was  about  an  inch  from  the  superior 
longitudinal  sinus.  The  dura  mater  in  the  neighbourhood  of 
the  tumour  all  around,  was  considerably  tliickened,  as  were 
also  the  coats  of  the  longitudinal  sinus.  The  surface  of  the 
brain,  where  the  tumour  lay,  was  depressed  by  it  so  as  to  retain 
the  impression  of  its  figure  j  and  on  the  anterior  part,  the  sub- 
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stance  of  the  brain  was  to  a  considerable  depth  soft,  and  broken 
down,  with  some  appearance  of  suppuration.  There  was  very 
littlt  serous  effusion,  and  no  disease  in  any  other  part  of  the 
brain. 

Sect.  III. — General  Observations. 

The  painful  detail  of  fatal  cases  which  I  have  described  in 
the  preceding  section,  may  be  considered  as  illustrating  the 
principal  forms  and  terminations  of  chronic  inflammation  of  the 
brain.  Much  remains  to  be  done  before  we  can  obtain  a  com- 
plete acquaintance  with  this  dangerous  disease;  but  there  are 
several  principles,  both  pathological  and  practical,  which  appear 
to  be  legitimate  conclusions  from  the  cases  that  have  been  de- 
scribed.    They  may  be  referred  to  the  following  heads : — 

I. —  Farieties  of  Hijdroceplialus. 

Of  the  cases  which  terminate  by  serous  effusion,  there  appear 
to  be  two  leading  varieties,  which  differ  remarkably  from  each 
other.  In  the  one,  the  symptoms  are  at  first  slight,  and  excite 
no  alarm  j  and  it  is  only  at  an  advanced  period  of  the  com- 
plaint, when  it  begins  to  pass  into  coma,  that  it  assumes  the  cha- 
racter of  a  dangerous  affection  of  the  brain,  (cases  2d  and  3d.) 
In  the  other,  the  symptoms  are  from  the  first  acute  and  violent, 
indicating  an  inflammatory  action  of  the  most  dangerous  kind, 
(cases  5th  and  6th.)  Betwixt  these  two  forms  of  the  disease,  a 
remarkable  difference  occurs  in  the  morbid  appearances.  In  the 
former,  there  was  serous  effusion,  without  disease  in  the  sub- 
stance of  the  brain  ;  in  the  latter,  the  effusion  was  combined 
with  that  peculiar  destruction  of  the  central  parts  of  the  brain, 
which  I  have  given  my  reasons  for  considering  as  the  effect  of 
inflammation  of  these  parts.  In  case  4th,  this  destruction  of  the 
central  parts  was  the  only  morbid  appearance,  though  the  disease 
exhibited  all  the  ordinary  symptoms  of  hydrocephalus.  Since 
I  first  began  to  pay  attention  to  this  appearance,  I  have  gene- 
rally found  the  serous  effusion  combined  with  it  in  those  cases 
in  which  the  symptoms  were  acute,  and  uncombined  with  it  in 
those  in  which  the  symptoms  were  at  first  slight,  and  the  pro- 
gress slow  and  insidious,  exciting  little  alarm  till  they  began  to 
shew  a  tendency  to  coma.  Have  we  not,  then,  reason  to  believe, 
that,  in  these  acute  cases,  the  original  disease  is  a  deep-seated  in- 
flammation of  the  brain  .'' — that  this  inflammation  may  give  rise 
to  serous  effusion,  or  that  it  may  run  its  course  to  a  fatal  termi- 
nation without  effiision  "i  In  our  pathology  of  these  affections, 
do  we  not  attach  too  much  importance  to  the  effusion,  ascribing 
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to  it  symptoms  which  we  have  reason  to  believe  may  exist  with- 
out it,  and  directmg  much  of  our  practice  to  promoting  its  ab- 
sorption, while,  even  it  we  could  rely  upon  this  effect  being  pro- 
duced, the  original  and  fatal  disease  would  remain  unchanged  ? 
These  remarks  I  merely  offer,  at  present,  as  hints  tor  farther  ob- 
servation. The  subject  is  too  important  to  admit  of  ary  general 
conclusions  from  the  expeiience  of  an  individual. 

The  other  form  of  the  disease,  in  which  there  are  no  symp- 
toms of  an  acute  or  inflammatory  nature,  and  in  which  the  first 
indication  of  danger  is  from  the  appearance  of  coma,  appears  to 
differ  materially  from  the  acute  form  which  I  have  just  alluded 
to.  The  cause  of  the  eff"usion  in  these  cases  is  very  obscure, 
and  perhaps  it  has  been  too  little  the  subject  of  investigation. 
On  opening  thecranmm,  and  finding  the  ventricles  of  the  brain 
distended  with  serum,  we  are  too  apt  to  conclude  the  examina- 
tion, and  to  consider  the  disease  as  accounted  lor.  We  are  not 
thus  satisfied  in  other  parts  of  the  body.  On  finding  effusion  in 
the  thoiax  or  abdomen,  we  do  not  consider  it  as  a  primary  dis- 
ease, but  proceed  to  investigate  its  origin,  and  we  are  generally 
able  to  trace  it  to  an  affection  of  some  of  the  viscera,  as  tiie  li- 
ver, the  lungs,  or  the  heart.  We  have  as  little  reason  lor  con- 
sidering it  as  a  primary  disease  in  the  brain,  though  we  have  not 
been  so  successful  in  tracing  its  origin.  There  is,  besides,  con- 
siderable ground  for  doubting  whether  the  mere  effusion  be  the 
cause  of  the  symptoms  which  usually  accompany  it  Morgagni 
mentions  a  man  who  had  an  attack  of  hemiplegia,  and  complete- 
ly r>.'Covered  from  it :  after  two  years  he  died  suddenly,  fronj 
suffocation,  in  the  advanced  stage  of  pneumonia,  having  never, 
since  his  former  illness,  shewn  any  symptom  in  the  head,  except 
occasional  headach.  On  dissection,  eight  ounces  of  fluid  were 
found  in  the  ventricles  of  the  brain.  Dr  HebcrdLU  describes 
the  case  of  a  man,  in  whom  he  found,  on  dissection,  about  eight 
ounces  of  fluiil  in  the  ventricles,  be.siiies  a  considerable  quantity 
under  the  arachnoid  coat.  He  died  sucldeuly,  after  being  weak- 
ened by  a  febrile  at*ack,  but  without  any  symj)t()m  that  indicat- 
ed disease  in  the  brain.  *  From  such  cases  as  these,  many  of 
which  are  on  record,  may  we  not  conjecture,  that  effusion  in  the 
brain  does  not  necessarily  produce  urgent  symptoms,  and  that 
the  coma  and  other  symptoms  which  attend  the  ordinary  cases 
of  h)dr(;cephalus,  are  the  result  of  the  morbid  condition  of  the 
brain,  which  produces  the  effusion,  and  not  the  immediate  effect 
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of  the  efFujion  itself''  This  morbid  condition,  we  have  reason 
to  believe,  is  in  one  form  of  the  disease  chronic  inflimmation, 
and  we  have  accordingly  seen  it  accompanied  by  coma,  and 
the  other  usual  symptoms  of  hydrocephalus,  without  having  in- 
duced effusion  What  is  the  nature  of  it  in  the  other  cases 
which  have  not  an  inflammatory  chai'acter,  is  involved  in  much 
obscurity.  Among  the  most  common  causes  of  serous  effusion, 
in  other  parts  of  the  body,  are  circumstances  that  impede  the 
transmission  of  the  venous  blood.  In  this  manner  ascites  is  pro- 
duced by  induration  of  the  Jiver,  and  general  dropsy  by  diseases 
of  the  lungs  and  of  the  heart.  In  the  ventricles  of  the  brain, 
there  is  much  reason  to  believe  that  the  effusion  takes  place  from 
the  vessels  of  the  choroid  plexus.  We  see  the  cellular  texture 
of  this  substance  elevated  by  it  into  vesicles  resembling  hydatids; 
and  in  a  case  by  Mr  Howship,  in  which  the  effusion  had  a  high- 
ly inflammatory  character,  he  found  the  choroid  plexus  covered 
with  riocculi  of  coagulable  lymph,  giving  considerable  reason  to 
believe,  that  it  had  been  the  source  of  ihe  effusion.  Now,  the 
blood  returning  from  the  choroid  plexus,  as  well  as  from  the 
lining  of  the  ventricles,  passes  ijito  the  straight  sinus  by  the  vena 
Galeni ;  and  this  large  vessel  is,  perhaps,  more  exposed  to  com- 
pression than  any  of  the  other  veins  of  the  brain  ;  the  branches 
which  form  it  unite  in  the  velum  interpositum,  which  lies  under 
the  fornix,  and  the  trunk  of  the  vein  is  found  passing  backwards 
betwixt  the  corpora  quadrigemina  and  the  posterior  part  of  the 
corpus  caliosum.  We  cannot  doubt  that  these  parts  are  liable 
to  diseases  both  acute  and  chronic  ;  but  the  nature  of  them  has 
not  been  sufficiently  investigatetl,  nor  the  effect  that  they  would 
be  likely  to  produce  on  the  circulation  of  the  vena  Galeni.  I 
think,  however,  we  may  conclude,  upon  the  most  fair  and  sound 
analogy,  that  any  considerable  interruption  to  the  circulation  in 
that  vein,  would  give  rise  to  effusion  in  the  ventricles.  Perhaps 
there  are  other  causes  which  may  operate  in  the  same  manner, 
such  as  disease  of  the  sinuses,  producing  diminution  of  their  area. 
On  these  important  points  much  remains  to  be  done  by  accurate 
observation. 

II. — Suppuration  of  the  Brain. 
Four  vai'ieties  occur  in  the  form  of  suppuration,  and  they  ap- 
pear to  diftlr  considerably  in  their  symptouis.  (1.)  An  exten- 
sive portion  of  the  brain,  often  the  greater  part  of  one  he- 
misphere, broken  down  into  a  soft  mass,  in  which  purulent 
matter  is  mixed  with  soft  C(  rrupted  cerebral  substance,  perhaps 
with  some  pure  pus  in  the  centre.  (2.)  A  distinct  abscess  con- 
fined within  a  soit  cyst,  the  surrountling  cerebral  substance  be- 
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inw  healthy.  (3.)  Purulent  matter  on  the  surface,  either  be- 
twixt tiie  membranes,  or  under  the  pia  mater,  or  both.  (4.) 
Superficial  ulceration  of  the  surface  of  the  brain. 

1.  The  first  form  seems  to  constitute  the  sphacelismns  cerebri 
of  systematic  writers,  and  is  exemplified  in  cases  8th  and  9th, 
The  symptoms  do  not  differ  materially  from  those  of  hydroce- 
phalus, except  that  there  is  less  coma.  This  was  very  remarkable 
in  case  9th,  in  which  the  patient  was,  with  the  exception  of  a 
great  degree  of  deafness,  hi  possession  of  every  faculty  a  very 
few  minutes  before  death.  After  the  first,  or  active  stage,  is 
over,  the  patient  generally  lies  in  a  state  of  great  oppression,  of- 
ten with  incoherent  talking,  but  out  of  which  he  can  be  roused, 
so  as  to  answer  questions  distinctly.  In  both  the  cases  that  I 
have  described,  shivering  occurred  at  an  early  period.  In  one 
of  them  there  was  double  vision  for  one  day,  which  then  disap- 
peared, and  vision  continued  natural  to  the  last ;  in  the  other 
there  was  blindness  on  the  last  day.  I  have  not  observed  either 
convulsion  or  paralysis  in  this  form  of  the  disease,  exctpt  in  the 
remarkable  case  (case  lOth)  in  which  it  was  complicated  with 
extravasation  of  blood. 

2.  The  encysted  abscess. — In  this  case,  the  matter  is  con- 
tained in  a  defined  cavity,  which  is  generally  lined  by  a  soft 
white  sac,  formed,  probably,  by  effused  coagulable  lymph.  The 
cerebral  substance  in  the  vicinity  is  little  injured.  In  cases  of 
this  kind  convulsive  and  paralytic  affections  are  more  apt  to  oc- 
cur than  in  the  former.  The  course  of  sympt<mis  in  case  7th 
was  very  remarkable.  The  sudden  attack  of  convulsion,  follow- 
ed by  paralysis  of  one  arm,  probably  occurred  in  the  inflamma- 
tory stage,  for,  when  the  symptoms  were  rt  lieved  by  the  bleed- 
ing and  other  remedies,  the  arm  recovered  its  motion  ;  the  con- 
vulsion returned,  and  the  paralysis  along  with  it,  and,  after  se- 
veral attacks  of  the  same  kind,  the  paralysis  became  permanent. 
The  thigh  and  leg  then  went  through  the  same  course.  Cir- 
cumstances will  be  afterwards  mentioned  which  render  it  pro- 
bable, that,  in  cases  of  this  kind,  convulsions  occur  while  the  in- 
flammatory state  is  going  on,  and  that  the  period  of  suppuration 
is  indicated  by  the  permanent  paralysis.  In  this  case  three  ab- 
scesses were  met  with,  but  whetlier  the  successive  formation  of 
these  had  any  relation  to  the  successive  attacks  of  the  disease  in 
the  arm  and  leg,  must  be  matter  of  conjecture.  In  a  similar 
case,  related  by  Bartholinus,  the  leg  was  first  affected,  and  after- 
wards the  arm.  One  abscess  only  is  mentioned,  of  which  it  is 
merely  stated,  that  it  was  on  the  opposite  side.  In  a  case  relat- 
ed by  Schenkius,  there  occurred  paralysis  of  the  left  side  and 
Convulsion  of  the  right ;  there  was  a  superficial  abscess  on  the 
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right  side  of  the  brain,  and  the  membranes  covering  that  part 
were  very  dark  coloured,  and  much  loaded  with  blood.  Some- 
thing similar  to  this  occurred  in  case  ISth,  in  which  there  was 
paralysis  of  the  left  side,  with  convulsive  agitation  of  the  right 
arm.  In  a  girl,  aged  5,  whose  case  is  described  by  Dr  Bate- 
man,  *  an  abscess,  containing  ^iv.  of  pus,  inclosed  in  a  firm 
vascular  sac,  was  found  in  the  posterior  part  of  the  right  hemi- 
sphere. She  was  first  affected  with  convulsion  of  the  whole  bo- 
dy, which  continued  nearly  two  days.  During  this  time  the  left 
side  was  in  a  state  of  rigid  contraction,  and  the  right  was  in 
constant  motion.  When  the  attack  subsided,  the  left  side  re- 
mained paralytic.  She  then  had  hcadach,  squinting,  blindness, 
and  repeated  convulsion,  and  died  after  an  ilint-s  of  leven 
weeks,  having  been  comatose  only  for  one  day  before  her  death. 
In  some  cases  of  this  kind,  paralysis  has  occurred  without  con- 
Tulsion,  and  in  others  convulsion  without  paralysis ;  but  some 
affection  of  one  or  other  kind  has  occurred  in  nearly  all  the 
cases  of  encysted  abscess  that  are  on  record.  In  a  case  describ- 
ed by  Morgagni,  the  prominent  symptoms  were  pain  of  the  left 
side  of  the  head,  delirium,  loss  of  speech,  and  weakness  of  the 
muscles  of  the  leit  side  of  the  neck.  The  man  died  in  four- 
teen days,  gradually  exhausted,  and  an  abscess  was  found  in  the 
right  coi-pus  striatum,  which  had  burst  into  the  ventricle.  In  a 
case  mentioned  by  Valsalva,  in  which  the  disease  was  in  the  cor. 
pus  striatum,  the  speech  was  much  aff.  cted,  and  one  side  was  pa- 
ralytic. In  another,  there  was  indistinctness  of  speech,  and 
paralysis  of  the  right  side,  connected  with  an  ulcerated  cavity  in 
the  base  of  the  brain,  on  the  left  side.  In  a  third  case,  by  the 
same  writer,  there  was  paralysis  of  the  right  side,  and  convulsion 
of  the  left,  with  an  ulcerated  cavity  in  the  substance  of  the  brain, 
under  the  choroid  plexus  of  the  left  side.  From  these  observa- 
tions, it  appeal's  that  convulsion  is  apt  to  occur  on  the  same  side 
with  the  disease  in  the  brain,  and  paralysis  on  the  opposite  side, 
and  that  convulsion  may  occur  in  either,  or  in  both.  In  a  few 
cases,  abscess  has  been  found  in  the  brain  without  any  symptoms 
that  had  indicated  its  existence.  Morgagni  found  one  in  the 
posterior  part  of  the  brain,  in  a  man  who  died  of  gangrene  of 
the  nates,  without  any  symptom  in  the  head.  A  man  mention- 
ed by  Dr  Powell,  f  was  received  into  Bartholomew's  Hospital 
on  account  of  cough,  dyspnoea,  and  bloody  expectoration.  He 
died  after  being  a  month  in  the  hospital,  having  been  for  some 
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time  before  death  in  a  dosing  state,  with  occasional  delirium, 
but  without  coma,  and  he  had  never  complained  of  his  head. 
His  Jungs  were  much  diseased,  and  an  abscess,  the  size  of  a 
large  walnut,  was  found  in  the  substance  of  the  brain,  under  the 
anterior  part  of  the  corpus  callosum. 

These  observations  apply  chiefly  to  the  more  acute  form  of 
the  disease,  in  which  it  approaches  to  the  nature  of  active  in- 
flammation of  a  part  of  the  brain,  terminating,  in  a  short  time, 
by  the  encysted    abscess.      But  it  occurs  in  a  more  chronic 
form,  producing  its  symptoms  for  a  much  longer  time,  often  for 
several  months,  and  then  proving  fatal,  generally  by  suppura- 
tion, but  sometimes  without  having  suppurated.    When  the  dis- 
ease, in  these  cases,   proves  fatal  without  suppuration,  a  part  of 
the  brain  is  found  changed  in  its  structure,  generally  of  a  red- 
dish colour,   and  in  consistence  resembling  a  steatomatous  tu- 
mour.    The  portion  so  changed   is  usually  small  and  circum- 
scribed,  and  it  is  sometimes  surrounded  by  a  sac,  which  is  soft, 
and  of  recent  formation.     This  appearance  has  been  called  a 
tumour  in  the  brain.     I  believe  that  it  is  merely  a  part  of  the 
brain  in  the  state  of  scrofulous  inflammation  ;  that,  in  its  early 
stage,  it  is  a  disease  which  may  be  cured  ;  and  that  the  forma- 
tion of  a  sac  of  coagulable  lyrnph  around  it,  is  the  first  point  in 
its  progress  which  gives  it  the  character  of  organic,  or  hopeless 
disease.     In  this  state  it  may  be  fatal,  or,  being  drawn  out  to  a 
greater  length,  it  may  go  on  to  partial  or  complete  suppuration. 
This  affection,  in  its  first  stage,  was  observed  by  Burserius*  in 
the  anterior  part  of  the  right  hemisphere,  in  a  man  who  died 
after  an  illness  of  four  months  ;  he  had  been  affected  with  con- 
stant pain  of  the  head,   near  the  vertex,  fever,  paralysis  of  the 
left  side,  and  convulsive  affections,  which  occurred  at  intervals ; 
his  lungs  also  were  ulcerated.     Fantonusf  found  a  similar  dis- 
ease in  the  corpus  callosum  in  a  man  who  had  been  long  affect- 
ed with  intense  pain  in  the  crown  of  the  head,  with  epileptic  pa- 
roxysms, and  at  last  died  comatose  and  convulsed.     This  man 
was  affected  with  inordinate  hunger,  and  an  acrid  state  of  the 
saliva.     In  the  state  of  suppuration,  Burserius  found  one  the  size 
of  a  pigeon's  egg,  in   the  outer  part  of  the  right  hemisphere, 
under  the  squamous  suture,  in  a  man  who  had  been  affected,  for 
several  months,  with  intense  headach,  and  convulsive  tremors  of 
the  whole  body,  which  were  most  severe  in  the  left  side.     He 
found  another  in  the  posterior  part  of  the  brain,  near  the  tento- 
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rium,  ill  a  woman,  who  had  been  ill,  for  several  months,  with  se- 
vere headach,  without  fever  :  the  pain  was  so  intense  as  almost 
entirely  to  deprive  her  of  sleep,  and  she  seems  to  have  been  gra- 
dually worn  out  by  the  severity  of  it,  without  any  other  remark- 
able symptom. 

This  form  of  chronic  inflammation  of  a  small   part  of  the 
brain  is  a  disease  of  much  importance.     The  symptoms  may  go 
on  for  several  months,  so  as  to  ^assume  the  characters  of  organic 
disease  j  they  may  remit  so  as  to  resemble  periodical  headach  ; 
the  disease  may  then   be  fatal,  often  unexpectedly ;  or  after  it 
has  appeared  to  resist  all  our  remedies,  it  may  gradually  subside. 
This  agrees  exactly  with   the  course   of  chronic  inflammation, 
which  we  observe   in    external  parts ;  we  see   it   in    the   eye, 
in  the   lymphatic  glands,  in  the  mamma,  in  the  testicle,  and 
in  the  cellular  membrane.     It  takes  place  rapidly,  producing  en- 
largement of  the  parts,  and  derangement  of  their  functions  ;  it 
may  continue  stationary  for  a  considerable   time ;  it  may  then 
terminate  in  unhealthy  suppuration  and  ulceration,  or  in  perma- 
nent induratioii  of  the  partj  or,  after  resisting  for  a  long  time 
all  our  remedies,  it  may  gradually  subside,  without  leaving  any 
permanent  injury  in   the  organization  of  the  part.      I  think  we 
have  good  reason  to  believe,  that  somediing  similar  to  this  takes 
place  in  the  brain,  and,  if  this  doctrine  be  admitted,  the  practi- 
cal importance  of  it  will  be,  that  we  shall  be  less  disposed  than 
■we  usually  are  to  consider  sush  cases  as  depending  upon  organic 
disease,  and,  consecjuently,  not   the  objects  of  active  practice. 
The  two  following  cases  so  much  resembled  one  another  in  their 
leading  symptoms,  that  I  think  it  fair  and  reasonable  to  consi- 
der them  as  examples  of  the  same  disease. 

A  gentleman,  mentioned  by  Dr  Powel,  was  affected  with  se- 
vere headach,  which  occurred  in  paroxyras:  during  the  })arox- 
ysms,  which  often  continued  for  several  liours,  he  had  double  vi- 
sion, impatience  of  light,  and  at  one  time  muscular  twitches, 
and  numbness  of  the  left  side.  The  pulse  was  variable,  some- 
times a  htde  frequent,  sometimes  rather  below  the  natural 
standard.  After  large  and  repealed  blood-letting,  purging,  blis- 
tering, See.  he  was  much  reheved,  but  alter  a  short  interval  of 
relief,  the  complaint  returned  with  great  violence,  and  required 
a  repetition  of  the  same  remedies.  .'Vfter  several  aggravations 
and  remissions  of  this  kind,  he  had  at  the  end  of  three  weeks  an 
interval  of  ease  for  more  than  a  fortnight.  The  pain  then  re- 
turned with  violence,  and  was  accompanied  by  spasmodic  affec- 
tions of  the  muscles  of  the  neck.  He  then  derived  temporary 
relief  from  narcotics,  and,  soon  after  this,  the  complaint  assumed 
so  much  of  a  periodical  character,  that  it  was  treated  by  cin- 
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chona :  the  pulse  at  this  time  was  natural.  Under  this  treat- 
ment, the  paroxysms  became  rather  less  severe,  but  not  less  tVe- 
quent,  and  they  were  attended  occasionally  by  convulsive 
motions,  which  chiefly  affected  the  right  side.  The  paroxvsms 
were  very  uncertain  in  their  recurrence  ;  sometimes  they  con- 
sisted of  pain  onlv,  and  sometimes  accompanied  by  those  con- 
vulsive motions.  He  died  suddenly  in  a  convulsive  attack,  two 
months  after  the  commencement  of  the  complaint :  for  some 
time  he  had  been  considered  as  better,  and  sat  up  for  two  hours 
on  that  day,  in  the  night  of  which  he  died.  The  ''nterior  part 
of  the  right  hemi:.phere  was  found  changed  in  its  structure,  and 
rather  indurated,  and  the  surrounding  liiedullary  substance  was 
softened.  When  the  dura  mater  was  first  removed,  the  pare 
where  the  disease  was  tfituated  appeared  to  rise  higher  than  the 
neighbouring  parts.  There  was  a  table  spoonful  of  fluid  in  the 
ventricles  ;    the  other  parts  were  sound. 

A  young  lady,  aged  22,  was  taken  ill  on  the  20th  of  February 
1817,  and,  for  the  first  week,  her  complaint  had  the  appearance  of 
continued  fever.  In  the  second  week,  the  pulse  came  down,  and 
the  tongue  became  clean  and  moist,  while  the  headach  continued 
severe,  with  a  sense  of  weight,  much  throbbing  in  the  head,  a  look 
of  great  oppression,  and  occasional  voaiitint^.  Blood-letting,  pur- 
gatives, blistering,  and  theaj)plication  ofcoid,  afforded  partial  re- 
lief; but,  on  the  5th  of  March,  the  pain  returned  with  great  se- 
verity, accompanied  by  violent  throbbing,  and  a  degree  of  squint- 
ing. The  same  remedies  again  procured  an  interval  of  partial  re- 
lief: The  pain  was  not  removed,  but  it  was  le«N  severe  tlian  in  the 
violent  paroxysms  ;  there  was  constant  throbbing  in  the  head, 
and  a  look  of  much  oppression  ;  the  pulse  was  generally  from 
Si  to  90.  On  the  11th,  there  was  a  viofent  paroxysm,  follow- 
ed by  convulsion.  She  was  again  relieved  by  bleeding  ;  but, 
on  the  15th,  she  had  loss  of  recollection,  much  confusion  of 
thought,  difficulty  of  articulation,  and  numbness  of  the  right 
arm,  and  right  side  of  the  face:  this  was  greatest  in  the  face, 
which  had  nofeeling  when  it  was  touched.  These  symptoms  disnp- 
peared  on  the  following  day.  The  pain  continued  to  recur  in 
paroxysms,  and,  about  the  24th,  had  assumed  so  much  of  a  pe- 
riodical character,  that,  by  the  advice  of  an  eminent  physician, 
it  was  treated  by  arsenic.  This  remedy  having  occasion  d  nau- 
sea, was  given  up  after  a  week.  She  then  continued  for  a  fort- 
night or  more,  in  nearly  the  same  state,  constantly  confined  to 
bed,  and  affected  with  frequent  returns  of  the  pain,  but  without 
any  violent  attack,  until  the  20th  of  April,  when  it  returned  with 
great  violence,  accompanied  by  vomiting,  pain  in  the  abdomen, 
and  double  vision  during  the  paroxysm  ;  the  pulse  at  this  time 
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was  natural.  The  same  remedies  again  afforded  relief.  From 
the  beginning  of  May,  the  complaint  began  to  diminish  in  vio- 
lence. t)n  the  20th,  she  was  for  the  first  time  able  to  be  out  of 
bed  ;  and  from  that  time  recovered  gradually.  Soon  after  her 
recovery,  a  large  glandular  swelling  appeared  upon  her  neck, 
which  has  continued  stationary  through  the  winter,  She  is  still 
liable  to  headach,  and  throbbing  in  the  head,  and  requires  great 
care,  and  the  most  cautious  regimen. 

These  two  cases  1  am  disposed  to  consider  as  examples  of 
chronic  infla  .mation  of  the  brain,  under  that  form  in  which 
its  progress  is  most  slow  ;  in  the  one,  terminating  by  fatal  indu- 
ration of  a  part  of  the  bram  ;  in  the  other  by  recovery,  after  an 
illness  of  three  months.  Upon  the  whole,  I  think  we  have 
ground  for  forming  the  following  conjectures  on  this  most  im- 
portant subject.  1,  That  chronic  inflammation  of  the  brain  ex- 
ists in  various  degrees  of  activity.  2.  That  in  one  form,  pro- 
bably the  most  active,  it  advances  speedily  to  suppuration.  3. 
That  in  another  form,  probably  the  least  active,  its  progress  is 
slow  ;  that  it  leads  to  certain  changes  in  the  structure  ot  the  part 
affected ;  that,  at  a  certain  stage  in  its  progress,  there  is  often 
formed  round  it  a  sac  of  coagulable  lymph  ;  and  that  the  disor- 
der then  assumes  the  character  of  organic,  or  hopeless  disease; 
that  it  may  then  go  on  to  suppuration,  forming  an  encysted  ab- 
scess, or  that  it  may  be  fatal  without  the  formation  of  this  cyst, 
and  without  suppuiation.  4.  That  the  disease  may  exi^t  a  long 
time  in  its  first  stage,  producing  urgent  symptoms,  but  without 
advancing  beyond  that  ttaije  in  which  there  is  a  chance  of  reco- 
very. 5.  That,  though  the  complaint  may  not  be  much  under 
the  p  )wer  of  our  remedies,  it  is  not  on  that  account  to  be  con- 
sidered as  not  being  the  subject  of  practice,  but  that  vigorous 
treatment,  by  restraining  its  action,  may  perhaps  prevent  it  from 
passing  uito  organic  disease,  and  afford  at  least  the  chance  of 
gradual  recovery. 

In  the  encysted  abscess  of  the  cerebellum,  convulsions  and  pa- 
ralysis are  rare :  a  very  slight  convulsive  affection  occurred 
once  in  case  12th.  In  case  1  Jth,  the  most  remarkable  symptom 
was  the  loss  of  the  power  of  swallowing.  Many  cases  of  abscess 
of  the  cerebellum  are  on  record:  I  do  not  find  that  either  con- 
vulsion or  paralysis  occurred  in  any  of  them,  except  in  one  case 
by  Plancus,  in  which  there  was  paralysis  of  one  side,  and  it 
was  in  the  same  side  with  the  disease.*  In  ca^^e  i2th,  though  the 
disease  was  in  the  cerebellum,  the  principal  seat  of  the  pain  was  in 
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the  forehead,  and  this  has  been  observed  in  other  cases  of  the 
same  kind. 

Inflammation  of  the  cerebellum,  like  that  of  the  brain,  may 
also  exi^t  in  a  less  active  form,  in  \v  hich  its  progress  is  very  slow. 
The  symptoms  in  these  cases  are  much  less  marked  than  those 
attending  similar  disease  in  the  biain  ;  and  it  appears,  that  it 
may  even  go  on  to  suppuration  without  producing  any  very  ur- 
gent symptom.  A  man,  mentioned  by  Dr  Douglas,  had  been 
for  three  months  affected  with  pain  in  the  forehead,  vvliich  gener- 
ally oblijTcd  him  to  sit  with  his  head  leaning  forward  ;  he  had  bad 
appetite,  and  disturbed  sleep,  but  no  other  symptom.  He  died 
suddenly  in  an  attack  resembling  synco})e,  having  been  for  a  day 
much  better,  with  good  appetite,  and  cjuiet  sletp.  An  enc\sted 
abscess  was  tound  in  the  middle  of  the  cerebellum,  and  a  rup- 
ture of  the  left  lateral  sinus,  which  probably  was  the  inmiediate 
cause  of  (if  ath.  * 

3.  Suppuration  on  the  surface  of  the  brain  may  take 
place  under  the  fiura  mater,  or  under  the  pia  mater,  or  in  both 
these  siiuaiions.  In  these  cashes,  it  is  probable  that  the  matter  is 
formed  by  inflammation  of  the  membranes,  for  1  think  there  is  no 
doubt,  that,  in  a  certam  state  of  inflammation,  serous  membranes 
are  capable  of  fbrmnig  pus.  It  is  not,  indeed,  an  uniform  puru- 
lent matter  like  that  which  is  formed  in  a  healthy  ab=cess,  but  a 
mixed  matter,  composed  of  yellow  flocculi  of  coagulable  lymph, 
combineil  with  a  thin  purifbrm  fluicL  This  is  the  appearance  of 
the  matter  which  is  usually  met  with  under  the  dura  mater.  The 
symptoms  accompanying  this  affection  vary  considerably  in  dif- 
ferent cases.  There  is  pain  corresponding  to  the  part  aft'ected, 
sometimes  with  convulsive  motions,  and  often  ending  in  coma, 
but  sometimes  the  patient  dies  suddenly  without  coma.  In 
case  16th,  a  superficial  suppuration  of  this  kind  elevated  the 
fontanelle  into  a  tumour,  which  was  opened  without  relief,  the 
greater  part  of  the  matter  being  of  that  thick  flocculent  kind  that 
could  not  be  evacuated. 

A  frequent  and  insidious  form  of  this  affection  begins  with 
pain  in  the  ear,  and  may  be  for  some  time  considered  merely  as 
an  affection  of  that  organ.  Sometimes  discharge  of  matter  takes 
place  from  the  ear,  which  occurrence  is  considered  as  confirm- 
ing this  opinion  of  the  seat  of  the  disease.  The  suppuration 
is  expected  to  relieve  the  pain,  but  the  pain  continues,  per, 
haps  becomes  more  violent.  The  patient  is  oppressed  and  drow- 
sy, then  slightly  delirious,  and  at  last  comatose.  In  other  cases 
there  is  no  discharge  of  matter  j  the  patient,  after  complaining 
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for  a  short  time,  perhaps  one  day,  of  deep-seated  pain  in  the 
car,  becomes  restless  and  fbrgetful ;  lies  rolling  his  head  from 
side  to  side,  or  tossing  about'his  arms,  and  in  a  short  time  sinks 
into  coma.  The  puise  is  in  some  cases  frequent,  in  others  na- 
tural, and  in  oihers  below  the  natural  standard,  especially  af- 
ter the  appearance  of  coma.  I'ho  nature  of  these  ca^es  is  illus- 
trated by  dissection,  'i  here  is  generally  caries  of  the  pars  pe- 
trosa  where  it  forms  the  ear,  sometimes  confined  to  a  small  spot 
of  it ;  a  portion  of  the  dura  niiater  corresponding  to  this  part 
is  tbjckened,  spongy,  or  ulcerated,  and  generally  detached  irom 
the  bone;  between  this  and  the  brain,  there  is  either  a  collec- 
tion oj  matter,  or  a  deposition  of  coagulable  lymph.  Sometimes 
there  is  at  that  part  a  superficial  abscess  in  the  substance  of  the 
brain,  and,  in  some  cases,  there  are  marks  of  more  extensive 
disease,  with  effusion  in  the  ventricles.  In  a  boy,  whose  case  is 
reiatCLi  by  Mr  Brodie,  there  was,  in  the  left  hemisphere  of 
the  brain>  a  cyst  about  three  inches  in  diameter,  of  a  pulpy 
consistence,  thick  and  vascular,  and  containing  a  tliick  dark- 
coloured  pus.  The  lower  part  of  the  cyst  rested  upon  the 
petrous  porti'  n  of  the  temporal  bone.  There  was  a  small 
opening  through  the  cyst,  dura  mater,  and  bone,  forming  a 
coinrounication  between  the  cavity  of  the  cyst  and  the  meatus 
auditorius  externus.  * 

I'his  sifiection  appears,  in  many  cases,  really  to  begin  in  the 
deep-seated  parts  of  the  ear ;  thence  the  inflammatory  action 
spreads  to  the  pars  petrosa,  speedily  followed  by  caries,  then  to 
the  dura  mater,  and  at  hist  to  the  brain.  It  occurs  most  fre- 
quently in  persons  who  have  shewn  a  tendency  to  disease  in 
thr)se  parts,  as  in  those  who  have  been  liable  to  suppuration  of 
the  ear,  or  to  deep-seated  suppuration  behind  the  ear.  A  very 
unmanageable  abscess  is  often  mot  with  in  this  situation,  from 
which  a  probe  can  be  passed  to  a  great  depth  into  the  cells  of 
tht  mastoid  process.  It  is  generally  a  scrofulous  affection,  ex- 
tremely tedious  in  its  progress,  and  sometimes  terminates  in  the 
manner  just  alluded  to,  by  inflaniination  spreading  to  the  dura 
mater  and  inducitg  coma. 

The  matter  which  is  lormcd  in  those  cases,  whether  in  the 
substance  of  the  brain  or  betwixt  the  membranes,  sometimes 
finds  a  vent  by  the  ear,  the  dura  mater  being  ulcerated,  and 
the  bone  perforated  by  the  caries.  In  this  way  very  alarming 
symptoms  are  sometimes  unexpectedly  relieved.     A  young  lady 
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in  Edinburgh  had  lain  for  tlirec  or  four  days  in  a  state  of  per- 
fect coma,  and  was  considered  as  being  in  a  hopeless  condition ; 
her  medical  attendants,  paying  their  visits  regularly  as  a  matter 
of  form,  were  surprised  to  find  her  one  day  sitting  up  and  free 
from  complaint.  A  copious  discharge  of  matter  had  taken  place 
from  the  ear,  with  complete  relief,  and  she  continued  well.  In 
other  cases  of  this  kind,  the  relief  is  but  temporary  ;  the  pa- 
tient continues  liable  to  frequent  attacks  of  headach,  followed 
by  discharges  from  the  car,  and  at  last  dies  comatose.  In  some 
of  these  cases  there  is  good  ground  for  believing,  that  a  commu- 
nication had  existed  for  a  considerable  time,  perhaps  for  weeks 
or  months,  betwixt  the  ear,  and  a  diseased  surface  within  the 
cranium,  and  that  the  discharge  which  was  thus  afforded  to  the 
matter  from  time  to  time,  had  retarded  the  fatal  event.  Many 
cases  are  on  record  which  render  it  certain,  that,  when  there  is 
an  outlet  for  the  matter,  repeated  suppurations  may  take  place  in 
this  manner  in  the  substance  of  the  brain  or  on  its  surface,  and 
the  disease  go  on  for  a  considerable  time  before  it  is  fatal ;  and 
.some  of  them  have  even  at  last  terminated  favourably.  They 
are,  however,  generally  fatal ;  in  some  the  fatal  event  is  sudden, 
like  an  apoplectic  attack  ;  in  others  there  is  a  gradual  abolition 
of  the  faculties,  with  constant  complaint  of  the  head,  often  ac- 
companied by  paralytic  symptoms,  or  remarkable  tremors  ot 
particular  limbs,  or  with  general  convulsions. 

It  remains  to  be  mentioned,  that  this  form  of  the  disease  may 
run  its  course  without  inducing  coma,  and  unaccompanied  by 
any  symptom  that  distinctly  points  out  the  highly  dangerous 
disease  which  is  going  on  within.  A  young  man,  agedj  16, 
whose  case  is  related  l)y  l)r  Powel,  *  had  been  liable  to  suppu- 
ration of  the  ear  and  deafness.  He  was  seized  with  a  deep- 
seated  pain  in  the  right  ear,  without  fever  ;  some  discharge  of 
matter  took  place  from  it  without  relief.  Temporary  relief  was 
obtained  from  opiates,  but  the  pain  always  recurred  with  in- 
creasing severity.  The  discharge  became  fetid,  but  the  pulse 
continued  natural,  and  no  other  function  was  affected  On  the 
7th  day  of  the  disease,  after  a  paroxysm  of  pain  more  violent 
than  any  of  the  preceding,  he  sunk  rapidly  and  died.  On  dissec- 
tion, part  ofthe  parspctrosa  was  found  carious,  black,  and  crum- 
bling, and  contained  in  its  substance  fetid  pus.  The  dura  ma- 
ter corresponding  to  it  was  black,  sloughy,  and  separated  from 
the  bone.  Under  the  dura  mater  there  vv^as  a  collection  of  pu- 
rulent matter  and  coagulable  lymph, amounting  to  several  ounces. 
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It  covered  a  great  part  of  the  surface  of  the  right  hemisphere, 
and  a  considerable  quantity  of  it  lay  betwixt  the  posterior  lobe 
and  the  tentorium 

Mr  Purkinson  *  mentions  a  boy  of  14,  who  had  been  affected 
for  iwo  months  with  headach  and  discharge  of  matter  from  the 
right  <.  ar.  A  week  before  his  death  the  pain  increased,  and  was 
accoiiip;inied  by  great  debility  and  exhaustion,  giddiness,  and 
some  vomiting.  He  continued  in  this  state,  without  stupor  or 
an\  other  remarkable  symptom,  until  the  day  on  which  he  died, 
when  he  was  suddenly  seized  with  convulsion,  and  died  comatose. 
An  abscess  was  found  in  the  middle  lobe  of  the  right  hemisphere 
of  the  brain,  and  another  in  the  cerebellum.  There  was  exten- 
sive caries  of  the  pars  petrosa  of  the  temporal  bone,  and  effusion 
in  the  ventricles  to  the  extent  of  three  ounces. 

Persons  who  have  been  long  subject  to  suppuration  of  the 
ears  are  particularly  liable  to  this  disease.  In  many  cases  there 
is  no  immediate  connection  betwixt  the  disease  in  the  ear  and 
the  internal  disease,  except  that  the  former  marks  the  tendency 
to  chronic  inflammation.  In  these  cases  the  bone  is  not  affect- 
ed, and  the  internal  disease  may  be  seated  in  the  cerebellum,  or 
on  the  opposite  side  of  the  brain.  I  have,  in  a  former  paper, 
described  a  remarkable  case,  which  began  with  suppuration  of 
the  ear,  and  terminated  by  suppuration  of  the  spinal  cord.  In 
some  cases,  again,  the  attack  ot  internal  disease  is  preceded  by  a 
sudden  cessation  of  the  discharge  from  the  ear.  In  such  cases  it 
is  probable  that  the  cessation  of  the  discharge  is  not  to  be  con- 
sidered as  the  cause  of  the  internal  disease,  as  has  sometimes 
been  imagined,  but  as  an  effect  of  the  inflammatory  action 
changing  its  seat. 

A  ^inlilar  disease  is  sometimes  met  with  in  the  nose.  A  per- 
son w  ho  has  been  liable  to  pain  in  the  forehead  and  discharge  of 
matter  from  the  nose,  frequently  accompanied  by  exfoliations 
of  small  pieces  of  bone,  becomes  at  last  forgetful  and  delirious, 
and  dies  comatose.  The  ethmoid  bone  is  found  carious,  the 
dura  mater  corresponding  to  it  is  diseased,  and  there  is  a  collec- 
tion of  pus  between  it  and  the  brain,  sometimes  suppuration  of 
the  brain  itself.  Several  cases  of  this  kind  are  related  by  Lieu- 
taud  and  Honetus.  Morgagni  mentions  a  priest  who,  after  be- 
ing affected  with  fever,  delirium,  pain  of  the  forehead,  and  con- 
vulsion, iell  into  coma,  from  which  he  was  relieved  on  the  21st 
day  of  the  disease,  by  a  discharge  of  purulent  matter  from  the 
nose.     A  case  exactly  similar,  in  a  girl  of  14,  is  related  by  Man- 
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getus.  We  are  not,  however,  warranted  to  conclude,  that,  in 
these  cases,  the  discharge  was  from  the  cavity  of  the  cranium  j 
as  violent  syniptoms,  such  as  those  n.-w  mentioned,  have  often 
been  known  to  accompany  suppuration  in  the  frontal  sinus. 

Caries  of  the  bone,  connected  with  internal  suppuration,  may 
take  place,  in  the  same  manner,  in  any  part  of  the  cranium  with- 
out external  injury.  Some  years  ago,  a  remarkable  case  of  this 
kind  occurred  in  Edinburgh,  in  a  middle  aged  man,  who,  after 
a  short  illness,  died  in  a  stale  of  coma.  In  opening  his  head  a 
collection  of  matter  was  found  under  the  temporal  muscle, 
which  communicated  through  a  carious  perforation  ot  the  tem- 
poral bone,  with  an  abscess  in  the  substance  of  the  brain.  Bur- 
serius  mentions  a  woman  who,  after  suffering  for  a  fortnight 
severe  pain  in  the  left  side  of  tht  head,  was  seized  with  swelling 
and  indammation  of  the  left  eye-lids,  eye-brow,  and  cheek  ;  af- 
ter several  days  this  swelling  suppurated  and  discharged  much 
matter,  and  the  left  eye  was  found  to  be  blind.  After  some 
days  she  was  seized  with  convulsion,  followed  by  coma,  and 
death.  On  dissection,  the  external  suppuration  was  found  to 
have  penetrated  to  the  bottom  of  the  orbit,  betwixt  the  bone 
and  the  bali  of  the  eye,  without  injuring  the  ball  itself.  There 
was  extensive  suppuration  of  the  anterior  part  of  the  left  he- 
misphere of  the  brain,  which  communicated  freely  with  the  ca- 
vity of  the  orbit. 

The  practical  inference  from  these  facts  is,  that  deep-seated 
pain  in  the  ear  is  to  be  regarded  as  an  affection  which  should 
be  watched  with  attention.  If  accompanied  with  fever  and 
pain  extending  over  the  side  of  the  head,  it  should  be  treated 
with  activity  ;  if  there  occur  forgetfulness  or  delirium,  the  dan- 
ger is  urgent;  if  it  pass  into  coma,  it  is  probably  hopeless.  The 
same  observation  applies  to  ulcers  on  any  part  of  the  cranium 
which  lead  to  denuded  or  carious  bone,  or  from  which  a  probe 
can  be  passed  into  the  cellular  structure  about  the  base  of  the 
cranium.  In  some  cases  of  this  kind,  the  trephine  has  been  ap- 
plied with  success  ;  and  they  have  shewn  us  what  extent  of  dis- 
ease within  the  cranium  may  be  recovered  from  when  a  free 
outlet  is  procured  for  the  matter.  Morand  *  relates  the  case 
of  a  monk  who  had  been  for  some  time  affected  w  ith  discharge 
of  matter  from  the  right  ear,  and  violent  pain  of  the  ear,  extend- 
ing over  the  right  side  of  the  head.  A  tumour  formed  be- 
hind the  ear,  extending  upwards  towards  the  temple,  which,  be- 
ing opened,  was  found  to  be  an  abscess,  and  a  probe  could  be 
passed   from    it  through  a   carious  opening  in  the   cranium. 
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The  trephine  was  applied  at  that  place,  and  discovered  a  sup- 
purating cavity  widiin  the  cranium,  which  discharged  at  each 
dressing  a  tea-cupt'ul  of  matter.  The  discharge  diminished 
gradually,  and  the  sore  was  healed  in  two  months.  'I  he  man 
continued  well  four  years  after,  when  his  case  was  laid  before 
the  French  Academy. 

4.  Superficial  ulceration  or  the  brain. — When  the  dis- 
ease aftccts  the  surface  of  the  brain,  the  symptoms  are,  in  some  re- 
spects, different  from  those  which  occur  in  ihc  other  tbrms  ot  the 
disease.  A  variety  of  singular  spasmodic  affections  are  among 
the  most  remarkable  symptoms,  in  some  cases  they  resemble 
chorea,  but  generally  ternanate  in  paral\si«.  A  man,  mention- 
ed by  Dr  Powel,  *  was  affected  with  a  convulsive  motion  of  the 
left  side  of  his  body,  which  very  much  resembled  chorea  ;  he 
was  free  from  it  during  sleep,  and  had  no  other  complaint. 
This  affection  continued  six  weeks,  and-  then  suddenly  termi- 
nated in  pai-alysis  of  the  afitctetl  side.  Soon  after  this  his 
right  hand  and  arm  became  convulsed,  but  in  a  slighter  de- 
gree; he  then  became  gradually  com.atose,  and  died  two  months 
after  the  commencement  of  the  complaint.  On  the  anterior  part 
of  the  right  hemisphere  of  the  brain,  there  was  a  superficial  loss  of 
substance  from  ulceration,  two  inches  in  length  and  about  an  inch 
in  breadth.  It  presented  an  irregular  excavated  appearance,  and 
a  thin  layer  of  curdled  matter  was  deposited  in  it.  There  was  a 
similar  disease,  but  much  less  extensive,  on  the  anterior  part 
of  the  left  hemisphere.  There  was  much  fluid  in  the  ventricles. 
A  lady,  mentioned  by  Dr  Thomas  Anderson,  f  had  been  for 
several  years  liable  to  pain  in  the  head,  which  was  most  violent 
at  a  particular  spot  near  the  centre  of  the  vertex.  After  she 
had  suffered  for  a  considerable  time  from  this  pain,  she  was 
seized  with  a  convulsive  alFection  of  the  leit  arm  and  leg.  It 
occurred  in  paroxysms,  attacked  her  several  times  every  day, 
and  generally  continued  about  half  an  hour  at  each  time.  This 
complaint  became  gradually  more  and  more  severe;  the  right 
side  became  slightly  affected  in  the  same  manner,  and  she  after- 
wards became  liable  to  attacks  of  coma,  in  which  she  often  lay 
for  24  hours  at  a  time.  t?he  died  at  last  of  gradual  exhaustion. 
On  the  upper  part  of  the  right  hemisphere  of  the  brain  there 
was  a  superficial  loss  of  substance  from  ulceration,  two  and  a 
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half  inches  long,  one  and  a  half  broad,  and  about  half  an  inch 
in  depth.  In  the  bottom  of  it  there  were  found  some  thin  la- 
minae of  firm  brownish  matter,  which  crumbled  into  sand  when 
they  were  rubbed  between  tlie  fingers. 

In  cases  of  this  kind,  there  is  reason  to  believe  that  the  ulce- 
ration takes  place  but  a  short  time  before  death.  The  original 
disease  appears  to  be  chronic  inflammation,  which  may  either 
pass  into  ulceration  in  a  short  time,  or  may  induce  induration  of 
the  part.  This  induration  may  then  continue  for  a  long  time, 
inducing  urgent  symptoms,  and  is  often,  at  last,  fatal  by  suppu- 
ration, or  may  be  fatal  without  suppurating.  This  state  of  dis- 
ease has  accordingly  been  observed  in  various  stages  of  its  pro- 
gress. A  man,  mentioned  by  Dr  Anderson,  received  a  violent 
blow  on  the  back  of  his  head,  from  the  boom  of  a  ship,  which 
fell  upon  him  as  he  was  stooping  under  it.  After  some  time  he 
had  pain  in  the  part,  which  became  gradually  more  severe,  and, 
after  eighteen  months,  brought  on  convulsive  paroxysms  of  both 
upper  and  lower  extremities,  the  violence  of  which  put  an  end 
to  his  life,  after  he  had  suffered  from  them  for  several  months. 
Both  hemispheres  of  the  orain,  on  the  posterior  part,  were  found 
inflamed,  and  much  hardened.  The  diseased  parts  adhered 
closely  to  the  dura  mater,  and  to  the  falx  ;  the  dura  mater,  at 
that  part,  was  also  thickened  and  indurated.  A  man,  aged  4.5, 
mentioned  by  the  same  writer,  had  been  for  several  years  liable 
to  convulsive  paroxysms,  resembling  epilepsy,  but  with  this  pe- 
culiarity, that  the  convulsion  was  confined  to  the  right  arm  and 
leg.  The  attacks  occurred  at  irregular  periods,  generally  once 
in  three  or  four  weeks,  and  were  succeeded  by  stupor,  which 
continued  about  half  an  hour.  Without  any  change  in  the 
complaint,  he  died  suddenly,  from  an  injury  of  the  head.  A 
portion  of  the  upper  part  of  the  left  hemisphere  of  the  brain 
was  found  indurated,  and  closely  adhering  to  the  dura  mater, 
which  was  at  that  place  nuich  thickened  and  hardened.  Extra- 
vasated  blood  was  lound  in  another  part  of  the  head,  which  ap- 
peared to  have  been  the  effect  of  the  injury,  and  the  immediate 
cause  of  death.  In  a  man,  aged  35,  who  had  sulfercd,  for  seve- 
ral years,  from  violent  pain  in  the  forehead,  with  epileptic  pa- 
roxysms, Morgagni  found  the  anterior  part  of  the  right  hemi- 
sphere of  the  brain  indurated,  and  adhering  to  the  dura  mater. 
Baaderus  relates  the  case  of  a  man,  aged  40,  who  became  sud- 
denly epileptic,  with  pain  at  a  particular  spot  on  the  left  side 
of  his  head.  Th.ere  was  an  exquisite  sensibility  of  the  surface  of 
the  left  hand  and  arm,  so  that  the  slightest  breath  of  cold  air 
upon  them  brought  on  convulsive  twitches.  After  an  illness  of 
five  years,  he  died  rather  suddenly.     At  the  part  which  had 
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been  the  seat  of  the  pain,  there  was  a  superficial  induration  of  a 
portionof  the  brain,  and  under  the  indurated  part  there  was  an 
abscess  the  size  of  an  egg. 

The  effect  of  superficial  inflammation  of  the  bram,  and  its 
membranes,  is  illustrated  by  a  case  related  by  Dr  Anderson, 
where  the  disease  took  place  under  his  eye.  A  boy  suffered, 
from  an  injury  of  the  head,  the  depression  of  a  considerable  por- 
tion of  the  right  parietal  bone,  the  depressed  j)ortion  being  toi  ced 
through  the  dura  mater,  and  driven  inward-  upon  the  br nn. 
He  had  paralysis  of  the  left  side,  and  the  left  eye  was  insensioie. 
The  depressed  portiin  being  removed,  the  p  ralysis  w^s  greatly 
diminished,  and  the  eye  recovered  a  considerable  degree  of 
vision.  On  the  third  day  afier  the  operation,  the  wound  in  the 
dura  mater  was  inflamed,  with  considerable  tumelaction,  and  im- 
mediately the  left  leg  and  arm  became  convulsed,  the  convui-ion 
being  followed  by  paralysis.  The  left  eye  also  became  ag.iin  in- 
sensible. He  had  frequent  convulsion  of  those  parts,  the  right  side 
not  being  in  the  least  affected,  for  several  days,  when,  sup- 
puration having  taken  place,  all  the  symptoms  subsided.  Had 
this  disease  taken  place,  without  such  an  outlet  as  was  in 
this  case  afforded  to  the  matter,  the  suppuration,  instead  of  re- 
lieving the  symptoms,  would  probably  have  induced  permanent 
paralysis  and  fatal  coma.  A  man.  mentioned  by  Mr  John  Bell, 
suffered,  from  an  injury  of  the  head,  extensive  extravasation  of 
blood  on  the  surface  of  the  brain,  which  was  removed  by  repeat- 
ed applications  of  the  trephine.  During  the  cure,  which  occupied 
three  months,  the  left  side  of  his  brain  suppurated  five  or  six  times. 
The  attack  of  inflammation  was  always  accompanied  by  fever, 
stupor,  and  difficult  deglutition  :  These  symptoms  were  removed 
by  the  suppuration.  These  attacks  occurred  at  various  parts  of 
the  brain.  When  they  were  towards  the  anterior  part,  he  had 
double  vision,  which  also  was  removed  by  the  suppuration. 
When  they  were  towards  the  posterior  part,  there  was  no 
double  vision,  but  a  state  of  vision  in  which  a  candle  was  seen 
with  a  halo  round  it. 

Inflammation  affecting  the  surface  of  the  brain,  may  either 
be  of  that  chronic  kind,  which,  after  gome  time,  induces  indura- 
tion or  superficial  ulceration,  or  it  may  occur  under  a  more 
active  form,  which  is  speedily  fatal.  An  example  of  this,  in  which 
the  disease  was  fatal  in  the  inflammatory  stage,  occurs  in  case  1. 
An  example  of  it  in  a  more  advanced  stage  is  related  by  Burserius. 
A  girl,  aged  16,  was  affected  with  acute  headach,  fever,  and 
vomiting ;  then  became  convulsed  and  comatose,  and  died  on 
the  sixth  day.  On  the  upper  part  of  the  brain,  the  cortical 
substance  was  corrupted  and  putrid,  and  of  a  leaden   colour, 
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without  suppuration.     There  was  no  effusion  in  the  ventricles, 
and  the  other  parts  of  the  brain  were  healthy. 

III. — Disease  of  the  Membranes. 

Cases  13,  14,  and  1.5,  seem  to  be  examples  of  extensive  in- 
flammation of  the  pia  mater,  the  pseudo-membranous  deposition 
being  evidently  the  exudation  from  an  inflamed  surface.  They 
were  all  characterized  by  severe  convulsions,  terminating  in  coma, 
in  one  preceded  by  a  sudden  attack  of  headach,  in  another  by 
vomiting.  Case  13  is  reniarkable,  from  the  long  and  deceitful 
interval  of  apparent  recovery,  which  preceded  the  fatal  attack. 
Case  15,  in  which  there  was  purulent  matter  in  the  ventricles, 
seems  to  have  been  faial  by  the  convulsion,  without  continued 
coma.  In  cases  13  and  14,  there  was  deep  and  continued  coma, 
though  in  the  former  there  was  no  effusion  in  the  ventricles,  and 
in  the  latter  but  a  small  quantity.  The  convulsive  affections 
which  attack  children,  and  which  are  apt  to  be  indiscriminately 
ascribed  to  dentition,  are,  I  think,  in  some  cases  connected  with 
inflammation  of  the  pia  mater.  In  such  cases,  instead  of  the 
membranous  deposition  which  occurred  in  these  examples,  we 
sometimes  observe  a  thin  but  extensive  coating  of  a  puriform 
fluid  on  the  surface  of  the  pia  mater. 

The  appearance  described  in  the  above  cases  seems  to  be  rather 
uncommon.  1  have  only  found  one  example  of  it  in  Morgagni. 
It  occurred  after  an  injury  of  the  head,  and  he  describes  it  as  a. 
pseudo-membrane,  resembling  that  which  is  found  upon  the 
pleura  after  pneumonia.  Several  cases  are  described  by  Fanto- 
nus,  Willis,  Halier,  and  Bonetus,  in  which  the  most  remarka- 
ble appearance  was  inflammation  of  the  pia  mater,  but  without 
exudation.  In  a  case  by  blaller,  it  was  of  a  dark  red  colour, 
(colore  atro-rubro) ;  and  in  one  by  Fantonus,  "  meninges  et 
praesertim  pia,  tumentes  observantur,  cum  omnibus  inflamma- 
tionis  signis."  The  symptoms  in  these  cases  were  nearly  uni- 
form, headach,  fever,  delirium,  watchfulness,  and  convulsive 
affections  ;  and  some  of  them  present  a  nearer  resemblance  to 
the  phrenitis  of  systematic  writers  than  I  have  observed  in  any 
other  disease  that  has  occurred  to  me,  in  the  course  of  this 
inquiry.  In  a  case  of  tetanus  described  by  Lecat,  the  most  re- 
markable appearance  was  an  evident  inflammation  of  the  pia 
mater,  with  some  appearance  of  suppuration. 

These  cases  of  extensive  inflanmiation  of  the  pia  mater  were 
all  speedily  fatal.  But  it  appears  that  both  membranes  are 
liable  to  inflammation,  more  chronic  in  its  character,  and  more 
limited  in  its  extent,  which  may  go  on  for  a  considerable  time, 
and  terminates  by  thickening  of  them  at  particular  parts,  and 
agglutination  of  the  membranes  to  each  other.     Many  cases  of 
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this  kind  are  related  by  Wepfer,*  Willis,  and  others.  Wepfer 
mentions  a  young  man  who  had  long  suffered  from  intense 
headach,  and  in  whom  the  dura  mater  was  found  very  rough, 
and  united  to  the  pia  mater  by  strong  intermediate  fibres. 
Willis  f  observed,  in  ^.everal  similar  cases,  such  thickening  and 
adhesion  of  the  membranes  near  the  longitudinal  sinus,  as  ap- 
peared to  him  to  impede  the  transmission  of  the  blood  into  the 
sinus.  In  a  singular  case  of  fatal  convulsion  mentioned  by  Mr 
Howship,  the  only  remarkable  appearances  were  a  firm  adhesion 
of  the  membranes  to  each  other,  and  to  the  surface  of  the 
brain  on  the  anterior  part  of  the  right  hemisphere,  and  a  slight 
projection  inwards  of  a  small  piece  of  the  frontal  bone,  corre- 
sponding to  this  spot.  The  fatal  attack,  in  this  case,  continued 
a  fortnight,  and  consisted  of  frequent  convulsive  attacks,  with 
loss  of  recollection.  The  convulsion  vvas  first  confined  to 
the  left  side  of  the  body,  and  induced,  at  an  early  period 
of  the  disease,  permanent  paralysis  of  the  left  arm,  and  soon 
after  of  the  left  tiiigh  and  leg.  In  the  subsequent  attacks, 
the  right  side  was  convulsed,  the  left  remaining  motionless. 
The  muscles  of  respiration  were  also  much  affected  ;  he  died 
suddenly  in  one  of  the  fits.  At  a  former  period  this  patient  had 
been  affected  with  violent  headach,  and  several  convulsive  attacks, 
and,  some  years  before  his  death,  he  had  suffered  an  injury  of 
the  forehead  by  a  fall  from  a  horse.  A  gentleman  aged  29, 
mentioned  by  Dr  Powel,  after  being  affected  for  a  fortnight 
with  slight  headach,  became  incoherent,  with  a  considerable  de- 
gree of  stupor,  dilated  pupils,  and  indistinct  articulation,  and 
died  in  another  fortnight.  The  pupil  of  the  right  eye  was  more 
dilated  than  that  of  the  left,  and  a  short  time  before  death,  his 
right  side  became  paralytic.  Oi\  dissection,  effusion  was  found 
in  the  ventricles,  and  deposition  of  coagulable  lymph  about  the 
pons  Varolii.  At  the  anterior  part  of  the  middle  lobe  of  the 
brain,  (he  does  not  say  on  which  hemisphere,)  the  pia  mater  was 
much  thickened,  and,  on  its  inner  surface,  studded  with  small 
tubercles  like  large  pin  heads.  Similar  tubercles  were  found  on 
other  parts  of  it,  especially  where  it  lies  between  the  convolu- 
tions. A  man  is  mentioned  by  tlie  same  writer  who  had  been 
two  years  insane,  and  died  fatuous.  He  had  been  liable,  at  un- 
certain intervals,  to  convulsive  attacks,  in  which  the  left  side  of 
his  body  suffered  more  than  the  right.  An  adventitious  mem- 
brane, of  the  thickness  of  three  sheets  of  writing  paper,  was  found 


*  Wepfer,  Hisloria  Apoplectlcorura. 
f  Willis,  Pathologia  Cerebri. 


1 S 1 8.  of  tlie  Brain  and  its  Membranes,  3 1 1 

covering  the  whole  right  hemisphere  of  the  brain.  It  became 
thinner  on  the  lower  parts  of  it,  and  was  gradually  lost  at  the 
base  of  the  brain.  There  was  no  such  appearance  on  the  left 
hemisphere. 

It  is  probable  that  this  inflammatory  aiFection  of  the  mem- 
branes may  go  on  in  some  cases  for  a  considerable  time,  spread- 
ing from  one  part  of  the  brain  to  another,  and  even  down  upon 
the  spinal  marrow,  and  producing  a  succession  of  symptoms,  as 
these  parts  become  successively  afiected.  A  lady  mentioned  by 
Mr  Howship,  had  severe  headach,  impatience  of  light,  and  para- 
lysis of  the  left  leg  and  arm.  Afier  a  short  time,  the  paralysis 
was  removr  d,  but  the  arm  contmued  so  painful,  as  to  he  nearly 
useless.  The  pain  of  the  head  continued,  and  after  two  months, 
extended  down  upon  the  neck  and  back.  She  had  then  sup- 
pression of  urine,  i^evere  throbbing  pain  of  the  back  and  loins, 
convulsive  contractions  of  the  shoulders,  and  a  pain  shootino- 
through  from  the  back  to  the  breast,  bhe  had  at  last  intense 
pain  of  the  head,  neck,  back,  and  whole  body,  so  as  to  be  una- 
ble to  move  a  single  limb,  and  died  gradually  exhausted  by  the 
most  severe  suffering,  four  months  after  the  commencement  of 
the  disease.  On  dissection,  serous  effusion  was  found  under  the 
arachnoid  membrane,  and  extensive  deposition  of  coagulable 
lymph  on  the  surface  of  the  brain,  on  the  upper,  lateral,  and  in- 
ferior pgrts.  There  was  copicnis  deposition  of  the  same  kind 
under  the  cerebellum,  and  on  the  anterior  part  of  the  medulla 
oblongata,  which  was  principally  contained  between  the  pia 
mater  and  the  arachnoid  membrane.  The  same  disease  was 
found  to  have  extended  along  the  membranes  of  the  spinal 
cord. 

The  dura  mater  appears  to  be  less  liable  to  idiopathic  in- 
flammation than  the  pia  mater.  It  is,  however,  affected  in 
many  of  those  cases  in  which  suppuration  within  the  cranium  is 
connected  with  disease  in  th"  neighbouring  bone.  In  such 
cases,  it  is  usually  found  soft,  thickened,  spongy,  irregular  on  its 
surface,  and  sometimes  eroded.  The  same  appearances  have 
been  observed  without  disease  in  the  bone.  In  a  case  of  long 
continued  headach,  described  by  Pawius,  which  tcrminatea  by 
convulsion,  the  dura  mater,  under  the  sagittal  suture,  was  found 
eroded  and  perforated.  There  was  also  an  abscess  in  the  cere- 
bellum. Rumlerus  found  the  dura  mater  eroded  in  several 
places,  in  a  young  man  who  died  comatose  and  convulsed.  Se- 
veral cases  of  the  same  kind  are  rtlated  in  the  Miscellanea  Cu- 
riosa,  and  Haller  found  in  several  instances  the  falx  eroded  by 
large  openings,  and  the  hemispheres  of  the  brain  at  these  places 
adhering  to  each  other.     The  dura  mater  is  also  liable  to  gra- 
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dual  thickening,  which  appears  to  be  the  effect  of  chronic  in- 
flammation. A  remarkable  example  of  this  occurs  in  case  20, 
in  which  the  disease  consisted  of  gradual  deposition  of  coagu- 
lable  lymph  between  the  laminae  of  the  dura  mater.  fhe  par- 
ticular character  of  the  paroxysms  in  this  case,  consisting  of 
sudden  and  transient  loss  of  muscular  power,  without  loss  of  re- 
collection, is  deserving  of  attention.  A  case  is  related  by  Lan- 
cisius,  in  which  the  symptoms  considerably  resembled  those  of 
this  case.  They  consisted  of  paroxysms,  which  appeared  to  be 
a  mixture  of  syncope  and  apoplexy.  There  were  first  attacks 
resembling  syncope,  then  an  apoplectic  attack  with  hemiplegia,, 
tiien  again  syncope,  with  convulsion.  The  pia  mater  was  found 
remarkably  thickened,  and  covered  with  a  kind  of  ill  condition- 
ed pus.  Willis  found  a  remarkable  thickening  of  the  dura  ma- 
ter at  the  base  of  the  brain,  in  a  young  woman  who  had  been, 
liable  to  severe  headach,  aggravated  at  the  menstrual  periods, 
and,  at  these  times,  accompanied  by  distortion  of  the  neck  to 
one  side  ;  slie  was  also  liable  to  vertigo  and  lypothymia,  and 
died  comatose.     Similar  cases  are  related  by  Morgagni. 

IV. — Disease  of  the  Bone. 

I  find  no  casein  any  writer  exactly  resembling  the  remarka-. 
ble  affection  of  the  bone,   which    I   have  described   in   case  18." 
There  was  a  complete  destruction  of  nearly  the  whole  inner  ta-. 
ble  of  the  cranium,  and  in  its  place,  a  deposition  of  a  soft  pseu- 
do-membrane, by  which  the  dura  mater  was  everywhere  aggluti-* 
nated  to  the   diseased  bony   surface-     This  remarkable  disease 
had  probably  been  going  on  for   a  considerable  time.      The  ab-. 
scess  in  the  brain  was  probably  recent,  and  the  immediate  cause 
of  death.     The  patient  was  a  respectable  married  woman,  and  . 
there  seemed  to  be  no  ground  for  suspecting  a  syphilitic  taint. 
Such  a  disease  is  probably  to  be  considered  as  the  result  of' 
chronic  inflammation  of  the  bone,    gradually  extending  from  - 
one  part  of  it  to  another.     Many  cases  are  on  record,  which 
iirustrate  the  progress  of  this  most  impoi  tant  afR-ction      A  lady 
mentioned  by  Mr  Norris,*   after  a  fall,   which  produced  at  the . 
time  no  alarming  symptoms,  was  affected  with  pain  in  the  head  ; 
it  generally  fixed  with  greatest  severity  in  the  os  frontis,  which 
had  been  the  seat  of  the  injury.     On  this  place,  a  tumour  form- 
ed, which   was  opened  three  months  after  the   injury,  and  the 
bone  was  found  carious.      The  trephine  was  then  applied,  under 
a  belief  that  matter  miglit  be  lodged  within,  but  none  was  found. 
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The   disease  was  confined  to  the  bone,  the  dura  mater  being 
healthy.     A  simiJar  tumour  ibi  metl  soon  after  on  the  occiput,  un- 
der which  also  the  Done  was  carious ;  after  some  time,  it  exfoli- 
ated, a  piece  b^iny-  thrown  oli'ihe  size  of  a  sixpence;  the  wound 
then  healed.     In  Uiis  way,  tumour  after  tumour  formed  on  va- 
rious parts  of  the   head,'  and  went  through   the  same  course. 
For  several  months,  pieces  of  the  outer  table  only  were  thrown 
off;  afterwards,  the  whole  depth  of  the  cranium  was  separated, 
at  each  linie  exposing  the  dura  mater  ;  and  from  this  period, 
the  sores  in   the  integuments   did  not  heal.      She  died  nine 
months  after  the  commencement  of  these  exfoliations ;   and  on 
disseciion,  portions  of  the  skull  were  entirely  wanting,  consist- 
ing, as  tar  .;s  can  be  judged  trom  the  engraving,  of  the  upper 
hail  of  the  occipital   bone,   more  than  a  third   of  both  parietal 
bones,    and  a  considerable  portion  of   both   temporal    bones. 
Tliere  was  not  in  this  case  the  slightest  suspicion  of  syphilis. 
A  man  aged  2>i,  whose  case  is  related  by  Mr  Wathen,  *  was  af- 
fected with   a  swelling  the  size  of  a  pigeon's  egg,   on  the  left 
parietal    bone.     It  gave    him    no  pain,  and  continued  nearly 
stationary  for  a  year  and  a  half,  when  a  similar  tumour  appeal* 
ed  on  the  left  side  of  the  os  frontis.     These  swellings  increased, 
and  after  several  weeks  were  united,  so  that  they  nearly  covered 
the  lett  side  of  his  head.      The  swelling  was  colourless,  without 
pain,  and  solid  to  the  teel,  and  about  this  time  he  suflered  soujC 
convulsive  attacks.     Caustic  was  applied  to  the  posterior  part  of 
the  tumour.      Wiien  the  eschar  separated,  the  integuments  were 
found  to  be  two  inches  in  thickness,  and  the  bone  beneath  ex- 
tremely irregular,  sending  up   sharp  bony  spiculas  into   the  tu- 
mour, some  of  which  were  an  inch  in  length.     A  similar  eschar 
being  taken  out  from   the  anterior  part,   shewed  the  same  ap- 
pearances.     Mucli  tinn  ichorous   matter  was  discharged   from 
the  openings,  and   some  pus.     He  had   now  i'requent  pain  and 
fever,  with  occasional  convulsion  and  delirium  ;  but  continued 
to  go  about,  and  cuuid  walk   many  miles.      He  died  gradually 
exhausted,  but  retaining  his  laculties  to  the  last,  two  years  and 
a  half  alter  the  commencement  of  the  complaint.     Un  dissec- 
tion, the  whole  lett  side  of  the  cranium  was  ibund  perforated  by 
numerous  openings,   between  which  there  were  bony    ridges, 
filaments,    and  processes  of  a   variety  of  shapes,  the  sharper 
s[)icuiae   piercing    the   substance  of  the  diseased  integuments. 
The  two  largest  perforations  corresponded   to  the  seats  of  the 
two  original  tumours,   and  corresponding  to  these,  there  were 
two  small  abscesses  in   the  brain.       The  inner  surface  of  the 
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bone  wns  diseased  in  the  same  manner  as  the  outer,  and  the 
dura  mater  was  connected  to  it  by  a  soft  fungus,  which  arose 
from  every  part  of  the  diseased  bone.  Morgagni  mentions  an 
extensive  caries  of  the  back  part  of  the  cranium,  with  remark- 
able thickening  of  the  dura  mater,  which  originated  in  a  blow, 
and  proved  fatal  after  six  years.  Hildanus  relates  the  case  of  a 
man,  on  whose  cranium  a  number  of  tumours  formed,  from 
which  pieces  of  bone  were  discharged,  at  each  time  exposing 
the  dura  mater.  The  sores  had  healed,  and  the  man  was 
alive  at  the  time  when  the  account  was  written,  but  aifcctcd 
with  perfect  paraplegia.  Similar  cases  are  related  by  Portal. 
In  two  that  were  under  his  own  care,  and  in  which  he  had  no 
reason  to  suspect  any  syphilitic  taint,  the  disease  was  arrested 
by  mercury  and  antiscorbutics.  Cases  have  also  occurred,  in 
w^hich  extensive  caries  existed  in  the  base  of  the  cranium,  pro- 
ducing obscure  symptoms,  which  were  only  explained  by  dis- 
section. In  a  young  man  who  died  epileptic,  after  having 
suffered  long  from  intense  headach,  Zacchias  found  the  inner 
table  of  the  occipital  bone  carious  to  a  small  extent,  the  outer  . 
table  being  sound.  A  man  mentioned  by  Mr  Charles  Bell,  who 
had  a  deep  venereal  ulcer  in  the  throat,  became  suddenly  paraly- 
tic, and  after  three  days  died  apoplectic.  On  dissection,  the 
ulcer  was  found  to  communicate  through  the  basilar  process  of 
the  occipital  bone,  with  an  ulcer  of  th^  medulla  oblongata,  and 
this  ulcer  had  opened  the  basilar  artery.  A  woman  mentioned 
bv  Saviard,  who  was  received  into  the  Hotel  Dieu,  in  conse- 
quence of  an  injury  of  the  head  from  a  fall,  suffered  successive 
exfoliations  of  both  tables  of  the  cranium,  to  such  an  extent, 
that  the  pieces,  when  })ut  together,  resembled  the  skull-cap,  as 
it  is  sawn  off  in  dissection.  This  process  occupied  two  years, 
at  the  end  of  which  she  was  dismissed  in  good  health,  but  with 
the  upper  part  of  the  brain  covered  only  by  integument.  Allied 
to  this  disease,  is  a  softened  state  ol  the  bones  of  the  cranium, 
which  is  sometimes  met  with.  I  believe  it  has  been  observed 
in  some  cases  to  continue  a  long  time  without  making  progress; 
but  its  tendency  generally  is  to  terminate  by  the  formation  of 
suppuratin'^  tumours,  under  which  the  bone  is  found  carious. 

Such  are  the  effects  ot  chronic  inflammation  affecting  the 
bones  of  the  cranium,  it  may  arise  from  injuries,  or  without 
any  apparent  cause ;  its  progress  is  slow,  but  when  once  ex- 
cited it  is  impossible  to  conjecture  how  far  it  may  extend. 
Like  every  inflammation  of  a  bone  it  is  apt  to  terminate  by 
CArk's,  or  the  death  of  the  part — it  may  spread  from  one  part  to 
another,  producing  the  most  extensive  mischief — or  it  may  ex- 
tend to  the  dura  mater  and  brain,  and  thus  be  speedily  fatal. 
Many  surgical  writers  teach,  that,  in  wounds  or  injuries  of  the 
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head,  it  is  the  separation  of  the  peritTanioi::  or  dura  mater  that 
kills  the  bone.     But  every  practical  surgeon   must  have   seen 
cases  in  which  the  pericranium  was  sepani'Lcd  without  any  such 
consequence   following,   and  others  in  which  the  bone  became 
carious  though  tlie  pericranium  had  not  been  separated.     In 
a  case  related  by  Dessault,  in  v.hich  death  followed  a  blow  on 
the  head  alter  a  month,  the  bone  was  externally  sound,  and  its 
coverings  healthy  ;  the  internal  table  was  blackened  through  the 
whole  extent  ol'  one  of  the  parietal  bones,  yet  the  dura  mater 
adhered  to  llsis  portion  as  firmly  as  to  the  sound  bone : — there 
was  suppuration  on  the  surface  of  the  brain.     It  appears  to  be 
the  inflammatory  action  that  kills  the  bone,  and  this  action  we 
have  seen  may  leave  the  seat  of  the  injur}-,  and  spread  from  one 
part  to  another,    until  its  progress  is  arrested  by  the  powers  of 
the  constitution,  acting  in  a  manner  which  eludes  our  observa- 
tion, and  which  is  very  little   under  our  control.     If  this  view 
of  the  subject  be  correct,  it  should  perhaps  diminish  our  eager- 
ness to  meddle  with  such  cases  by  the  trephine,  and  our  expec- 
tation of  curing   them   by  frightful  operations.     If  symptoms 
indicate  the  formation  of  matter  under  the  bone,  this  must  be 
evacuated,  and  a  piece  of  carious  bone  should  certainly  be  re- 
moved w  hen  it  can  be  done  without  violence ;    but   we  must 
remember,    that  the  real  disease   is   the   inflammatory  action, 
which  may  continue  to  spread,  though  we  may  remove  these 
effects  which  it  has  left  in  its  progress.     Perforations  will  re- 
move the  danger  from  lodgjuient  of  matter,    but  this  danger 
only  ;  and  their  other  efftcis  on  parts,  thus  prone  to  inflamma- 
tory action,  are  extremely  ambiguous.     When  matter  is  formed 
within,  it  is  probably  the  effect  of  inflammation  of  the  mem- 
branes, and  not  a  necessary  effect  of  the  disease  of  the  bone ; 
and  cases  arc  related  by  Morgagni  and  others,   in  which,  after 
injuries  of  the  head,  matter  was  forn\ed  betwixt  the  cranium  and 
the  brain,  witiiout  the  lea?t  appearance  of  disease  in  the  bone. 
It  is  perhaps  a  point  deserving  inquiry,  whether  too  much  at- 
tention is  not   sometimes  directed   merely  to  the  state  of  the 
bone ;    whether  we  do  not  waste  time  in  attending  to  its  pro- 
gress,  and  in  watching  the  proper  period  for  making  pertbra- 
tioiis ;  while  during  this  interval  an  insidious  disease  is  going  on 
within,   which  will  indeed  at  length  render  perforations  neces- 
sary, but  which  might,  by  active  treatment,  be  prevented  from 
advancing  to  suppuration. 

A  remarkable  circumstance  in  the  history  of  these  affections 
is,  the  slowness  with  which  the  bone  fall>  into  disease,  and  the 
length  of  time  during  which  a  small  extent  of  disease  may  exist, 
producing  urgent  symptoms,  but  v.ithout  making  much  pro- 
gress.    A  lady  mentioned  by  M.  >!arechal,   after  a  blight  blgv. 
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on  the  bead,  suffered  constant  pain  in  the  part,  often  aggra- 
vated into  violent  paroxysms,  which  the  most  active  treatment 
Imd  fluled  to  remove.  After  severe  suffering  for  several  years, 
au  incision  was  made,  and  a  small  portion  of  the  bone  was 
found  carious.  This  portion  was  removed  by  the  trephine, 
and  the  palient  got  well.  7'he  disease  in  this  case  was  proba- 
bly superficial,  and  1  believe  in  some  similar  cases,  simply  ex- 
posing the  bone,  and  assisting  its  exfoliation,  has  answered  as 
well  as  this  formidable  operation.  In  other  cases  of  this  kind, 
the  disease  is  from  the  first  confined  to  the  inner  table,  from 
which  it  may,  after  a  long  interval,  extend  inwards,  and  ter- 
minate by  tatal  disease  in  the  brain.  A  lady  mentioned  by  Mr 
liowship  received,  at  the  age  of  J  5,  a  slight  blow  on  the  right 
parietal  bono,  and  for  30  years  was  liable  to  severe  lieadachs 
which  were  constantly  referred  to  that  spot  as  their  centre  and 
})riiicipal  seat,  ^he  then  became  drowsy,  and  her  vision  was 
jmpairtd,  and  at  the  age  of  50  she  died  comatose.  At  the  seat 
^  of  the  injusy,  the  bone  was  carious  on  its  inner  surface,  and  so 
thin  from  absorption  as  to  be  transparent — the  brain  under  this 
j)art  v.as  of  a  d.nk  livid  colour  and  much  indurated,  a^id  this 
disease  extended  through  the  whole  middle  lobe.  In  seme 
casi  s,  again,  it  appears  that  the  disease  may  be  first  external, 
and  that  it  may  afterwards  leave  its  original  seat,  and  extend  to 
the  internal  parts.  A  boy  mentioned  by  Mr  Howship,  receiv- 
ed at  school  a  blow  on  the  head  with  a  ruler.  It  was  followed 
by  a  small  sore,  which  continued  to  discharge  matter  for  six 
years.  It  then  healed,  and  soon  after  his  sight  was  impaired, 
and  he  become  epileptic.  The  trephine  was  applied  on  the  seat 
of  the  injury  without  relief;  he  died  on  the  third  day  after  the 
operation.  The  bone  and  dura  mater  were  sound,  but  the  pia 
mater,  under  the  seat  of  the  injury,  *'  had  evidently  sufTered 
from  chronic  inflammation,"  and  the  brain  was  much  indurated 
through  the  whole  extent  of  the  middle  lobe. 

A  singular  variety  of  this  disease  occurs,  in  which,  after  an  in- 
jury of  the  head,  a  portion  of  the  bone  disappears  by  absorption, 
without  ulceiation  of  the  integuments.  A  child,  aged  9  months, 
mentioned  by  Mr  Howship,  received  an  injury  on  the  right  pa- 
rietal bone  from  a  fall.  I'here  was  no  wound  and  no  urgent 
symptoms  at  the  time;  but  several  weeks  after  the  accident  the 
pulsation  of  the  brain  was  distinctly  perceived  at  the  place  of 
the  injury,  and  the  child  became  paralytic  in  the  left  side.  At 
the  age  olfour  years,  when  the  account  was  written,  she  had  re- 
covered the  use  of  the  left  side,  which  had  been  improving  gri- 
duaily,  and  was  otherwise  in  good  health,  but  there  was  still  a 
considerable  deficiency  of  bone   at   the  place  of  the   injury. 
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When  she  cried  or  coughed,  this  part  became  tense,  and  evi- 
dently swelled.  Many  cases  liave  occurred  in  which  tumours  on 
the  dura  mater  have  occasioned  absorption  of  a  portion  of  the 
bone,  and  have  apjieared  under  the  inie^umsiots. 

Y.'T-Jjisease  oj  the  Pericranium. 

Many  obscure  affections  of  the  head,  often  accompanied  by 
very  urgent  symptoms,  have  been  found  to  be  connected  with  n 
disease  of  the  pericranium,  the  history  of  whicli  presents  some 
very  singular  piienomena.  In  the  cases  related  by  h'ir  Everard 
Home,  *  the  symjitoms  in  gentral  weic  headach,  with  various 
uneasy  feelings  in  the  head,  a  painful  tenderness  of  the  scalp  at 
a  particular  spot,  with  some  degree  of  swelling  or  thickening  of 
the  integuments  at  the  place.  In  one  the  sight  and  hearing 
were  considerably  impaired,  and  in  several  of  the  cases  there 
were  fits  resembling  epilepsy.  1'hcy  were  treated  by  dividing 
the  integuments  and  pericranium  freely,  down  to  the  bone,  and 
then  dressing  the  wounds  with  lint,  so  as  to  allow  them  to  heal 
slowly,  with  suppuration.  In  making  the  incision,  the  pericra- 
nium was  found  morbidly  sensible  and  considerably  thicken- 
ed, and  in  some  of  the  cases  indurated,  approaching  to  the  struc- 
ture of  cartilage.  This  treatment  was  in  some  of  them  followed 
by  immediate  and  permanent  relief;  in  others  the  patient  con- 
tinued liable  to  fits  or  head  s^niptoms  upon  any  excess.  In 
some  of  tiiem  the  incisions  healed  without  any  affection  of  the 
bone  being  discovered,  in  others  a  portion  of  the  bone  appeared 
white  and  porous,  or  honeycombed,  and  a  limpid  fluid  appear- 
ed to  percolate  through  it,  which  returned  immediately  as  of- 
ten as  it  was  wiped  off.  In  one  of  these  cases  the  porous  piece 
of  bone  exfoliated  after  the  wound  had  been  dressed  with  dry 
lint  for  six  weeks  j  the  wound  then  healed,  and  the  cure  was 
jjerraanent.  In  another,  after  waiting  eight  weeks  for  the  ex- 
foliation, he  touched  it  repeatedly  with  dilute  nitrous  acid,  af- 
ter which  it  exfoliated,  and  the  cure  was  permanent.  In  one 
Jatal  case  he  found  the  pericranium  thickened  into  a  mass  of  a 
fibrous  bony  texture,  and,  corresponding  to  this  part  internally, 
there  was  a  similar  thickening  and  induration  of  the  dura  mater. 
jMost  of  these  cases  had  been  treated  by  long  courses  of  mercu- 
ry without  benefit,  in  some  of  them  with  aggravation  of  the 
symptoms. 
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This  affection  seems  to  correspond   with   the  disease  which 
has   been  described  by  iMr  Crampton,  under  the  name  of  Pe- 
riobtosis.  *     Among  his  cases  of  this  disease  affecting   various 
parts  of  the  body,  there  are  two  remarkable  examples  of  it  in 
the  head  ;  the  one  acute,  the  other  chronic.      In  the  former,   a 
boy  of  I'l',  the  complaint  began  with  a  small  angry  tumour  on 
the  right  side  of  the  nose,  from  which,  after  some  days,  a  swell- 
ing extended  along  the  right  eye-lids  and  forehead,  with  consi- 
derable erysipelatous  inflammation,  and    fever.       On   the   Dth 
day  he  became  suddenly  comatose,  then  convulsed,  and  died  on 
the  12th.     On  dissection,  the  pericranium  covering  the  frontal 
bone  was  found  red,  thickened,  and  detached   from   the  bone, 
much  purulent  matter  lying  between  them.     Internally  the  du- 
ra mater  was  detached  to  an  extent  correspoiuling  to  the  dis- 
ease without,  and  a  greenish  puritorm  fluid  was  effused  between 
it  and  the  bone.     The  inner  surface  of  the  dura  mater  was  also 
covered  with  pus  ;  the  pia  mater    was  red,  very  vascular,  and 
covered  with  pus,  to  the  extent  of  two  inches,  on  the  part  cor- 
responding to  the  principal  disease   of  the  pericranium.     The 
other  case  is  that  of  a  woman,  aged  32,  who  was  affected  with  a 
tumour  the  size  of  half  a  walnut  over  the  left  parietal  bone.     It 
was  soft  and  elastic,  and  its  origin  was  ascribed  to  a  blow  six. 
months  before  ;  there  was  an  opening  in  the  tumour  by  which  a 
probe  could   be  pa>sed   down  to   the  bone.     She  had  intense 
pain  in  the  left  ^idc  of  the  head  ;  the  right  arm  was  withered 
and  paralytic ;  both   lower  extremities  were  feeble ;   iier  speech 
was  indistinct  j  she  had  vomiting  and  frequent  epileptic  fits. 
The  tumour  was  divided  freely  down  to  tfie  bone,  and  in  doing 
so  the  pericranium  was  found  thickened,  firm,  ami  fibrous,  and 
morbidly  sensible.      It  formed  the  principal  part  of  the  tumour. 
The  bone  under  the  tumour  was  found  rt)ugh,  and  superficially 
eaiious.     A  portion  of  it  was  rcmovc<l  b}   the  trephine,  and  the 
dura  mater  under  it  appeared  very   vascular  and   rather  thick- 
ened.    For  six  days  after  the  operation  she  liad  fever,  extensive 
erysipelas  of  the   head,  delirium,   and    convulsions.     Suppura- 
tion was  then  established,  and  all  these  symptoms  were  relieved. 
In  the  course  of  the  cure  a  slough  was  detaclicd  from   the  dura 
mater.       A  fortnight  after  the  operation  i-he  had  recovered  the 
use  of  her  arm,  and  was  free  from  complaint. 

Tissot  -f   seems  to  have  met    with  this  disease,  and  to  have 
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treated  it  upon  the  same  plan,   though  he  gives  a  different  ex- 
planation of  the  effect  of  his  treatment.     He  describes  a  case  in 
which  an  intense  pain  was  confined  to  a  very  small  spot,  at  the 
posterior  angle  of  the  right  parietbil  bone.     It  had  resisted  for 
a  long  time  all  tlie  most  powertul  remedies  venesection,  arterio- 
tomy,   issues,  cupping,  &c.     He  cured  it  immediately  and  per- 
manently, by  dividing  the  part  down  to  the  bone,  and  encourag- 
ing suppuration   from  the  wound.     He  ascribes  the  cure  to  the 
division  of  the  subcutaneous   nerves.     A  woman  mentioned  by 
Pouteau,   received  a  blow   behind  the  left  ear,  from  the  imme- 
diate effects  of  which  she  soon  recovered,  but  she  continued  to 
be  affected  with  pain  in   the  spot  lor  ibur  years.     She  then  had 
convulsions,  paralytic  symptoms,  inarticulate  speech,  and  a  long 
train  of  the  most  urgent  sym})ioms,  which   sometimes  resem- 
bled mania  and  sometimes  tetanus.     She  had  still  pain   at  the 
place  of  the  injury,  where  a  small  portion  of  the  integument 
was  red,  and  very  gentle  pressure  upon  the  spot  produced  con- 
vulsion.    By  a  free  incision  down  to  the  bone,  and  allowing  the 
wound  to  suppurate,  all  these  complaints  were  removed.     A  boy 
mentioned  by  the  same  writer,  received  an  injury  on  the  crown 
of  the  head  by  a  fall,  at  the  age  of  eight  years.     A  painful  feel- 
ing continued  in  the  scalp  at   the  place  of  the  injury,  and  for 
ten  years,  he  was  liable  to  intense  headachs,  which  afterwards 
became  so  violent,  as  often  to  occasion  insensibility.     At  the  age 
of  2i,  there  was,  at  the  upper  part  of  the  right  parietal  bone, 
(the  original  scat  of  the  injury  and  of  the  subi,e(jticnt  uneasiness,) 
a  spot  which  was  slightly  red  and  a  litde  swelied,  the  hair  upon 
it  was  coarse,  and  stood  out  like  bristles,  antl  pressure  upon  it 
produced  intense  pain.     The  pain  extended   to  the   right  eye, 
the  vision  ot  which  was  obscured  when  the  pain  was  violent.  By 
a  free  division  of  the  parts,  every  symptom  was  removed.    A  si- 
milar case  is  related  by  M.  Gervnis,  in  wiiieh  the  pain  returned 
periodically,   and   the  patient  suifered   ej)ileptic   fits  daily.     A 
slight  touch  on   the  affected  part  produced  syncope.     On  divid- 
ing  the    integuments  and  pcricrai)iuni,  the  surface  of  the  bone 
was  found  carious  ;  this  soon   exfoliated,  and  the  patient  reco- 
vered perfectly.     Valsalva  has  taken   notice  of  a    remarkable 
thickening  of  the  pericranium,  in  a  case  of  long-continued  head- 
ach  with  occasional  delirium,   and   at  last  convulsion.      There 
was  serous  effusion  in  the  brain  ;  he  says  nothing  of  the  state  of 
the  dura  mater  or  the  bone. 

This  singular  affection,  Sir  E.  Home  considers  as  beginning 
in  the  dnra  mater.  Mr  Crampton  thinks  it  commences  in  the 
pericranium.  The  latter  opinion  seems  to  be  tlic  most  proba- 
ble, for  in  some  of  Sir  E.  Home's  own  case=!,  it  was  cund  by 
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simply  dividinc:  the  pericranium.  It  appears,  however,  that,  in 
the  progress  of  the  disease,  both  tlie  bone  and  the  dura  mater 
are  apt  to  be  affected. 

v. — Disease  of  the  Sinuses. 

I  suspect  that  disease  in  the  sinu<es  of  the  dura  mater  occurs 
more  ireqiieiiily  than  we  suppose,  in  conr.cctiou  with,  and  pro- 
bably the  cause  of,  various  diseases  of  the  brain.     How   much 
diseases   of  these  parts  would  iifiect  the  circulation  of  the  brain, 
is  obvious,  and  perhaps  the  condition  of  them   in  aflfoctions  of 
the  head  has  not   been   sufficiently  investigated.     Original  de- 
viations from  the  common  size  and  distribution  of  the  sinuses 
are  frequently  met  with,  but  there  can   be  little  danger  of  con- 
founding these  with   alterations  in  their  area  produced   by  dis- 
ease ;   ior,  in  the  latter  case,  there  will  be  tlie  marks  of  chronic 
inflammation  in  the  dura  mater  forming  the  sinus,  a  particular 
part  of  it  being  thickened,  spongy,  fungous,  or  ulcerated.     This 
was  exemplified  in  case  17,   in   which   there  can  be  little  doubt 
that  the  original  disease  was  inflammation  of  the  coats  of  the 
lateral   sinus,  terminating  by   suppuration,  and  combinetl  with 
caries  of  the  bone  at  the  spot  wJiich  seems  to  have  been  the  prin- 
cipal seat  of  the  disease.     In  the  Queen  of  Louis  XV.  who  had 
long  suflfercd  from  severe  complaints  in  the  nead,  and  at  last 
died  of  dropsy,  the  superior  longitudinal  sinus  was  ibund  obliter- 
aterl  by  ossification  of  its  coats.  *     The  subject  is  worthy  of  par- 
ticular investigation. 

Sect.  IV. — Causes  and  Treatment  or  Chronic  Inflamma- 
tion OF  THE  Brain. 
In  its  least  active  form,  the  disease  is  an  example  of  the  pure 
scrofulous  inflammation,  wliich  in  other  parts  of  the  body  is  often 
excited  by  very  slight  causes,  ami  often  appears  without  any 
cause  that  we  can  trace.  On  the  surlace  of  the  body,  we  see  it 
excited  by  very  slight  injuries,  which,  in  a  healthy  constitution, 
would  produce  no  bad  effect.  It  Irequcntly  follows  altered  de- 
terminations of  blood  :  thus  I  have  seen  suppression  of  the  men- 
ses in  a  young  woman  of  a  scrofulous  habit,  followed  imme- 
diately by  extensive  abscess  in  the  mannnn.  Scrolulous  or 
chronic  inflammation  also  appears  in  connection  with  a  variety 
of  febrile  complaints,  as  if  the  mere  febrile  state  brought  it  into 
action.  In  this  manner  we  meet  with  it  affecting  the  lungs, 
the  bowels  and  the  glandular  parts,  in  continued  fever,  and  in 
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scarlatina.     These   observations  apply  to  chronic  inflammation 
cf  the  brain. 

1.  It  often  appears  in  the  course  of  various  febrile  diseases,  as 
if  the  mere  febrile  action  induced  it.  In  this  manner,  Hydro- 
cephalus may  follow  measles,  sctrlalina,  and  continued  fever, 
I  have  o-iven  a  remarkable  case  in  which  it  followed  inflamma- 
tion of  the  bowels  :  it  has  also  occurred  in  connection  with  pneu- 
monia. 

2.  It  may  follow  injuries;  and  thi?,  I  suspect,  is  a  more 
frequent  cause  of  hydrocephalus  than  we  are  generally  aware  ot, 
the  injury  being  often  slight,  and  the  interval  considerable  be- 
tween it  and  the  appearance  of  any  altirminn-  symptoms.  A 
man,  aired  40,  of  a  scrofulous  habit,  was  standing  on  a  cart  at 
Leith  races,  when  the  horse  moving  forward  he  lost  his  ba- 
lance and  fell  out  of  the  cart,  striking  his  head  upon  the  sand. 
He  felt  at  the  time  no  inconvenience,  and  for  a  week  attended  to 
his  busmess,  but  complained  frequently  of  headach.  He  was 
then  confined  to  the  house  from  increase  of  headach,  vomiting, 
and  slight  fever ;  after  a  few  day"),  he  became  oppressed,  then  co- 
matose, and  died  at  the  end  of  the  second  week.  All  the  ven- 
tricles of  the  brain  were  found  distended  with  serous  fluid.  A 
girl,  aged  13,  iell  from  a  swing,  and  struck  her  head  with  some 
violence  on  the  ground.  From  that  time  she  complained  of 
headach,  but  was  not  confined,  nor  was  her  health  otherwise 
affected,  until  six  weeks  after  the  accident,  wlien  her  headach 
increased,  and  was  accompanied  by  vomiting  and  irequtnt 
pulse.  The  vomiting  soon  subsided,  and  was  followed  by  slight 
delirium,  and  this  by  coma.  She  lay  in  a  state  of  coma  five  or 
six  days,  and  then  died,  two  months  after  the  fall.  All  the 
ventricles  of  the  brain  were  Ibund  distended  with  serous  fluid, 
without  any  disease  in  its  substance. 

3.  Supjyressed  Evacuations — Ihe  most  common  example  of 
this  is  suppression  of  the  menses,  which  in  young  women  of 
unsound  constitutions  is  frequently  followed  by  dangerous  ;iffec- 
tions  of  the  brain.  Such  suppression,  followed  by  licadach,  is 
always  to  be  considered  as  a  case  requiring  minute  attention, 
tfiusion  in  the  brain,  following  suppression  of  urine,  or  remark- 
able diminution  of  this  secretion,  affords  another  example  of 
this  kind,  which  presents  a  most  interesting  field  of  investiga- 
tion. In  February  I8l6,  a  gentleman  aged  70  complained  to 
me  that  he  could  pass  no  urine  ;  he  made  no  other  complaint, 
and  on  introducing  a  catheter,  the  bladder  was  found  to  be 
empty.  For  six  days  he  continued  in  this  state,  keeping  the 
house,  but  complaining  of  nothing,  except  one  or  twice,  when 
closely  questioned,  of  slight  uneasiness  in  his  back.     On  the  7th 
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da}'  he  had  slight  confusion  of  thought  and  indistinctness  of 
speech.  On  the  9th  lie  bccatnc  comatose,  and  died  on  the 
]3th.  On  dissection,  considerable  serous  effusion  was  found  in 
the  ventricles  of  ilie  brain  :  the  bladder  was  empty.  Both  kid- 
neys contained  a  good  deal  of  urine.  Both  ureters  were  com- 
pletely obhtructed  by  large  calculi,  ihe  one  imnie<liately  at  ils 
conuuencement  at  the  kidney,  the  other  about  three  inches 
Irom  the  kidney.  Similar  symptoms  follow  the  proi)cr  Ischuria 
renaiis,  or  suspension  of  the  !^ecretion  of  urine.  ihe  causes 
of  this  affection  are  very  obscure.  It  often  appears  in  connec- 
tion with  peritoneal  iuHammaiion,  and  sometimes  occurs  in 
continued  tever.  In  a  remarkable  case  of  it  which  I  saw  lately, 
the  onl}'  morbid  appearances  were  slight  inflammation  on  the 
liver,  and  a  remarkable  dark  gangrenous  appearance  in  the 
cellular  membrane  behind  the  left  kidney. 

4.  Chronic  inflammation  of  the  brain  often  appears  in  per- 
sons affected  with  chronic  or  scrofulous  disease  in  some  other 
part  of  the  body.  This  is  called  translation  of  disease,  and  I 
shall  not  object  to  the  term,  provided  it  be  used  merely  to  ex- 
press the  fact,  that,  in  persons  aflected  with  such  disease  in  other 
organs,  the  brain  often  becomes  affected.  'I'he  most  frequent 
example  of  this  that  has  occurred  to  me,  is  the  brain  l)ecoming 
diseased  in  persons  ill  of  phthisis.  A  man  i\gei.\  20  had  been 
for  several  months  affected  with  cough,  expectoration  often 
bloody,  hectic  lever,  night  sweats,  difficult  breathing,  increas- 
ing debility  and  emaciation.  He  was  becoming  rapidly  worse, 
and  was  confined  lo  bed,  when  on  the  18th  October,  lbl3,  he 
had  frequent  desire  to  pass  urine,  which  was  much  diminished 
in  quantity.  After  a  few  days,  he  had  severe  headach,  with 
impatience  of  light.  After  several  days  more,  these  were  follow- 
ed by  confusion  of  thought  and  slight  delirium,  and  these  by 
coma,  with  dilated  pu{)il :  he  died  on  the  "<2Sth.  From  the  first 
appearance  of  these  complaints,  the  pulmonary  .symj)toms  had 
diminiblied,  and  for  the  last  six  or  seven  days  the  cough  had 
entirely  ceastd.  The  pulse  had  continued  about  120.  On  dis- 
section, much  effusion  was  found  in  the  ventricles  and  on  the 
surface  of  the  brain.  The  fornix  and  septum  lucidum  were 
broken  down  into  a  soft  white  pulp.  The  left  lung  was  a  mass 
of  tubercular  disease,  and  contained  several  abscesses.  The 
right  was  also  tubercular,  but  not  ulcerated.  I  have  seen 
several  other  cases  of  the  same  kind.  In  one  of  them,  the  head 
symptoms  began  about  a  month  before  death,  with  attacks  of 
loss  of  speech,  continuing  a  few  minutes,  and  accompanied  by  a 
sensation  of  prickling  and  numbness  of  the  right  side  ot  the 
face.     A  fortnight  alter  this,  he   had  headach  and  slight  de« 
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lirium,  followcdby  stupor,  wiiich  was  fatal  in  anotlier  fortnight 
The  coiujh  h;ui  gradually  subsided  as  the  head  symptoms  ad- 
vanced. In  another  man,  aged  'J2,  who  had  bten  ill  five  weeks 
witli  severe  pulmonary  complaints,  ihe  first  head  symptom  was 
double  vision,  without  headach.  He  complained  of  dysuria, 
and  his  pulse  was  irregular.  He  died  comatose  after  three  days, 
and  considerable  serous  ctFusion  was  found  in  the  ventricles  of 
the  brain. 

In  such  cases  the  first  disease  cannot  be  considered  as  the  cause 
of  tiie  head  affection  ;  it  merely  marks  the  tendency  to  scrofu- 
lous or  chronic  inflammation  ;  and  in  a  habit  so  dis})osed,  the 
disease  of  the  brain  may  be  exciied  by  causes  which  elude  our  ob- 
servation. On  the  same  principle,  disease  in  the  brain  m;:y  ap- 
pear in  combination  with  disease  in  any  other  organ,  especially 
in  unhealthy  children.  In  such  cases,  the  liver  has  otten  been 
found  disea.sed,  and,  founded  upon  this  observation,  i  have  some- 
where seen  certain  crude  speculations  on  diseased  liver  being  a 
suuse  of  hydrocephalus. 

In  regard  to  the  Diagnosiff  I  have  already  mentioned  the 
symptoms  which  may  be  considered  as  the  peculiar  iiuh'cations 
of  a  dangerous  aflfection  of  the  brain.  But  llie  most  important 
and  the  most  difficult  part  of  the  diiignosis  is  in  the  beginning  of 
the  attack,  and  before  the  appearance  of  these  peculiar  symp- 
toms, to  distinguish  the  disease  from  simjile  fever.  I  do  not  know 
any  symptom  that  can  be  relied  upon  for  this  purpose.  The  dis- 
tinction must  dep^  Jid  upon  that  minute  antl  careful  attention  to 
the  correspondence  of  the  symptoms  which  I  have  already  al- 
luded to.  ^Severe  headach,  with  oppression,  combined  with 
smart  fever,  foul  dry  tongue,  and  the  usual  febrile  symptoms,  mat/ 
Z*^  simple  fever.  The  same  degree  of  headach,  with  slight  fever 
and  clean  tongue,  should  be  sus[)ecled  of  being  an  affection  of  the 
brain.  The  remarkably  variable  state  of  the  pulse  which  I 
have  mentioned,  is  also  worthy  of  attention,  and  i  think  it  does 
not  occur  in  any  other  fel)nie  disease.  It  however  is  not  al- 
ways present  in  head  affections,  and,  when  it  is  present,  it  is 
often  not  till  ari  advanced  period  of  the  disease. 

On  reviewing  the  facts  that  have  been  related  in  this  paper, 
the  following  pathological  pi-incij)ies  aj^pear  to  be  fair  and  legi- 
timate conclusions. 

1.  That  in  cases  of  hydrocephalus,  the  coma  and  other  symp- 
toms are  not  to  be  considered  as  the  direct  efF<  ct  of  the  effusion, 
but  of  that  morbid  condition  of  the  brain  of  which  the  tfliisioa 
is  the  consequence. 

2.  That  we  have  no  certain  mark  which  we  can  rely  upon  as 
indicating  the  presence  of  effusion  in  the  brain.  .Slowness  of 
the  pulse,  followed  by  frequency,  coma,  squinting,  double  vision, 
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dilated  pupil  and  paralytic  symptoms,  we  have  seen,  may  exist 
without  any  effusion. 

3.  TJjat  these  syuiptoms  mny  exist  in  connection  with  a  state 
of  the  brain  wliich  is  active,  or  simply  inflammatory;  while  the 
disease  is  the  subject  of  active  treatment,  and  while  by  such 
treatment,  adopted  with  decision  and  promptitude,  we  have  the 
prospect  of  arresting  its  progress  in  a  considerable  proportion 
of  cases.  The  ground  of  prognosis  in  particular  cases  is  obvi- 
ous. The  moi^  they  approach  to  tlie  character  of  acute  phre- 
nitis,  the  prospect  of  cutting  them  short  will  be  the  greater, 
and  the  more  they  partake  ot  the  pure  scrofulous  inflammation, 
it  will  be  the  less.  In  ail  of  them,  the  period  for  active  practice 
is  short,  the  irremediable  mischief  being  p^robably  done  at  Q.n 
early  period  of  the  disease. 

This  leads  me  to  the  important  question,  Has  Hydrocephalus 
been  cured  ?  Many  cases  have  certainly  recovered,  which,  in 
their  symptoms,  bore. the  strongest  resemblance  to  it.  By 
some,  these  cases  have  been  confidently  brought  forward  as 
examples  of  hydrocephalus  cured,  while  others  have  only  con- 
sidered them  as  remarkable  from  their  sintjtdar  resemblance 
to  that  disease.  If  the  doctrine  be  admitted  which  I  have  con- 
tended lor  in  this  paper,  we  shall  be  able  to  assume  a  more 
precise  principle.  We  shall  see  reason  to  believe,  that  we  have 
no  certain  mark  by  which  we  can  ascertain  the  j  resence  of 
Hydrocephalus,  but  that  all  the  usual  symptoms  of  it  may  exist 
in  connection  with  a  disorder  of  the  brain,  which,  if  allowed  to 
go  on,  would  probably  lead  to  hydrocephalus,  but  which,  if 
treated  with  decision  in  its  early  stage,  holds  out  a  fair  prospect 
of  being  able  to  arrest  its  progress.  Whether  the  fluid  can  bo 
absorbed  and  the  disease  cured  after  eflusion  has  taken  pl;icc, 
must  ever  remain  matter  of  conjecture  ;  but  this  important  prin- 
ciple I  venture  to  state  as  extremely  probable,  that,  ir  a  great 
proportion  of  cases,  the  absorption  of  the  fluid,  if  it  did  take 
place,  would  in  no  respect  improve  the  situation  of  the  patient, 
as  there  would  still  remain  that  dctp  seated  and  irremediable 
destruction  of  the  central  parts  of  the  brain,  which  so  often  ac- 
companies the  eflusion,  and  which,  without  any  eflusion,  may 
be  fatal,  with  all  the  usual  symptoms  of  Hydrocephalus.  It  was 
well  remarked  by  an  eminent  writer,  "  dropsy  is  the  effect  of  a 
disease,  not  the  disease  itself;"  it  is  strictly  true  of  the  dropsy  of 
the  brain. 

In  the  treatment,  everything  depends  upon  the  remedies  be- 
ing applied  at  an  early  period,  and  in  the  most  decided  manner. 
The  remedies  are  few  and  simple.  Blood-letting,  repeated  ac- 
cording to  the  age  and  habit  of  the  patient,  purging,  and  cold 
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applications,  I  consider  as  those  on  which  our  chief  reliance  is 
to  be  ph;ced.  The  tfflct  of  blistering  is  ambiguous.  When  it 
is  einployt?c),  it  should  perhaps  be  on  the  back  of  the  head  and 
neck,  in  that  situation,  it  is  probably  more  likely  to  be  useful 
than  on  the  crown,  while  it  does  not  interfere  with  a  more 
powerful  remedy, — the  effectual  jjpplication  of  cold.  I  have 
little  reliance  on  nsercury.  In  some  cases,  a  sudden  and  smart 
salivation  has  appeared  to  be  usetul,  but  I  suspect  it  is  rather 
upon  the  principle  of  a  drain,  or  counter-irritation,  than  by  any 
specific  operation  as  mercury.  In  niany  cases,  especially  dur- 
ing the  first,  or  most  active  stage,  the  indiscriminate  emplov- 
metit  of  mercury,  I  apprehend,  may  be  injurious,  i^till  less  re- 
liance is  to  be  placed  in  diuretics  ;  but  in  the  more  acute  cases, 
digitalis  may  be  useful,  by  restraining  vascular  action.  In  npplv- 
ing  cold  to  the  head  in  the  iiiost  effectual  manner,  it  should  be 
done  by  a  stream  of  cold  water  directed  against  the  crown  ot  the 
head,  and  continued  for  a  considerable  time,  until  the  full  effect 
of  it  be  produced.  Applied  in  this  manner,  it  is  a  remedy  of 
great  power ;  it  even  requires,  in  many  cases,  to  be  used  with 
disci'etion.  Under  its  o})cration  I  have  seen  a  very  strong  man 
thrown,  in  a  very  few  niinules,  into  a  state  approaching  to  as- 
phyxia, who  immediately  before  was  in  the  highest  state  of  ma- 
niacal delirium,  with  morbid  increase  of  strength,  defeating 
every  attempt  of  four  or  five  strong  men  to  restrain  him.  The 
following  example  of  its  beneficial  effect  occurred  to  me  lately  : 
A  strong  plethoric  child,  aged  about  5  years,  after  being  for 
one  day  feverish,  oppressed,  and  restless,  fell  rather  suddenly  in- 
to a  state  of  perfect  coma,  without  convulsion,  or  any  other 
symptom.  She  had  Iain  in  this  state  about  an  hour  when  I  saw 
her;  she  lay  stretched  out  on  her  back,  motionless,  an<I  com- 
pletely insensible,  her  Jace  much  flushed,  and  turgid.  She  was 
raised  into  a  sitting  posture,  and  a  basin  being  held  under  the 
chin,  a  stream  of  cold  water  was  dlrtcted  against  the  crown  of 
ihc  head.  In  a  few  minutes,  or  rather  seconds,  she  was  com- 
pletely recovered,  and  next  day  was  in  her  usual  health.  I'he 
same  remedy  I  am  in  the  habit  of  using,  with  the  best  effect,  in 
the  convulsive  diseases  of  children. 

Under  the  treatment  which  I  have  now  mentioned,  1  have 
seen  many  cases  recover,  which,  in  all  their  symptoms,  when 
compared  with  the  lalal  cases,  nught  fairly  be  ccnsiderrd  as  ex- 
amples of  chronic  inflammation  of  the  brain  Many  of  tliem 
were  cut  short  at  an  early  period,  when  the  symptoms  might 
perhaps  only  be  considered  as  highly  suspicious  i  but  others,  as 
will  be  seen,  exhibited  the  niost  cliaructcristic  symptoms  of  tliis 
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danfcroas  afFection  of  the  brain.     I  shall  conclude  this  essay  by 
a  very  lew  examples  of  different  forms  of  the  disease. 

Case  I. — Miss  B.  aged  17,  had  violent  headach,  intolerance 
of  liiiht,  vomiting,  much  oppression,  approaching  to  coma  ; 
pulse  120  ;  tongue  clean  and  moist.  She  was  treated  by  gene- 
ral bleeding,  which  was  repeaterl  four  times ;  purgatives  ;  cold 
applications  to  the  head  ;  and  blistering  on  the  neck  ;  and  the 
case  terminated  favourably,  after  she  had  been  five  or  six  days 
in  a  state  that  indicated  much  danger  of  a  serious  affection  of 
the  brain. 

Case  II. — A  girl,  aged  11,  liad  violent  headach,  vomiting, 
stupor,  bordering  on  coma,  dilated  pupil,  great  obstinacy  of  the 
bowels,  pulse  130.  Had  been  ill  five  or  six  days.  Purffatives, 
blistering,  and  mercury  to  salivation,  had  been  employed,  with- 
out benefit.  One  bleeding  from  the  arm  gave  an  immediate 
turn  to  this  case.  The  headach  was  relieved  ;  the  pulse  came 
down;  the  vomiting  ceased;  the  bowels  were  acted  on  freely 
by  the  medicines  which  they  had  formerly  resisted;  and  in  a  few 
days  she  was  quite  well. 

Case  III. — Mrs  J.  aged  45.  After  the  catamenia  had  been 
obstructed  for  four  months,  had  severe  headach,  sense  of  weight 
and  fulness  in  the  head,  much  oppression,  and  double  vision  ; 
pulse  was  at  first  72,  but  on  the  following  day  had  risen  to  100. 
On  the  first  day  she  was  bled  to  ^xxviij.  with  little  relief.  On 
the  second  topical  bleeding,  blistering  and  smart  purging  were 
us^'d  ;  but  the  symptoms  continued  unabated.  On  the  third  day, 
another  bleeding  of  ^xx.  gave  a  turn  to  the  complaint,  and  in  a 
few  days  more,  with  purging  and  spare  diet,  it  terminated  fa- 
vourably. The  last  symptom  that  yielded  was  the  double  vision. 
It  subsided  slowly,  the  two  images  gradually  approaching  near- 
er each  other ;  but  was  not  entirely  gone  for  nearly  a  fortnight. 

Case  IV. — Miss  D.  aged  7,  had  severe  headach,  impatience 
of  light,  stupor,  slight  delirium,  squinting,  and  great  obstinacy 
of  the  bowels  ;  pulse  120  ;  tongue  at  first  foul,  but  became  clean 
after  a  day  or  two.  The  other  symptoms  continued  unabated 
for  a  week,  during  which  her  situation  was  considered  as  hope- 
less. Strong  purging  being  tlien  produced,  she  recovered  in  a 
few  days.  Topical  bleeding  and  blistering  had  also  been  used. 
The  case  might  probably  have  been  much  shortened  by  general 
bleeding. 
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Case  V. — ^Mi^s  H.  nged  1  1,  one  of  a  family  in  which  several 
had  died  of  hydrocejihalus.  September  2l&t,  1817,  had  severe 
headacb,  giddiness,  tind  u)uch  vomiting,  pulse  natural.  Topical 
bleeding,  purgatives,  Sec.  being eni{)]oyed,  she  was  rather  reliev- 
ed on  the  22tl.  On  tlie  2;k),  she  still  coniphiined  of  her-  head, 
and  the  pulse  liod  fallen  to  60  ;  on  the  'J4th,  the  pulse  fell  to  50, 
there  was  much  headnch,  great  oppression,  and  dilatation  of 
the  pupil.  Two  bleedings  from  the  arm  were  now  employed 
with  much  relief, — the  second  produced  syncope.  25th,  Pulse 
80  to  90,  symptoms  relieved.  The  complaint  then  subsided  gra- 
dually under  the  use  of  purgatives  and  cold  applications,  and 
at  the  end  of  the  month  she  was  well. 

Case  VI. — Miss  W.  aged  15,  had  violent  headnch  for  seve- 
ral days,  with  impatience  of  light,  then  stupor,  squinting,  double 
vision,  and  transient  fits  of  delirium.  The  pain  suffered  par- 
oxysms of  violent  aggravation,  which  produced  screauiing  and 
violent  agitation  of  the  whole  body,  and,  at  times,  a  threatening 
of  convulsion.  Bowels  very  obstinate,  occasional  vomiting, 
pulse  very  variable,  sometimes  extremely  frccjuent,  at  other 
limes  little  above  the  natural  standai'd.  Tiiis  very  violent  case 
wa^  treated  by  repeated  general  and  topical  bleeding,  bli^terlng, 
purgatives  and  mercury  given  to  affect  the  mou(h.  Under  this 
treatment,  the  complaint  subsided,  but  alter  she  apjieared  to  be 
well,  it  suddenly  returned  with  the  same  violence  as  before,  and 
was  again  subdued  by  the  same  remedies.  In  this  mfunier  she 
relapsed  five  or  six  times,  and  at  last  got  well  alter  the  case 
had  been  drawn  out  to  many  weeks. 

Cask  VH.— Mr  L.  aged  17.  1st  February  ISIO,  had  symp- 
toms of  continued  fever  for  a  week  ;  the  skin  then  became  cool 
and  the  tongue  clean,  but  he  had  severe  headach  with  consider- 
able stu};or  ;  Pulse  100.  General  bleeding  was  then  employed, 
Ibliuvvcd  by  pm'ging  and  mercurial  frictions,  and  alter  a  lew 
days  the  symptoms  were  alleviated,  but  there  v.as  still  nmch 
headach,  with  oppression,  and  a  remarkable  slowness  of  speech. 

14. — Stupor  increased,  pulse  80,  tongue  clean,  skin  cool. 

10.  — Much  incoherent  talking  and  unmanageable  delirium. 

IS. — Increasing  stupor.     Pulse  84. 

19. — Partial  relief,  after  smart  purging. 

*0. — 21. —  Stupor  increased. 

22. — Perfect  coma,  eyes  natural,   Pulse  about  100. 

ile  had  continued  in  this  state  four  days,  when,  on  the  27th, 
■itrong  purging  was  induced  to  the  extent  of  about  fourteen 
sto.ols  in  the  i!ny,  with  complete  relief     On  the  28ih,  there  was 
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some  delirium,  which  sjubsided  in  another  day.  For  a  week  he 
continued  to  com})lain'of  headach  and  weight  in  the  head,  but 
on  the  1 0th  of  March  was  free  from  complaint. 

Case  VIII. — Miss  P.  aged  21.  July  1815,  had  symptoms 
of  continued  fever,  which  went  on  for  three  weeks.  The  pulse 
then  came  down  to  bi,  and  the  tongue  became  clean,  but  she 
had  much  headach,  transient  delirium,  considerable  stupor,  bor- 
dering upon  coma,  antl  the  pulss  rose  again  to  120.  In  this 
state  she  continued  a  fortnight,  with  every  appearance  of  a  head 
affection  of  the  most  dangerous  character.  Repeated  topical 
bleeding,  blistering,  purgatives,  and  large  doses  of  calomel  being 
employed  without  relief  The  calomel  did  not  affect  the  mouth, 
and  had  vei  y  little  effect  on  the  bowels.  At  the  end  of  the  fort- 
night, she  was  suddenly  seized  with  copious  discharge  of  blood 
from  the  bowels.  This  continued  three  days,  and  left  her  ex- 
tremely pale  and  exhausted,  but  free  from  stupor,  and  the 
headach  was  much  relieved.  In  five  or  six  days  more  she  was 
well. 


11. 

Additional  Observations  o?i  the  Cure  of  Syphilis  ivithout  Merairy, 
Communicated  in  a  Letter  to  Dr  Duncan*,  junior.  By  Johv 
Hf.nnen,  Esq.  Deputy  Inspector  of  Hospitals  for  North 
Britain. 

"¥>EAR  Sir, — I  have  been  enabled  to  procure  from  the  case 
-*^  books  of  the  8Sth  regiment,  whicii  have  been  kept  with  the 
most  praiseworthy  minuteness  by  my  friends  Messrs  Johnston 
and  Bjrtlet,  the  enclosed  analytical  view  of  the  hundred  and  five 
cases  to  v.hich  I  alluded  in  my  letter  in  your  Sith  number  -,  and 
I  take  the  opportunity  of  adding  a  few  more  remarks  to  that 
communiciition. 

The  a})pcarances  of  the  primary  sores  contracted  by  sexual 
intercourse  v;hich  have  presented  themselves  in  the  military 
hospital  in  the  Castle,  have  varied  extremely,  but  in  many  in- 
stances they  have  been  very  much  influenced  by  \\\e.\v particular 
position.  The  following  circumstances  have  been  principally  re- 
marked in  them.  1st,  Ulcers  on  the  external  integuments  have 
jreneraily  had  round  callous  edges,  level  surfaces,  but  little  in- 
duration of  base  j  they  were  less  irritable  than  others,  became 
sooner  clean,  and  healed  uniformly,  but  slowly.  Sd,  Ulcers  on, 
n 
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the  internal  membrane  of  the  prepuce  have  been  generally  either 
superficial  or  elevated  ;  their  surfaces  covered  with  a  light- 
coloured  slough,  or  of  a  bright  red  with  a  viJlous  appearance  ; 
their  edges  either  regularly  defined,  or  sj^read  out  like  excoria- 
tions; their  bases  have  been  in  general  but  little  indurated, 
but  when  the  ulcers  have  spread  out,  they  have  siometimes 
acquired  a  cartilaginous  hardness,  and  have  been  extremely 
difficult  to  heal.  3d,  Ulcers  immediately  behind  the  co- 
rona glandis,  have  been  in  general  highly  irritable,  deep, 
scooped,  indurated  in  their  edges  and  base,  foul,  with  mem- 
branous bridles,  as  it  were,  running  across  them,  throwing  off 
a  perceptible  slough,  but,  if  mildly  treated,  soon  healing  after 
that  event,  ^th,  Ulcers  on  the  troenum  have  generally  followed 
lacerations  of  that  part,  have  had  considerable  induration  of  base, 
and  have  been  generally  slow  of  healing.  5th,  Ulcers  of  the 
glans  have  been  generaJiy  excavated,  but  with  little  hardness  of 
base,  quickly  throwing  off  a  slough,  and  then  healing  rapidly. 

It  has  sometimes  happened  that  where  a  sorr  has  spread  and 
occupied  different  textures,  each  of  its  parts  has  exhibited  the 
character  which  has  generally  prevailed  in  sores  confined  to 
that  particular  texture.  Thus  in  a  sore  which  has  implicated 
part  of  the  internal  prepuce,  corona,  and  glans  ;  on  the  first  spot 
it  has  been  elevated,  on  the  corona  it  has  been  indurated  and 
irritable,  and  on  the  glans  excavated,  but  with  little  hardness. 
Besides  these  differences,  which  have  been  apparently  occasioned 
by  position,  ulcers  on  the  organs  of  generation  take  on  dilferent 
aclions  like  those  on  other  parts  of  the  body,  and  are  attend- 
ed with  simple  purulent,  or  vitiated  discharge  ;  with  increased 
or  decreased  action,  with  phagediena,  sloughing,  &c.  Excoria- 
tions also  appear,  which  in  some  instances  proceed  from  mecha- 
nical injury,  and  in  some  from  the  application  of  an  acrid  matter, 
or  from  the  acquired  acrimony  of  the  natural  sebaceous  secretion 
which  lubricates  the  parts.  In  all  these  cases,  early  attention  is  a 
great  means  of  preventing  the  sores  from  acquiring  an  irritable 
character.  Cataplasms,  astringents,  and  stimulants,  have  all 
their  peculiar  merits  at  particular  times,  and  even  the  solution  of 
arsenic  has  been  found  to  give  immediate  relief  from  excruciat- 
ing pain  and  phagedena,  which  had  followed  great  irritatiun 
previous  to  the  patient  being  taken  into  hospital.  In  some  cases 
blood-letting,  both  local  and  general,  has  been  had  recourse  to 
with  advantage.  In  many  cases  cleanliness  alone  has  effected 
the  healing  ;  but  in  no  instance  has  the  application  been  of  such 
a  nature  as  to  destroy  the  structure  of  the  parts,  and  by  that 
means  prevent  the  absorption  of  the  virus ;  this  is  shewn  by 
the  occuirence  of  secondary  symptoms  in  our  hospital,  which  sel- 
dom take  place  when  the  primary  sores  are  early  destroyed.     In 
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all  cases,  rest  in  the  horizontal  posture  is  an  important  part  of 
the  treatment.  Some  of  the  primary  sores  have  gone  on  rapidly 
to  a  cure,  some  have  been  more  slow,  and  a  few  have  retained  their 
hardened  edges  and  bases  for  a  long  time  ;  the  great  majority  have 
healed  as  in  ordinary  cases,  some  leaving  a  pit  or  scar  behind, 
and  some,  particularly  the  elevated  sores,  liave  had  a  scab  formed., 
which  on  dropping  off,  has  left  the  parts  sound  beneatli.  in 
many  instances,  after  having  healed  up,  the  sores  have  broken 
out  again  without  any  obvious  cause,  in  others,  the  friction  of 
the  clothey  or  rough  handling  has  occasioned  their  re-appcar- 
ance,  and  some  on  the  prepuce  have  appeared  as  if  mechanical- 
ly torn  open  in  the  effort  of  uncovering  the  glans.  In  all  these 
cases,  the  healing  of  tlie  renewed  sore  was  as  certainly  effected 
without  mercury,  as  that  of  the  original  one. 

W'e  have  had  frequent  opportunities  of  remarking  two  or  more 
sores  of  different  kinds  existing  at  the  same  time;  an  irregular 
shaped  diffused  sore;  an  elevated  sore,  covered  with  a  light  colour- 
ed slough,  as  if  a  bit  ofshamoy  leather  had  been  stuck  on  by  some 
tenacious  substance ;  a  groove  or  streak  along  the  glans,  as  if 
made  by  a  scraping  instiument,  filled  with  purulent  matter  ;  and 
the  true  and  perfect  chancre  according  to  Mr  Hunter's  defini-  « 
tion,  or  the  true  syphilitic  ulcer  according  to  Mr  Carmichael.  *  I 
Tiiis  last  has  in  some  cases  occupied  the  glans,  in  some  the  ' 
prepuce,  while  the  sores  of  another  description  have  been  on 
the  same  part  close  beside  it,  or  on  another  part  at  a  dis- 
tance. Three  of  thtse  cases  I  particularly  selected  for  exam- 
ination and  public  demonstration  in  the  hospital ;  in  one,  the 
Hunterian  chancre  was  on  the  glans,  and  a  sore  without  any 
hardness  on  the  prepuce;  in  another,  it  was  on  the  prepuce, 
and  a  simple  ulcer  on  the  glans  ;  in  the  third,  a  most  perfect 
specimen  of  Hunterian  chancre  occupied  the  internal  prepuce 
close  to  the  corona  glandis  ;  and  at  about  half  an  inch  from  it, 
nearer  the  frcenum,  but  farther  from  the  glans,  was  an  elevatecJ 


*  To  prevent  all  cavilling  about  words,  I  understand  by  true  chancre  or  sy- 
philitic nicer,  a  sore  answering  the  definition  given  by  Mr  Hunter  in  the  1st 
chapter  of  the  4th  part  of  his  treatise  edited  by  Dr  Adams,  London,  islO, 
page  514,  S26,  and  repeated  by  Mr  Carmichael,  Essay  on  the  Venereal  Dis- 
-eases,  «:c.  page  2.5.  Although  the  callous  nature  of  the  ulcer  has  been  handed 
down  from  the  earliest  writers  on  the  disease,  as  characteristic,  I  use  the  term 
Hunterian,  because  the  description  by  that  eminent  man  is  more  generally 
known  and  read  than  those  of  the  older  writers,  and  is  by  some  supposed  to 
include  every  possible  shade  of  sore  capable  of  producing  syphilis.  Viilc  the 
authors  in  the  collections  of  Luisinus  and  Gruner,  and  the  work  of  Clowes 
the  first  English  surgeon  who  has  written  on  tiie  venereal  disease  (in  1575) ;  but 
pardcalarlj,  I'lJe  Wiseman. 
•  .  II 
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ulcer ;  in  all  these  cases,  the  Hunterian  chancre  healed  several 
(Jays  before  the  others. 

Soldiers  are  gregarious  in  their  amours,  and  we  have  fre- 
quently several  men  at  the  same  lime  in  hr.bpital,  infected  by  the 
same  woman  with  whom  ihey  have  h;id  connection  in  very  ra- 
pid succession  ;  some  of  them  have  one  kind  of  sore,  some  ano- 
ther, and  st>me  both.  '^'  In  ail  the  instances  in  the  following  ta- 
bles where  there  have  been  two  or  more  ulcers,  if  one  has  pos- 
sessed the  Hunterian  characteristics,  both  the  secondary  symp- 
toms and  the  piimary  sore  have  been  classed  under  that  head. 
We  have  been  very  careful  in  our  endeavours  to  distinguish  the 
sore  that  has  the  hardened  edge  and  base  nolurully^  I'rom  that 
which  may  ac(|uire  it  by  art.  This  can  only  be  done  by  watch- 
ing the  sore  iVoin  its  very  conuuencement,  for  there  is  not  the 
smallest  doubt,  that  a  sore  can  be  artificially  produced  by 
the  application  of  the  kali  purum  to  a  sound  man,  which  is  not 
to  be  distinguished  from  chancre  by  a  person  not  aware  of  the 
circumstance ;  the  hardened  edge  and  base  can  be  perfectly 
imitated,  and  the  specific  distance  (as  it  has  been  called)  of  the 
hardness,  can  be  increased  or  diminished  by  the  proper  manage- 
ment of  the  caustic. 

In  primary  sores  of  a  complicated  nature,  the  non-mercurial 
plan  has  been  as  strii^ingly  useful  as  in  the  more  simple.  In 
phymosis  with  clustering  tores  on  the  point  of  the  prepuce,  and 
concealed  ulceration  of  the  glans  with  hardened  edges,  where 
no  irritating  substance  has  been  employed  to  occasion  them, 
the  success  has  been  uniform  ;  the  livid  chancre  of  Mr  Car- 
michael  (ptige  2G)  has  been  treated  with  equal  success.  In  fine, 
every  thing  I  have  seen  of  the  practice  confirms  me  in  the  pos- 
sibility of  healing  primary  sores  on  the  genitals  of  whatever 
description  they  may  be,  without  the  employment  of  mercury,  and 
I  have  met  with  nothing  to  make  me  question  the  propriety  of 
making  the  trial.  Of  some  hundred  cases,  none  have  hitherto 
resisted  ;  in  some  of  these,  it  is  true,  I  should  never  have  thought 
of  using  mercury  ;  but  by  far  the  greater  number  were  of  that 
description,  that  not  only  I  myself,  but  practitioners  of  much 
greater  experience,  would  not  formerly  have  thought  of  defer- 


*  A  curious  case  is  given  by  Vigarous,  which  occurred  in  six  young  French- 
men, who  had  had  connection  successively  with  the  same  woman.  The  1st 
and  4th,  in  the  order  of  connection,  had  chancres  and  buboes,  the  2d  and  3d 
gonorrhoea,  the  .6th,  chancre,  the  dth,  bubo.  Vigarous,  (l.uvresde  chirurgie-pra- 
tique  civile  et  militaire,  Montpellier,  1 8  i  2.  Complication  du  vice  Venerien,  page 
8.  I  have  at  present  an  instance  of  three  individuals  similarly  circumstanced, 
the  1st  escaped,  the  2d  had  chancres  and  elevated  sores,  the  3d  had  gononbaa  j 
the  connections  took  place  within  an  hour. 
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rina:  it  for  a  single  day.  I  may,  to  a  certain  extent,  apply  the 
very  same  observation  to  the  secondary  symptoms  that  have 
succeeded  the  non-mercurial  treatment.  I  have  now  seen  a  great 
variety  of  them,  but  I  have  not  yet  studied  and  compared  a  suf- 
ficient number  of  cases,  to  enable  me  to  offer  such  positive  testi- 
mony to  the  expediency  of  abstaining  from  mercury  altogether 
in  this  class,  as  in  the  former.  The  tacts  at  present  asct-rtained 
are  these  :  Secondary  symptoms  occur  more  frequently,  and 
appear  at  an  earlier  and  more  determinate  period  than  when 
mercury  has  been  used ;  but  they  in  many  cases  have  gone 
off  as  soon,  never,  as  has  been  supposed,  proceeding  tiom 
bad  to  worse,  or  from  one  succession  of  parts  to  another  in 
unabated  violence ;  on  the  contrary,  they  by  no  means 
exhibit  the  same  violent  and  unrelenting  symptoms  which  we 
have  observed  in  many  instances  where  mercury  has  been 
used ;  the  eruptions  have  not  run  into  ulceration  ;  they 
have  not  formed  into  large  scales  or  extensive  blotches  ;  nor 
have  the  bones  of  the  nose  or  of  other  parts  been  in  any  in- 
stance affected  with  caries.  I  cannot  take  upon  me  to  assert, 
that  these  dvents  itoUl  not  occasionally  take  place,  but  in  some 
hundreds  of  cases  which  I  have  watched  with  the  utmost  anxie- 
ty, I  can  aver  that  they  have  not. 

Much  remains  to  be  ascertained  with  regard  to  the  secondary 
symptoms;  but  enough  has  already  been  proved,  to  demon- 
strate that  the  bounds  within  which  the  use  of  mercury  has  been 
confined  by  Mr  Hunter,  and  by  many  eminent  men  since  his 
day,  may  be  still  more  curtailed,  and  that  we  may  in  a  number 
of  these  cases,  defer,  or  limit,  or  altogether  omit  the  employ- 
ment of  that  mineral.  To  the  phthisical,  to  the  scrofulous, 
to  the  maniacally  disposed,  the  fact  is  invaluable.  Mr  Car- 
michael,  to  whom  we  owe  a  great  deal,  for  his  endeavours  to  li- 
mit the  employment  of  mercury,  has  well  remarked:  "  If  one 
drachm  was  found  capable  of  producing  the  effect,  I  should  not 
think  of  administering  an  additional  grain."  (page  48.)  But 
all  practitioners  do  not  act  u})on  this  enlightened  principle  ; 
a  certain  number  of  ounces  are  supposed  necessary  for  a  cure ; 
these  are  used  whether  the  symptoms  have  yielded  or  not,  or 
without  ever  trving  the  simple  experiment  of  delay,  and  al- 
tliough  the  constitution  often  sustains  the  shock,  it  frequently 
sinks,  and  it  always  is  endangered.  This  is  not  an  imaginary 
representation  ;  I  know  that  ounce  daubings  have  been  conti- 
nued lor  six,  eight,  or  ten  days,  within  the  last  five  years, 
by  some  practitioners  high  in  name;  and  quantities  as  great 
or  greater  upon  the  whole,  although  more  minutely  di- 
vided, have  been  used  by  others  ;  but  within  the  same  pe- 
Htfd,  as  a  most  refreshing  counterbalance,  1  know  that  mer- 
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cury  is  not  employed  to  a  tenth  part  of  its  former  eonsiimp- 
tion  nor  in  one  half  the  number  of  cases>  by  many  orna- 
nieJits  of  their  profession.  With  such  a  disposition  as  this, 
and  with  the  additional  iif;hts  thrown  upon  the  subject  by  the 
trials  in  the  military  hospitals,  1  have  little  doubt  that  the  real 
value  of  mercury  in  syphilis  will  very  soon  be  appreciated.  One 
gentleman,  who  has  contributed  a  great  deal  to  ascertain  the 
nature  of  the  diseases  produced  by  that  substance,  has  made  art 
observation  with  which  I  shall  conclude,  and  which  1  conceive 
is  worthy  of  being  inscribed  in  letters  of  gold  on  every  Lock 
Hospital  in  Europe.  *'  It  is  not  the  name,  nor  the  doctrine, 
nor  the  practice,  of  Hippocrates,  or  of  Sydenham,  of  Fott,  or  of 
Hunter,  which  should  guide  us  implicitly  ,  but  it  is  the  truth, 
and  the  result  of  actual  facts,  founded  on  knowledge,  and  on 
reasoning,  and  on  repeated  experiments,  which  can  alone  esta- 
blish a  course  of  practice,  at  once  safe  and  efficacious." — Ma- 
THJAS.  I  am,  Dear  Sir,  &c. 

Queensberry  House,  May  9,5th,  1818. 

Analyttca!  Return  of  Venereal  Diseases,  treated  'without  MercU' 
ry,  Jrom  June  'IMh  to  December  26th  1817,  in  the  Mihtary 
Hospital  of  Edinburgh  Castle,  extracted  Jrom  the  Case-Books 
of  the  SSth  Regiment. 

Pkimvuy  Affections. 


1st,  Description  of  cases  that  have  been  treated. 


A  Affections; 
possessing  the 
true  Iluntcr- 
iaii  character, 
viz. 


{a  Ulcers  only. 


!  b  Buboes   suc- 
'         cecding    to 
ulcers,  viz. 


51 

'a  Before  admission  1   ,„ 

in(o  hosjiital,         j 

/3  After     admission  i 

into  liosi>ital,        ) 

<!  1^20 

7  Of    which     were") 

discnssid,  j" 


16 


B    Affections, 
of     various 
kinds,    not 
possessing 
the    true 
Hunterian 
character, 
viz. 


^ a  Ulcers  only. 


b  Buboes  suc- 
ceeding to 
ulcers,  viz. 


b  Of  which   suppu- 
\      ra(ed, 

a  Before   admission 
into  hospital, 

/3  After    admission! 
into  hospital,        J 


J  -71 
27 


}al 


discussed,  ' 

I  6  Of  which  suppu- 
l_     rated, 


J 


—34 


Total  number  of  i)rimary  affections  treated,         10; 
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Primary  Affections.    Continued. 


2(1,  Time  required  for  the  Cure. 
A — Of  Ulcers. 


Hiinteriati. 


The  following     L    .u    r  ii 

„,         r  Jn  the  tollowinp 

number  ol  cases  ,         ,.  .     ^^ 

J  number  or  davs. 

were  cured 


Xon-  llunterlan. 


The  folJowiDGC  \  1        1       r   11 

,        £•      '^  :  In  the  iollowme 

number  ot  cases  i  <        r  j 

,  .  number  oi  days, 

were  cured  ■  •' 


6 

o 

7 

7 

13 

10 

9 

14 

14 

'it 

IC 

28 

3 

40 

3 

50 

3 

3 

5 

7 

5 

10 

6 

14 

3 

■21 

7 

2S 

1 

40 

'2 

85 

B. — Of  Buboes  ekdixg  in  Resolution. 


Buboes  succeeding  Hunterian  ulcers.  1 

Buboes  succeeditig  non- Hunterian  ulcers. 

The  following 
number  of  cases 
were  cured 

In  the  following 
number  of  days. 

The  following 
number  of  cases 
were  cured 

In  the  following 
number  of  days. 

2 
3 
5 
2 
4 

3 
14 
21 

30 
43 

1 
I 
I 

1          ' 

3 
21 
30 
35 

C. — Of  Buboes  ending  in  SuituratioiN. 


Buboes  .succeeding  Hunterian  ulcrs. 

Buboes  succeeding  non-Hunterian  ulcers. 

The  following 
number  of  cases 
were  cured 

In  the  following 
number  of  days. 

The  following 
number  of  cases 
were  cured 

In  the  following 
number  of  days. 

1 

1 
1 

30 

1 

73 

95 
105 

43 

30 

63 

1 
1 
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Seconoary  Affections. 
1st,  Description  of  Cases  treated. 


(  Ca   tubercular  4" 

ia  Eruptious  only,  -^  j3  Kxanthematous  3 

(.7  Pustular    -     -  1 
A    Succeeding  J  vg 

the  Huiitcriai)  ■  ^  Eruptions   com-  f 

u^c^f'  j      bincd   with  sore  <o  Tubercular  1 

^     throat.  (  J  ^9 


B    Succeeding 
ulcers    not 
llunterian. 


/•  c  Eruptions  only,  j  a  Tubercular  -     IN 

<^b  Eruptions  com-  C  >2 

I    bined   with  sore  <  3  Tubercular  -     1  i 
(_     throat.                  I  ) —\ 


Total  number  of  secondary  affections 


2d,  Period  of  Occurrence,  and  Time  required  for  the  Cure. 


Des  ription  of 
primary    affecti- 
ons to  wlii.h  they 
succeeded. 

Case- 

Form  of  erup- 
tion. 

'eriod  of  occur- 
enre   after    pri- 
mary aflfe-tion. 

Time  required 
for  the  cure. 

No. 

'  1 

Tubercular. 

J  Weeks. 

3  Weeks. 

2 

Tubercular. 

6  Weeks. 

10  Days. 

3 

1  iibercular. 

3  Weeks. 

6"  Weeks, 

4- 

Tubercular. 

5  Months. 

14  Days. 

llunterian,        ^ 

5* 

Tubercular. 

g  Weeks. 

G  Weeks. 

6 

Exanthematous. 

6  Weeks. 

14  Days. 

7 

Kxanthcinatous. 

4  ^Vceks. 

8  Days. 

8 

Exanthematous 

6  Weeks. 

6  Weeks. 

9 

Pustular. 

3  Weeks. 

18   L)a>s. 

Not    llunteri- 
an, 

rio 

Tubercular. 
Tubercular. 

\  Months. 
3  Mouths. 

6  Weeks. 
14  Days. 

*  These  were  the  two  cases  in  which  sore  throats  occurred.  The  affection 
©f  the  fauces  was  of  an  apthous  appearance,  and  yielded  to  astringent  garglei  in 
about  eight  days.     In  both  cases  it  appeared  along  with  the  eruption. 


Extracted  bi/ i AU^&  Bartlett,  Asdst.-Surg.  88tk  Regt. 
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III. 

On  the  Connection  beliveen  the  Symptoms  of  the  Fever  "JoJiich  pre- 
vails  at  present  in  Glasgoiv,  and  a  Morbid  Affection  of  the  Brain 
and  Spinal  Marroio.  By  James  Sym,  Surgeon  in  Kilmar- 
nock, and  lately  House  Surgeon  to  the  Glasgow  Royal  Infir- 
msLi-y. 

rWlHE  contagious  fever,  which  has  of  late  prevailed  so  much  in 
-"-  Glasgow,  has  afforded  ample  opportunities  of  examining 
after  death  the  morbid  changes  produced  during  the  progress 
of  thedisease.  The  brain  audits  membranes  having  attracted  prin- 
cipally the  attention  ofdissectors,the  appearances  they  presenthave 
been  frequently  remarked,  and  are  now  pretty  generally  receiv- 
ed as  the  only  peculiar  effects  of  the  fever.  Still  they  are  found 
so  inadequate  to  explain  several  prominent  symptoms,  that  most 
medical  men  reg;ird  those  dissections  with  indifference  ;  having 
lost  hopes  of  ever  discovtring  such  vestiges  of  the  disease,  as 
will  either  furnish  a  satisfactory  theory,  or  suggest  improve- 
m-  r.ts  in  the  mode  of  treatment. 

It  would  be  the  highest  presumption  in  me  to  flatter  myself 
with  the  idea  that  I  had  supplied  this  dcsklcratam.  I  make  no 
such  pretentions ;  but  I  believe  I  have  detected  one  morbid 
chai^ge,  which  v.-as  not  previously  ascertained,  and  which  serves 
to  txplain  a  few  symptoms,  in  addition  to  such  as  may  be  refer- 
red to  the  brain.  Hints  have  been  occasionally  thrown  out,  that 
the  spinal  marrow  may  be  affected  in  many  diseases,  which  had 
not  formerly  been  supposed  to  have  any  connection  with  it ;  and, 
if  1  n)istake  not,  some  person  has  mentioned  typlius  along  with 
a  number  of  others  Ko  arguments,  however,  have  been  brought 
forward  in  support  of  such  an  hypothesis,  either  from  the  symp- 
toms of  the  disease,  or  from  the  inspection  of  dead  bodies  ;  and, 
th( refbre,  it  can  only  be  regarded  in  the  light  of  a  vague  con- 
jecture. 

I  was  led  to  engage  in  this  investigation,  while  conducting 
the  dissections  during  the  last  twelve  months  in  the  Glasgow 
Royal  Infirmary  j  and  after  having  examined  a  great  num- 
ber of  cases,  sometimes  opening  the  vertebral  canal,  but 
generally  satisfying  myself  of  the  presence  of  serum,  by 
Causing  it  to  flow  from  the  spine  into  the  occiput,  I  now 
venture  to  lay  the  result  before  the  public.  The  reason- 
ings are  such  as  have  occurred  to  me,  and  may  perhaps  be 
thought  puerile  or  overstrained;  but  the  facts  arc  described  ironi 
observation  ;  and  if  more  satisfactory  conclusions  shall  be  de- 
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duced  from  them  by  other  speculators,  I  shall  not  repent  of  my 
labour. 


In  the  course  of  the  present  fever,  we  often  meet  with  symp- 
toms, which  lead  us  to  susjuct  the  existence  of  acute  inflamma- 
tion in  particular  viscera  of  the  thorax  or  abdomen  ;  and  yet 
we  are  untibie  lo  detect  tlie  slij^htest  traces  of  it  in  our  dissec- 
tions alter  death.  Sometimes  redness  of  a  portion  of  the  pleura, 
serum  effused  into  the  cells  of  the  lungs,  and  depositions  of 
coagulabie  lymph  on  the  surface  of  the  intestines,  prove  that 
the  local  symptoms  have  depencied  on  visceral  inflammation  : 
but  in  far  the  greater  number  of  cases,  such  appearances  do  not 
present  themselves,  and  when  they  do  occur,  they  are  generally 
so  trivial  and  immature,  as  to  be  inadequate  to  account  for  the 
severity  of  the  symptoms  with  which  they  are  associated.  Those 
affections  cannot,  therefore,  be  accounted  characteristic  of  the 
disease  in  general.  They  seem  rather  to  form  accidental  addi- 
tions to  it,  than  to  constitute  a  regular  part  of  it,  and  they  often 
demand  a  mode  of  treatn^ent  so  unsuitable  to  the  other  indica- 
tion, that  it  would  have  been  hazardous,  independently  of  their 
presence.*  Hence,  in  examining  the  bodies  of  patients  who 
have  died  of  fever,  we  are  left  to  search  elsewhere  for  the  pecu- 
liar traces  of  that  disease. 

As  the  symptoms  which  may  be  referred  to  the  brain  and 
spinal  marrow,  and  which  entitle  the  fever  to  the  appellation 
nervousy  are  the  most  uniform  in  their  occurrence,  we  are  na- 
turally led  to  inspect  the  condition  ot"  those  organs  after  death. 
In  prosecuting  this  inquiry,  we  are  occasionally  disappointed  iu 
our  expectations  ;  but  the  cases  in  which  there  remain  distinct 
vestiges  of  a  diseased  action  along  the  continuous  origin 
of  the  nerves,  preponderate  so  nmch  over  those  in  which 
none  have  been  detected,  that  I  have  little  hesitation  in  enume- 
rating, as  the  pecuUar  effects  of  this  fever,  the  following  morbid 
appearances. 

Although  the  dura  mater,  in  general,  seems  to  be  pretty  sound, 
so  far  as  can  be  ascertained  after  death,  yet  we  now  and  then 
find  it  inflamed,  particularly  in  the  vicinity  of  the  longitudinal 
sinus. 

On  removing  that  membrane  the  veins  of  the  brain  are  seen 
more  or  less  turgid  with  blood  ;  and  there  are  commonly  many 
small  red  twigs  ramifying  over  the  pia  mater.     These  give  the 


*  During  the  spring  of  1816,  several  patients  were  seized,  at  an  advanced 
stage  of  the  fever,  with  symptoms  of  pneumonia,  which  terminated  so  rapidly 
in  effusion,  that  it  baffled  every  kind  of  treatment,  and  was  uniformly  fatal. 
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surface  an  inflamed  appearance,  beinir  apt,  from  their  florid 
colour,  to  be  mistaken  for  arteries,  but  when  we  force  the  blood 
out  of  them,  and  afterwards  press  upon  the  neighbouring  veins, 
they  are  innnediately  filled  again,  which  thews  that  they  are 
venous  branches. 

In  the  angles  between  the  sides  of  tiie  veins,  and  the  convolu- 
tions of  the  brain,  there  is  ahnost  alwavs  found  a  considerable 
quantity  of  serum,  and  sometimes,  though  rarely,  a  little  coa"-u- 
lated  lymph.  The  quantity  of  serum  is  olten  so  great,  that 
after  the  dura  mater  has  been  removed,  the  whole  surface  of  the 
brain  seems  to  be  covered  over  with  vesicles,  and  on  puncturinft 
the  tunica  arachnoidea,  the  serum  trickles  along  in  profusion. 
This,  I  believe,  is  the  most  constant  of  all  the  morbid  ap- 
pearances that  are  to  be  met  with  in  dissecting  fever  cases. 

After  cutting  away  the  upi)er  part  of  the  hemispheres,  the 
centrum  ovale  becomes  dotted  with  a  greater  number  of  small 
drops  of  blood,  and  the  substance  of  the  brain  teels  wetter  than 
in  its  healthy  condition. 

In  the  greater  number  of  cases,  we  find  from  half  an  ounce 
to  two  ounces  of  serum  in  the  lateral  ventricles  ;  and  in  the  re- 
maining cases,  there  is  usually  a  considerable  quantity,  although 
iiot^enough  to  impede,  by  its  pressure  alone,  the  functions  of  the 
nerves. 

On  turning  out  the  brain  and  cerebellum,  we  generally  find, 
in  the  hollow  of  the  occiput,  about  an  ounce  of  serum,  which 
seems  to  have  flowed  from  the  spinal  Ciinal ;  and,  if  the  body  be 
elevated  in  such  a  manner  as  to  favour  the  escape  of  a  fluid 
tlirough  the  occipital  foramen,  we  in  almost  every  instance  ob- 
tain a  large  quantity  from  between  the  spinal  marrow  and  its 
liheath. 

When  the  body  is  placed  prone,  and  the  canal  of  the  third 
and  fourth  lumbar  vertebra?,  which  in  that  posture  are  the  low- 
iest,  is  laid  open  by  sawing  through  their  transverse  processes, 
and  removirjg  the  posterior  part  of  the  tube,  we  commonly  find 
•the  dura  mater  distended  by  a  fluid  ;  and,  on  slitting  it  up,  the 
Cauda  equina  is  seen  floating  amongst  serum.  From  one  to 
five  ounces  are  obtained  from  this  source;  and,  if  we  trace  the 
divisions  of  the  spinal  marrow  through  the  foramina,  where 
they  form  the  origins  of  the  sciatic  nerves,  we  find,  that  the 
prolongations  of  the  dura  mater,  which  constitute  their  tunics, 
likewise  contain  serum. 

These  morbid  appearances  certainly  justify  the  conclusion, 
that  there  has  been,  in  most  cases,  an  inflammatory  action  along 
the  brain  and  spinal  marrow  ;  and,  therefore,  without  attempt- 
ing to  determine,  whether  it  is  essential  to  the  fever,  or  merely 
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an  almost  uniform  concomitanU  !  shall  now  proceed  to  point 
out  the  relation  it  seems  to  bear  to  some  of  the  most  prominent 
symptoms, 

VVhen  we  write  down  the  histories  of  a  number  of  fever  cases, 
from  the  spontaneous  accounts  of  the  patients  themselves,  vviih- 
out  putting  any  questions  which  could  bias  their  descriptions, 
we  usually  find,  that  the  most  urgent  symptoms  have,  at  an 
early  stage,  been  headach,  and  pain  in  the  course  of  the  spinal 
marrow,  particularly  at  the  lower  part  of  it,  where  it  splits  into 
the  Cauda  equina,  and  gives  off  the  orij^ins  of  the  great  nerves 
of  the  lower  extremities.  Were  it  on  *  muscular  ihtlammation 
that  this  pain  depended,  we  should  expect  to  meet  witu  the  ves- 
tiges of  it,  in  examining  the  muscles  after  death.  Yet  neither 
increased  vascularity,  swelling,  nor  suppuration,  can  be  detect^^d 
among-.t  them,  even  where  the  pain  has  been  most  acute  ;  where- 
as, the  consequences  of  an  increased  action  of  the  vesseU  of  the 
spinal  marrow  are  so  unequivocal,  that  I  cannot  help  referring 
the  pain  entirely  to  that  sou:ce. 

That  the  headach  is  connected  with  tlie  same  arterial  excite- 
ment, from  which  the  effusion  of  serum  over  the  surface  of  the  pia 
mater  has  resulted,  appears  pretty  obvious,  from  the  progress  of 
the  symptoms.  The  pain  is  commonly  dull  at  first,  and  gradually 
becomes  more  and  more  severe,  till  the  arteries  ot  the  head  be- 
gin  to  throb  violently,  the  face  becomes  flushed,  the  eyes  red  and 
impatient  of  the  light,  the  pupils  contracted,  the  brows  knit  or 
the  eye  lids  firmly  compressed,  the  hearing  acute,  and  ail  the 
senses  fastidious  of  their  usual  stimuli.  The  mind  of  the  pa- 
tient, at  the  same  time,  becomes  affected.  He  is  rendered 
watchful,  irritable,  incapable  of  appiic.ition  ;  and  his  thoughts 
are  subject  to  all  the  degrees  of  disturbance,  from  a  slight  wa- 
vering, and  the  most  tumultuous  frenzy.  In  sltort,  if  these  were 
the  only  symptoms  of  the  fever,  we  should  be  more  apt,  in  vio- 
lent cases,  to  account  it,  during  its  middle  stage,  an  attack  of 
phrenitis,  than  a  disease  ot  a  typhoid  character. 

Other  symptoms,  however,  which  seem  to  depend  on  a  de- 
ranged action  of  the  nerves  arising  from  the  spinal  marrow,  oc- 
cur at  the  same  time,  and  modify  the  featuns  of  the  disease. 
There  is  a  sudden  loss  of  power  in  all  the  muscles ;  the  patient 
has  a  sensation  of  uneasiness  over  his  whole  body,  which  he  is 


•1  *  The  muscles  of  the  loins  are  supposed  to  be  most  liable  to  be  affected 
with  pain,  because  they  have  the  greatest  weight  to  sustain.  But  the  pain 
also  extends  along  the  upper  parts  ot  the  spint-  ;  and  J  have  seen  three  mem- 
bers of  the  same  family  labouring  at  </ne  time  under  fever,  in  all  of  whom  the 
most  prominent  symptom  wai  pain  in  the  back  of  the  neck. 
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unable  to  describe ;  he  is  fatigued  ;  and  muscular  exertions  be- 
come as  irksome  to  his  feelinfrs,  as  their  natural  stimuli  are  to 
his  organs  of  sense.  Fhe  pain  shoots  from  his  back  along  his 
lower  extremities,  and  diffuses  itself  slightly  over  his  whole  bo- 
dyi  becoming  less  acute  as  it  recedes  from  the  spmal  marrow, 
and  changing  into  a  general  soreness  or  sense  of  bruising. 
There  is  a  simultaneous  deranjipment  in  the  functions  of  all  the 
■viscera,  however  remote  from  ench  other  in  their  situations,  and 
distinct  in  their  offices.  The  stomach  cannot  retain  its  food, 
or  at  least  cannot  digest  it.  The  bowels  become  costive  ;  the 
stools  morbid  ;  the  urine  high-coloured ;  the  mouth  parched 
with  thirst ;  the  skin  hot;  and  the  respiration  and  motion  of 
the  heart  hurried  to  twice  their  usual  frequency.  When  seve- 
ral organs,  which  do  not  communicate  directly  with  each  othert 
have  their  functions  thus  impaired  at  the  same  instant,  it  is  dif- 
ficult to  avoid  concluding,  that  the  common  source  of  those 
nerves,  by  which  they  are  all  supplied  with  energy,  has  ceased 
to  perform  its  duly  in  a  healthy  manner. 

After  the  symptoms  of  over  excitement  have  begun  to  subside, 
those  which  intermingle  with  them,  and  gradually  supplant 
them,  bear  an  equal  reference  to  the  common  centre  of  the  ner- 
vous system.  We  have  then  to  encounter  an  excessive  depres- 
sion of  strength,  resembling  a  degree  of  universal  paralysis  more 
than  simple  debility.  There  is  a  strong  tendency  to  coma  ;  the 
pupils  become  dilated  ;  the  eyes  squint ;  *  the  hearing  is  impair- 
ed; all  the  senses  are  torpid;  the  pulse  intermits,  or  becomes 
irregular  either  in  strength  or  frequency  ;  the  limbs  are  affected 
with  convulsive  twitches  ;  the  bladder  is  paralyzed  ;  f  all  the 
sphincters  are  relaxed  ;  the  cellular  substance  of  the  hips  dies  ; 
and  the  feet  and  legs  become  cold,  and  fall  into  gangrene,  in  the 
same  manner  as  when  the  principal  nerves  are  compressed  by  a 
ligature.  When  such  symptoms  crowd  upon  our  view,  after 
those  I  have  previously  mentioned,  we  easily  recognize  the  na- 
tural termination  of  a  high  arterial  action  along  the  brain  and 
spinal  marrov\\  The  symptoms  differ  so  much  from  debility 
proceeding  from  a  lingering  disease,  that  I  think  they  must  de- 


*  One  young  woman  had  double  vision,  giddiness,  and  a  constant  shaking  of 
her  head,  long  after  the  fever  seemed  to  have  run  its  course:  and  those  pa- 
tients to  whom  the  largest  qiiantitips  of  stimuli  have  been  administered  during 
the  disease,  frequently  continue  to  have  irregularities  of  their  pulse  dnrinj  the 
whole  of  their  convalescence. 

f  Four  ounces  of  serum  wore  found  within  the  lumbar  vertebrae  of  a  patient 
who  had  been  affected  with  letention  of  urine  for  the  last  three  days  of  his  fe- 
ver. 
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pend,  in  a  great  measure,  on  the  pressure  of  that  serum  we  so 
unifoinily  meet  with  in  our  dissections. 

The  effects  of  particular  modes  of  treatment  which  have  been 
succefcsfiilly  adopted  in  the  lowest  stages  of  fever,  shew  likewise 
that  the  debility  is  very  different  from  that  which  results  from 
phthisis,  extensive  abscesses,  necrosis,  or  any  other  disease  that 
wears  out  the  strength  by  slow  degrees.  When  a  patient  ap- 
pears to  be  sinking  rapidly  under  a  fever,  he  is  more  effectually 
roused  by  a  brisk  cathartic  than  by  the  most  powerfully  stimu- 
lating medicines  one  can  venture  to  administer.  So  many 
nerves  ramify  on  the  surface  of  the  intestines,  that  the  action  of 
cathartics  on  their  extremities  seems  to  give  a  salutary  im])ulse 
to  the  spinal  marrow  from  which  they  chiefly  arise ;  and  by  thus 
exciting  the  nerves  from  the  state  of  tor()idity  into  which  they 
had  sunk,  it  invigorates  the  whole  system  till  the  absorbents 
gradually  remove  tljat  serum  to  which  the  greater  part  of  the  de- 
pression of  strength  ought  probably  to  be  attributed.  A  pa- 
tient, enfeebled  by  a  lingering  disease,  would  die  under  the 
powerful  operation  of  such  doses  of  calomel  and  jalap  as  prove 
refreshing  to  one  whose  strength  appears  to  be  equally  reduced 
in  consequence  of  fever.  Purgatives  are  usually  exhibited  as 
antiphlogistic  remedies;  and  in  most  diseases  they  debilitate; 
but  here  they  have  the  effect  of  tonics  ;  instead  of  exhausting, 
they  recruit,  the  declining  strength  of  our  patients.  On  the 
same  principle,  blisters,  by  irritating  the  extremities  of  the  in- 
tercostal nerves,  are  found  serviceable  when  applied  over  the 
thorax  in  advanced  stages  of  the  lever. 

There  is  no  doubt  some  difference  between  the  symptoms  of  the 
last  stage  of  fever  and  those  which  might  have  been  expected  to  re- 
sult from  simple  pressure  on  the  brain  and  spinal  marrow.  The 
weakness  cannot  be  entirely  owing  to  this  cause  in  a  patient  who 
has  been  labouring  ten  days  under  a  violent  disease.  Much  of  it 
must  be  assigned  to  the  preceding  over-action,  and  to  want  of 
nourishment;  and,  being  thus  complicated,  it  is  the  more  diffi- 
cult to  manage.  Stimuli  are  generally,  to  a  certain  extent,  advan- 
tageous ;  but  a  moderate  quantity  of  wine,  along  with  smart 
jpurgatives,  supports  the  strength  more  effectually  than  a  profu- 
sion of  whisky  and  ether,  poured  into  a  patient  whose  bowels 
have  been  merely  kept  regular  by  mild  laxatives.  In  the  latter 
case  we  are  encouraged  by  the  momentary  excitement  arising 
from  each  dose  of  the  stimulus,  to  increase  the  quantity  to  an 
extravagant  amount.  The  pulse  seems,  at  every  augmentation, 
to  gain  strength  ;  but  the  system  does  not  revive  on  the  whole. 
The  symptoms  of  oppression  advance  progressively  ;  and  while 
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we  make  the  pulse  our  only  guide,  and  combat  pure  debility 
our  only  enemy,  our  patient  dies  ia  a  state  of  coma. 
KUrnaniodcl  April  l6tk  1818, 


IV. 

Account  of  a  Singular  Rheumatic  Ajfection^  of  an  intermittent 
Type.  By  Nathaniel  Rumsey,  Member  of  the  Royal  Col- 
lege of  Surgeons  of  London. 

Tt  has  occurred  to  me  several  times  in  my  practice,  to  observe  a 
-■-  singular  rheumatic  affection,  of  an  intermittent  type,  of  which 
the  following  is  tlie  best  account  that  I  am  able  to  give.— 

Several  years  ago,  alter  recovering  from  a  sore  throat,  which 
got  vviU  wiihout  producing  suppuration  or  slough,  I  became  ill 
from  exposure  to  cold.  Tever  came  on  in  the  afternoon,  with 
a  violent  pain  of  the  abdomen,  a  great  sense  of  distention,  and 
actual  enlargement,  with  great  flatulence.  My  own  sensation 
was,  that  nothing  would  give  relief  but  evacuations.  An  enema 
was  given  with  httle  or  no  good  effect,  yet,  in  the  course  of  a 
few  hours  1  fell  asleep,  and  awoke  in  the  morning  almost  well, 
not  expecting  any  renewal  of  disorder.  But  on  the  next  even- 
ing I  found  myself  suffering  again  precisely  in  the  same  manner. 
Obtamed  liiile  or  no  reliei  from  the  injection,  which  I  repeated, 
feeling  a-i  if  nothi.ng  wouM  relieve  my  pain  but  evacuations. 
Agam  I  became  well  in  the  night,  and  was  in  the  morning  with- 
out fever  or  compl.iint  In  the  ensuing  afternoon,  at  the  usual 
hour,  \  was  attacked,  ibr  the  third  time,  with  fever,  luy  bowels 
were  infl  ted,  hard  and  full,  and  aching  in  the  most  distressing 
way.  1  begin  to  ^npect  that  the  complaint  was  intermitting 
rheumatism,  especially  fis  I  had  many  times  had  the  most  pain- 
ful intermitting  face-achs,  which  always  gave  way  to  bark.  I 
had  recourse  to  this  remedy  in  substance,  and,  to  my  great  sa- 
tisfaction, esca'ped  the  paroxysm  on  the  following  day.  My 
speedy  recovery  convinced  me  that  the  attack  was  intermitting 
rheumatism,  and  not  inflanmiatory,  as  might,  with  reason,  have 
been  suspected. 

I  thought  it  a  remarkable  fact,  not  aware  that  rheumatism 
affected  the  muscles  of  the  abdomen  in  this  way,  and  still  more 
I'emarkable,  that,  by  their  vicinity  to  the  bowels,  without  any 
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intelligible  or  direct  communication,  the  viscera  should  be  also 
affected,  as  the  flatus  and  distention  proved. 

Had  1  not  had  the- advantage  of  a  minute  knowledge  of  every 
circumstance  ot   constitution,  previous  susceptibility,    and    the  - 
very  pain  itself,  I  believe  I  should  have  been  less  confident  of 
the  tiue  nature  of  it. 

Within  a  year  ox  two  of  this  occurrence,  a  lady,  unaccustomed 
to  much  exposure,  went,  in  the  night,  to  visit  a  dying  relation, 
and  returned  in  an  open  carriage,  travelling  along  a  watery 
Jane,  for  a  considerable  distance.  The  exposure  brought  on  an 
illness,  which  continued  some  days  before  any  decided  opinion 
was  taken  up  respecting  the  nature  of  it.  When  it  became 
niore  clearly  defined,  assuming  the  type  of  a  quotidian  ague,  the 
paroxysm  being  accompanied  with  distressing  pain  in  the  abdo- 
men, I  had  recourse  to  the  bark  largely,  in  substance,  and 
found  in  its  effects  a  satisS'actory  confirmation  to  my  opinion, 
that  the  muscles  of  the  abdomen  were  sometimes  the  seat  of  in- 
termitting rheumatism,  acrompaiiied  with  other  symptoms,  not 
unlike  those  of  abdominal  inflammation. 

This  opinion  met  with  a  stronger  confirmation  in  the  occur- 
rence, during  the  last  monih,  of  tlie  following  case :  Mrs  W r, 

about  30  years  old,  had  a  sore  throat,  with  some  inconsiderable 
sloughs  in  it.  After  some  days,  without  any  remarkable  occur- 
rence, it  got  well,  and,  within  a  day  cr  two,  she  was  much 
troubled  with  face  and  toothach.  The  pain  vvas  very  acute,  in- 
termitting and  returning  once  in  the  day,  by  a  sudden  acces- 
sion. The  use  of  the  l)ark  was  begun,  but  producing  a  vio- 
lent sickness  and  fainting,  was  discontinued.  With  warmth, 
and  the  use  of  wine,  she  soon  lost  the  pain,  and,  except  that  she 
was  weak,  had  for  a  lew  days  no  disease.  Not  many  days  had 
elapsed,  however,  before  she  complained  of  pain  in  the  lumbar 
region,  leading  round  the  abdomen,  and  producing  actual  en- 
largement, as  well  as  a  distressing  sense  of  fulness  and  flatus. 
It  continued  two  or  three  hours,  and  then  left  her  easy.  'I'he 
night  and  following  day  were  I'rec  from  pain,  until  5  o'clock  in 
the  evening,  at  which  hour  it  returned  severely,  aff.cting  the  in- 
testines by  distention,  producing  restlej'Sness,  irritability,  and  fe- 
verish quickness  of  pulse.  I  witnessed  the  same  daily  paroxysm, 
followed  by  its  interval  for  five  or  six  days,  with  the  variation  of 
©bserving  a  later  hour,  and  biing  weaker  in  its  attack. 

The  former  disagreement  of  bark  had  givc-n  a  dislike  to  the 
trial  of  it  again.  A  bitter  infusion,  with  aaim.  caibonat.  was 
ordered,  but  continued  with  too  much  irregularity  to  have  had 
any  share  in  tlie  recovery.  Wine  and  other  cordials  were  uso<i 
in  an  increased  quantity  ;  the  disease  went  off,  and  immediate 
recovery  took  place. 
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In  this  part  of  the  country  agues  are  extremely  rare  j  but  it  is 
not  uncommon  to  see  violent  pain  of  the  head,  face,  or  teeth, 
assuming  a  regular  type,  and  generally  quotidian.  The  cin- 
chona, in  most  instances,  speedily  puts  a  stop  to  it.  * 

I  had  practised  upwards  of  ten  years  before  I  was  aware  that 
the  muscles  of  the  abdomen  were  liable  to  the  same  painful  in- 
termitting affection  as  I  had  frequently  knovvn  to  disturb  the 
head  and  teeth,  and  probably,  had  I  not  been  a  sufferer  of  the 
former  myself,  I  might  not  have  dL^tected  the  true  nature  of  it  j 
because,  in  affecting  them,  it  produces  some  symptoms  common 
to  inflammatory  aftections  of  the  contents  of  the  abdominal  ca- 
vity, circumstances  which  would  dispose  the  mind  of  a  practi- 
tioner to  be  yery  reluctant  in  forming  the  opinion  which  obser- 
vation leads  me  to  think  justified.  Since  the  first  case,  which 
happened  about  three  years  ago,  I  have  met  with  it  twice,  if  not 
three  times,  and  hence  am  led  to  think  it  may  not  be  a  very  un- 
frequent  disease.  As  it  may  not  be  the  lot  ot  other  meilical  men 
to  be  brought  to  the  knowledge  of  it  by  the  same  circumstances 
which  I  had  the  advantage  of,  I  am  tempted  to  request  the  fa- 
vour of  a  place  in  your  valuable  Journal  for  these  facts  and  opi- 
nion, and  shall  be  highly  gratified  if  they  should  form  a  useful 
hint  to  those  who  have  not  noticed  the  same  modificaticm  of 
disease,  or  should  draw  from  such,  as  liave  had  much  experience 
in  aguisii  districts,  any  confirming  communications. 

Beacoiisficldy  March  4,  1 8  i  8. 


V. 

Case  in  wJiich  the  Nasal  Operation  has  been  recently  -performed. 
By  A.  Copland  Hutchison,  late  Surgeon  to  the  Royal  Naval 
Hospital  at  Deal,  Surgeon  to  his  Royal  Highness  the  Duke  of 
Clarence,  and  to  the  Westminster  General  Di-pensary  in 
Gerrard  Street,  Soho.  Communicated  by  Sir  Gilbert  Blane, 
M.  D.  Bart. 

f^  ENTLEMEN, — I  beg  permission  briefly  to  notice  to  the  pro- 
^^  fession,   through  your  useful  Journal,  that  1  have  lately 


•  In  one  instance  of  intermitting  rheumatism  of  the  head,  extending  to  the 
teeth,  I  had  an  opportimity  of  witnessing  an  increased  redness,  enlargement 
and  tenderness  of  the  gums  and  mouth,  so  as  tn  leave  no  doubt  of  the  existence 
of  inflammation  of  those  paits.  'the  attack  yielded  with  the  usual  readiness  to 
the  exhibition  of  bark,  and  the  inflammation  disappeared  with  it. 
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performed  the  nasal  operation  with  success,  according  to  the 
])lan  recommended  by  Mr  Carpue,  in  his  work  on  that  subject. 
Although  I  have  at  present  nothing  particuhirl}'  new  to  offer  on 
the  occasion,  yet,  as  the  operation  is  still  in  its  infancy,  this  be- 
ing but  the  third  or  fourth  case  in  which  it  has  been  done,  I 
deem  it  sufficiently  important  to  be  recorded,  as  an  encourage- 
ment to  other  surgeons  to  undertake  the  like. 

The  subject  of  the  operation  is  a  married  woman,  aged  about 
32,  a  charity  patient,  who  had  lost  every  part  of  her  nose,  in- 
cluding even  the  nasal  bones,  about  eight  years  ago  ;  and,  as 
far  as  I  can  learn,  from  gangrene  succeeding  to  an  attack  of  ery- 
sipelas of  the  face.  She  has  given  birth  to  four  legitimate 
children,  two  of  whom  are  now  living,  and  I  believe  her  to  be  a 
very  respectable  woman,  so  that  there  does  not  seem  to  be  any 
reason  to  question  her  statement  as  to  the  cause  of  the  defor- 
mity. 

The  operation  was  performed  on  the  5th  ultimo,  in  the  pre- 
sence of  several  professional  men  of  eminence  in  this  town,  and 
completed,  without  its  being  necessary  to  tie  one  blood-vessel. 
A  needle  and  ligature  was  pass^ed  through  the  upper  lip  and 
new  septum,  and  two  on  each  side  of  the  nose,  to  retain  the 
newly  cut  surfaces  in  contact. 

On  the  second  day,  previous  to  the  dressings  being  removed, 
a  slight  hemorrhage  occurred  from  tlic  posterior  or  internal  sur- 
face of  the  new  nose,  the  blood  escaping  by  the  mouth.  The 
stitches  were  cut  away  on  the  sixtii  dii\  •,  and,  on  the  eleventh 
from  the  operation,  there  was  external  hemorrhage,  to  the  a- 
niount  of  about  thirty-three  ounces  from  the  i  ight  angular  ar- 
tery, but  which  stopt  spontaneously.  The  blood  i:isued  from 
the  very  part  whence  the  stitch  had  been  removed,  so  that  tlie 
bleeding  in  this  instance  must  have  been  caused  by  ulceration  ut' 
the  coats  of  tlmt  small  vessel. 

Every  part  of  the  nose  externally  is  now  cicatrized,  the  wound 
on  the  forehead  diminished  to  the  size  of  a  hhilling,  and  th3 
nostrils  are  kept  pervious  by  the  introduction  ol' sponge-tent,  or 
plugs  formed  of  dossils  of  lint.  The  patient,  l)y  tiiis  simple  ope- 
ration, is  thus  rendered  a  decent-looking  woman  ;  but  wh.at  is 
of  more  consequence  to  her,  she  will  lienceforth  be  better  enab- 
led to  assist  in  providing  for  the  wants  of  her  little  lamiiy,  by 
finding  that  employment  wliich  her  hideous  deformity  before 
had  prevented  her  from  obtaining. 

Spring  Garden^  London,  Mh  June  1815. 
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VI. 

On  the  mcde  of  i)erform'ing   Arter'iotomij.      By   Christopher 
Kane,  Member  of  the  Royal  College  of  Surgeons,  London. 

rilHE  general  treatment  of  acute  ophthalmia,  is  already  too  well 
-■-  known  to  call  forth  any  observations  from  me,  it  having 
long  since  been  decided,  that  depletion, — excessive  depletion,  is 
the  only  means  of  arresting  its  progress.  The  modes  of  carry- 
ing this  decision  into  effect,  are  certainly  different  ;  but  that 
difference  exists  alone  with  those  whose  opportunities  of  treat- 
ing the  disease  have  not  been  manifold.  It  has  fallen  to  my 
lot,  while  serving  on  the  medical  staff  of  the  Mediterranean  ar- 
my, during  the  late  war,  to  witness  the  superior  results  of  ar- 
teriotomy  to  venesection,  in  ophthalmia,  in  which  statement  I 
dare  say  I  shall  be  supported  by  all  my  contemporaries  on  the 
station  ;  but  the  good  effects  of  that  operation  were  hitherto 
counteracted  by  the  clumsy  practice  of  applying  a  compress 
near  the  seat  of  inflammation,  which  is  a  process  as  baneful  to  the 
cause  of  science,  as  destructive  to  the  patient ;  for  it  is  well 
known,  that  any  extraneous  body  applied  to  the  region  of  that 
disease,  excites  those  torments  we  should  allay.  In  order  then, 
that  this  erroneous  and  cruel  practice  should  be  discontinued, 
I  have  assigned  myself  the  simple  and  pleasing  task  of  stating, 
through  your  medium,  how  the  operation  of  cutting  the  tem- 
poral artery  was  performed  at  the  Detachment  Hospitals  of  Pa- 
lermo, Genoa,  and  I  believe  ihroughout  the  various  hospitals 
of  the  Mediterranean. 

The  operator  having  shaved  off  a  necessary  portion  of  the 
hair  surrounding  the  trunk  of  the  artery,  is  not  to  employ  the 
use  of  black-lead  pencils,  (as  is  taught,)  to  indicate  the  precise 
point  at  which  he  is  to  make  the  incision,  for  that  is  totally  use- 
less ;  but,  after  having  decided  as  to  tiie  profundity  of  the  ves- 
sel he  is  to  wound,  is  to  cut  immediately  down  upon  it.  A 
small  portion  of  the  artery  is  commonly  laid  open  by  this  inci- 
sion, and  the  blood  escapes,  though  not  in  sufficient  quantity 
or  compass,  to  obtain  the  siLdden  depletion  which  is  so  neces- 
sary. The  operator  is  then  to  press  with  the  thumb  or  index  finger 
of  the  left  hand  on  the  trunk  of  the  artery,  and  after  having  spong- 
ed the  wound  from  the  coagulum  which  may  be  formed,  he  is, 
with  a  delicate  hand,  to  enlarge  the  orifice,  if  he  have  already 
made  any,  in  the  vessel,  through  the  par^/a/ division  of  which  the 
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blood  will  be  ejected  in  a  stream  to  some  considerable  distance: 
The  free  discharge  is  occasionally  impeded  by  coagula,  to  ob- 
viate which  the  wound  must  be  frequently  cleared  with  a  sponge 
and  hot  water,  and  should  the  column  of  blood  be  diminished 
or  arrested  in  its  progress,  it  is  to  be  renewed  by  snappitig  the 
finger  and  thumb  against  the  parts  coveting  the  trunk  of  the 
artery.  After  the  sufficient  abstraction  of  blood,  or  the  exhaus- 
tion of  the  patient,  the  operator  is  to  press  as  before  on  the  trunk 
of  the  vessel,  and  effect  its  complete  division  at  the  part  already 
partially  divided.  He  is  then  to  tie  its  main  portion,  cut  both 
ends  of  the  ligature  close  to  the  knot,  and  heal  the  wound  by  the 
first  intention. 

This  operation  is  very  delicate,  and  at  first  difficult;  but  this 
should  not  deter  young  surgeons  from  its  practice.     Although 
they  fail  at  first  in  executin<«:  it  with  that  nicety  to  be  desired  they 
will  find,  by  practice,  that  the  difficulties  attending  it  are  very 
soon  surmounted,  and  that  it  is  to  be  performed  even   without 
exposing  the  patient's  apparel  in  the  slightest  degree  to  bf  soil- 
ed.    An  erect  position,  in  this  as  in  other  modes  ot  abstracting 
blood,  is  to  be  desired,  for  which  purpose,  after  the  partial  divi- 
sion of  the  artery,  the  patient  may  be  placed  against  the  wall. 
This   operation  should  always  be  resorted  to  in  cases  of  the 
ophthalmia,  phrenitis,  ap(;plexy,  fractures  of  the  cranium,  concus- 
sions, and  all   other  affections  of  the  brain,   especially  mania, 
where  blood-letting  is  required  ;  but  it  is  to  be  regretted,  that 
in  cases  whex-e  it  would   prove  of  the  utmost  service,  irs  use  is 
discarded,  on  account  of  its  apparent  inconvenience  and  diffi- 
culty.    By  the  temporary  suspension  of  nutrition  to  the  smal- 
ler and  minute  vessels  restored  by  anastamosis,   effects  are  pro- 
duced on  local  diseases,  too  evident  to  require  the  assistance  of 
words  to  describe  ;  and  it  may  be  a  fair  consideration  for  the 
speculative  mind,   whether  the  effects  of  weakening  the  power 
of  the  arterial,  may  not  be  more  decisive  than  those  of  impo- 
verishing the  venous  system. 

The  section  of  the  temporal  artery  is  not  exposed  to  any  of 
those  re>^ults  which  accompany  brachial  venesection  ;  and  in  a 
case  of  urgency,  such  as  a  sudden  fit  of  apoplexy,  where  a  scal- 
pel cannot  be  obtained,  it  may  readily  be  performed  by  a  com- 
mon lancet,  a  razor,  or  a  penknife.  The  first  incision  should  al- 
ways be  made  as  far  from  the  trunk  of  the  artery  as  possible,  by 
.  which  precaution,  the  patient,  (shouUl  a  second  operation  be 
rendered  necessary),  is  saved,  the  unpleasant  feelings  which 
would  accrue  from  wounding  him  on  the  opposite  side,  while? 
the  effects  of  the  first  operation  were  still  manifest. 
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Having  witnessed,  in  an  extensive  practice,  the  advantages  of 
securing  the  divided  artery  by  a  ligature,  and  as  no  other  per- 
son better  qualified  has  thought  proper  to  state  them,  I  have 
considered  it  a  duty  to  my  profession,  to  the  public,  and  to  the 
general  cause  of  humanity,  to  delay  no  longer  the  promulgation 
of  my  observations. 


Case  of  Ilemicrania  cured  by  the  application  of  I  eechcs.  By  D. 
l\.  Robinson,  Member  of  the  Royal  College  of  Surgeons  in 
London. 

T^/Fr  R.  Nicholls,  set.  43,  of  a  thin  spare  habit,  rather  intem- 
•^^  perate  in  early  life,  was  attacked,  on  the  26th  of  Septem- 
ber 1817,  with  a  dull,  heavy,  tiu'obbing  pain  in  his  left  ear, 
which  prevented  sleep,  and  was  much  increased  on  lying  down 
or  stooping;  sometimes  tho  paroxysms  were  insuilerable,  at 
tmies  less  violent,  but  the  patient  was  never  free  from  pain  and 
throbbing  ;  the  spasms  generally  extended  from  the  meatus  audi- 
torius  externus  to  that  })lexus  of  nerves  vvhich  covers  the  cheek 
called  pes  anserina,  over  the  zigomatic  arch,  through  the  left  eye- 
ball, following  the  course  of  the  frontal  nerve  ;  the  left  temple  and 
parietal  bone  were  not  exeu>pt  from  pain,  ilis  medical  attend- 
ants kept  his  bowels  open,  applied  a  blister  behind  his  ear,  and 
used  fomentations  to  the  allected  part ;  notwithstanding  these 
means  the  pain  continued  unabated.  On  the  IGth  of  October 
something  broke  in  the  canalis  meatus,  at  first  discharging  a 
bloody  matter,  afterwards  good  pus,  copious  in  quantity.  The 
patient's  friends  and  attendants  supposed  this  circumstance 
Avould  put  an  end  to  his  distixssing  sufferings  ;  but  the  darting 
megrim  continued  the  same. 

On  the  25th  of  October  he  sent  for  me,  when  I  saw  him  much 
reduced  by  his  penile  malady.  His  appetite  bad ;  bowels  not 
open,  excej)t  by  laxatives ;  tongue  furred ;  skin  temperate ; 
pulse  94  and  soft;  urine  scanty  and  high-coloured;  cannot 
bear  to  look  at  the  light,  as  it  causes  much  pain.  On  examining 
his  ear  I  found  good  pus  copiously  issuing  therefrom.  He  com- 
plained of  a  dull  heavy  pain,  with  a  constant  fulness  of  and  pid- 
sation  in  his  left  temple,  ear,  eye,  and  jaw,  which  was  nmch 
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increased  after  eating,  or  on  observing  a  horizontal  posture; 
this  prevented  going  to  bed  for  near  five  weeks. 
§».  Pil.  sapon  5ss. 
Pulv.  antim. 
Gu.  camph.  a  ^j. 

Pil.  hydr.  ^ij.  divid.  in  pil.  xxiv.  Capt.  ij.  nocteque  mane. 
Applic.  emp.  lyttae  nuchae. 
Yen.  sec.  jugular,  detrah.  sang.  ^S. 
The  ear  syringed  with  warm  milk  and  water,  and  a  white 
bread  poultice  applitd  every  night  and  morning  ;   a  tea-spoonful 
of  the  following  mixture  was  added  to  the  poultice. 
?».  Piilv.  opii  3j. 
Vin.  Thcbiac.  5iij. 
Mucil.  gu.  acaciae.    M. 
Sunday,  26th — Had  some  sleep    during  the  night.     At  5, 
A.  M.  had  an  acute  pain  in  his  left  temple,  and  over  the  eye,  which 
continued   an   hour.      Tiiister   answered   well ;   tongue  furred  j 
pulse  78 ;  had  no  evacuation  since  Friday. 
'^.  Magnes.  sulph, 

Syr.  rham.  bacc  a  ^ss. 

Aq.  menthae  p.  ^ij.    M.  ft.  haust.  statim  smnend. 
27th. — Passed  an  easy  night.     Opening   medicine  produced 
five  evacuations  of  a  dark  colour  ;  pulse  70  and  soft;  skin  tem- 
perate; urine  more  copious :  pulsation  and  pain  the  same. 

Tuesday,  28th — Slept  during  the  former  part  of  the  night. 
At  5,  A-  M.,  had  a  violent  paroxysm,  which  continued  near  an 
hour.  To  relieve  this  excruciating  pain  dry  friction  was  tried, 
which- only  increased  it ;  relief,  however,  was  afforded  by  bath- 
ing the  parts  with  warm  vinegar  and  water.  Bowels  open. 
Applic.  hirud.  xij.  tempor.  Contin.  pil. 
Bi  Pulv.  jalapii  ^ij. 

Pulv.  potass,  sup.  tart.  ~,j. 
Conf  sennae  ^iss. 

Syr,  rham.  b.  q.  s.  ut  ft.  elect.  Cap.  coch.  parv.  noc- 
teque mane. 
29th. — Slept  several  hours  in  the  night ;  had  less  pain  and  pul- 
sation since  the  application  of  the  leeches  ;  had  two  evacuations; 
urine  copious,  and  of  a  paler  colour ;  pulse  regular ;  appetite 
improving. 

30th. — The  pain  returned  in  the  left  side  of  his  head,  eye, 
ear,  and  jaw,  at  5,  A.  M.  but  not  so  violent,  nor  did  it  continue 
so  long  as  on  Tuesday  ;  bowels  open ;  tongue  furred  ;  ear  and 
blister  still  discharging  copiously.  Elect,  cont. 
Applic.  hirud.  xv.  temp. 
Friday  3lst — Had  several  hours  sleep  in  the  night;  pain 
still  continuing  in  the  parts  before  mentioned  j  feels  more  com- 
fortable than  yesterday. 
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Nov.  1st. — Went  to  bed  at  twelve  o'clock,  last  night,  (the 
first  time  tor  five  weeks),  and  slept  till  six  in  tlic  morning,  when 
he  awoke  much  refreshed  ;  pain  abated  ;  pulsation  in  the  head 
not  so  violent ;  tongue  furred  ;  bowels  not  open. 
Repet.  hau».t.  statim  sumendu?. 
Sunday,  2d. — Slept  eight  hours  in  bed  last  night;  pain  less; 
pulsation  still  remaining ;  tongue  cleaner ;  appetite  good ; 
bowels  not  open. 

^  Magnes.  sulph.  ^vj. 
Syr.  rhani.  b.  ^ss. 

Aq.  menthae  pip.  5iij.  M.  stat.  sum. 
Monday,  "id.- -Bowels  open   several  time?  yesterday  ;  had  a 
comfortable  night ;  feels  the  pain  at  times  ;  pulsation  the  same  j 
tongue  cleaner ;  appetite  good.     In  the  evening  the  pain  came 
on  very  severe. 

Applic.  hirud.  xv.  temp. 
4th. — Leeches  answered  very  well  .  had  an  easy  night ;  pain 
relieved;  a  copious  discharge  from  the  ear  and  blister ;  bowels 
open. 

Elect,  cont. 
5tlj. — Parsed  a  comfortable  night ;  able  to  lie  on  his    right 
side  for  the  first  time  since  taken  ill ;  bowels  open. 

Saturday,  8th.—  Poultice  discontinued  ;  sleeps  well  by  night ; 
appetite  good  ;  bowels  moderately  open  ;  pulsation  nearly  gone  ; 
pain  only  felt  at  times  ;  his  strength  gradually  increasing. 

Tuesday,  11th. — The  last  three  days  felt  some  twitching 
pains  in  his  left  temple,  w  ith  a  lulness  and  noise  in  his  ear ; 
bowels  open. 

Applic.  hirud.  xx.  temp, 
Tuesday,  1 7th. — Felt  entirely  relieved  from  this  application 
of  the  leeches;  head  free  from  all  pain;  able  to  walk  and  ride 
out ;  appears  quite  recovered. 

Rc7narks. 
The  cause  which  first  gave  rise  to  this  complaint  was  an  in- 
flammation and  suppuration  in  the  canalis  meatus  of  the  left 
ear,  which  produced  and  kept  up  the  nervous  irritation  in  the 
left  side  of  the  iiead  and  lace.  These  symptoms  accelerated  the 
action  of  the  arteries  of  the  affected  part,  and  produced  the 
throbbing  and  lulness  complained  of,  which  were  effectually  re- 
lieved by  the  application  of  leeches  and  blisters. 

Qiier,^-  Would  not  bleeding  with  leeches  and  blistering  prove 
more  successful  in  Tic  Douloureux  than  dividing  the  aftlected 
nerve  .'* 

Mevagisseijy  Coinv:alIi  February  27,  1818. 
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VIII. 

A  peculiar  Case  of  enlarged  Ovarium  associated  with  Me?ital  De- 
rangement. By  Mr  G.  F.  Edwards,  Member  of  the  Royal 
College  of  Surgeons,  and  the  Society  of  Arts,  London,  and 
Surgeon  at  Bath. 

ON  the  4th  day  of  July  1817,  I  was  requested  to  visit  ''■rs  P. 
of  this  city,  a  widow  without  a  family,  about  45  years  of  age. 
She  complained  of  considerable  tension  and  enlargement  about 
the  lower  part  of  the  abdomen,  on  the  right  side.  At  this  time 
she  was  very  feverish  ;  the  tongue  was  not  only  much  furred,  but 
of  an  unusual  livid  appearance;  pulse  quick  and  small,  l:iO  in  a 
minute ;  bowels  constipated  ;  thirst  urgent ;  urine  scanty  and 
high  coloui'ed ;  appetite  for  her  usual  food  entirely  gone,  and, 
added  to  these  symptoms,  she  was  irequcntly  seized  with  in- 
tense pain  in  the  head,  on  each  side  of  the  temples,  which  ex- 
tended to  the  back  part.  Tl)is  pain  generally  recurred  in  the 
afternoon,  and  continued  with  increased  violence  through  the 
night,  frequently  accompanied  by  delirium,  sickness  of  the 
stomach,  and  vomiting. 

I  requested  to  be  allowed  an  examination  of  the  swelling,  and 
found  a  circumscribed  tumour  on  the  right  side  of  the  abdomen, 
of  a  considerable  !:ize,  which,  when  pressed,  gave  great  pain, 
and  caused  a  disposition  to  sickness  of  the  stomach.  As  my 
patient  had  been  married  some  years,  and  had  never  been  preg- 
nant, I  conceived  that  either  some  original  malconformatiun  of 
the  generative  organs  existed,  or  tlint  some  di.>ease  of  the 
ovarium  had  supervened.  The  monthly  period  was  exact  as  to 
time,  but  very  great  in  quantity,  and  pale,  evidencing  some 
particular  disposition  of  the  uterus,  and  unavailing  exertion  of 
the  constitution.  The  circumscribed  enlargement  on  the  right 
side,  from  the  excessive  and  preternatural  discharge,  the  absence 
of  the  natural  secretion  of  urine,  the  cedema  of  the  lower  ex- 
tremities, the  fever,  and  all  its  concomitant  symptoms,  the  nausea 
and  vomiting,  the  difficult  respiration,  nnd  the  imperfect  n-turn 
of  venous  blood  from  the  head,  and  chest  to  the  heart,  all  indi- 
cated some  peculiar  affection  of  the  ovarium  ami  uterus. 

As  some  of  the  symptoms  were  alarming,  and  painful  to  a  de- 
gree, an  attempt  to  relieve  them  became  a  consideration  of  the 
utmost  importance  ;  consequently  I  ordered  eight  leeches  to  the 
temples,  a  three  grain  calomel  pill,  and  a  black  draught  in  half 
an  hour,  the  feet  to  be  immersed  in  warm  water,  and  kept 
warm.     On  the  subsequent  morning,  I  found  my  patient  in  a 
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measure  relieved  from  the  violent  pain  in  her  head,  and  the 
bowels  were  open.  I  prescribed  a  pill  composed  of  three  grains 
of  squills,  and  half  a  grain  of  digitalis,  every  six  hours,  washed 
down  with  a  saline  draught  in  the  effervescing  state.  In  the 
evening  the  pain  in  the  head  recurred  with  violence,  for  which 
I  ordered  the  head  to  be  shaved  and  a  blister  applied  to  the 
painful  part.  The  flow  of  urine  was  increased,  and  the  pain  of 
the  head  again  relieved  by  the  measures  adopted,  but  this  advantage 
was  only  of  short  duration  -,  the  pain  recurred  the  next  day  with 
violence  j  leeches  were  again  applied  with  cold  lotions  to  the 
head,  and  the  bowels  smartly  acted  upon  by  a  repetition  of  the 
calomel  pill,  and  senna  draught.  Still  the  quick  small  pulse 
continued  unabated,  the  swelling  of  the  abdomen  and  legs  in- 
creased ;  the  lips  and  tongue  were  extremely  livid,  to  a  degree 
1  never  saw  belbre ;  the  muscles  of  the  whole  body  shrunk  j 
the  countenance  sunk,  and  looked  cadaverous ;  the  eyes  ex- 
hibited a  peculiar  dulness,  with  widely  expanded  pupils.  In  this 
alarming  and  peculiar  state,  the  mental  faculties  participating 
in  the  general  disorder,  became  deranged.  In  this  forlorn 
situation  little  was  expected,  or  could  be  hoped  for.  I  opened 
a  vein  in  the  arm,  and  found  the  blood  so  extremely  palid,  as 
to  induce  me  hastily  to  tie  it  up  again,  without  extracting  more 
than  two  ounces.  The  head  was  shaved  all  over,  and  cold 
lotions  incessantly  applied,  after  freely  evacuating  the  bowels, 
by  a  calomel  and  aloetic  purge.  Infusion  of  digitalis  was  order- 
ed with  a  view  of  lessening  the  inordinate  action  of  the  heart 
and  arteries,  which  was  very  quick,  and  140  in  a  minute.  The 
above  plan  acted  so  decidedly,  as  to  produce  a  sudden  remission 
of  the  disordered  intellect,  which  only  continued  long  enough 
to  assure  us  of  the  uncertainty  of  its  duration.  The  lucid  inter- 
val was  extended  only  to  two  hours,  when  the  alienation  return- 
ed with  redoubled  vehemence.  I  was  now  determined  to  blister 
the  head  to  a  more  considerable  extent ;  and  give  bark  and 
digitalis  every  six  hours  ;  and  the  bowels  to  be  kept  open  with 
calomel  and  cathartic  extract.  The  effect  of  this  plan  was 
soon  visible,  the  bowels  were  violently  excited,  sickness  and  ex- 
cessive vomiting  followed,  and  after  some  hours  sensibility  re- 
turned ;  the  pulse  at  this  time  was  only  74  in  the  minute,  and 
low.  I  kept  the  blister  open  with  savin  ohitment,  and  continued 
the  bark  every  eight  hours.  The  mental  faculties  were  now 
completely  released  from  disorder,  and  their  functions  were  re- 
sumed as  perfectly,  as  though  an  alienation  had  nol  taken  place. 
Whilst  this  commotion  was  going  on  in  the  mind,  the  swelling  of 
the  legs  wholly  subsidetl,  but  the  circumscribed  hardness  and  swell- 
ing of  the  ovarium  continued.  As  the  solids  were  very  much  reduc- 
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ed,  and  the  prostration  of  strength  extreme,  I  ordered  some  Ma- 
deira  wine  to  be  given  in  panada  or  gruel  frequently  ;  to  continue 
the  medicinal  plan,  and  to  correct  any  disposition  of  the  bowels 
to  constipation.  This  plan,  although  it  succeeded  in  rallying 
the  torpid  system,  produced  a  reaction  which  increased  all  the 
symptoms  of  fever,  and  with  it  a  disposition  to  fatuity,  which  in 
itself  became  more  alarming  than  a  total  suspension  of  the 
mental  powers.  This  morbid  state  of  the  mind  continued  up- 
wards of  three  weeks;  the  legs  increased  in  size,  and  a  general 
cedema  prevailed  over  most  parts  of  the  body.  The  urine  was 
now  scanty  and  high  coloured  ;  the  bowels  torpid,  and  sleep 
disturbed  ;  pulse  135  in  a  minute,  and  felt  like  a  thread  beneath 
the  finger.  I  gave  a  piil  composed  of  two  grains  of  calomel  and 
four  of  tcrebiuthina  e  Chio  every  six  hours,  with  half  an  ounce  of 
infusion  of  digitalis.  The  first  twenty-four  hours  the  bowels 
and  kidneys  were  much  excited,  a  very  considerable  quantity 
of  urine  was  passed,  and  the  pulse  reduced  to  lOO  in  a 
minute.  The  plan  was  continued,  and  the  next  24-  hours 
1  found  the  pulse  78  and  intermitting  ;  bowels  irritable  and 
very  frequently  evacuated ;  urine  great,  exceeding  double 
the  quantity  of  liquid  taken  ;  the  mental  lacultics  more  alive 
and  natural.  The  digitalis  and  calomel  discontinued,  and 
a  pill  composed  of  two  grains  of  squills  and  three  of  terebin- 
thina  every  four  liours,  with  a  draught  of  decoction  of  bark. 
The  great  secretion  of  urine  continued,  and  in  proportion  the 
oedema  subsided.  Pulse  75 ;  sleep  more  natural  and  refresh- 
ing; took  some  porter  and  a  small  piece  of  broiled  meat.  This 
sort  of  nourishment  I  encouraged.  The  same  plan,  without  any 
variation,  was  continued  a  week,  and  each  returning  day 
found  my  patient  better.  The  swelling  of  the  legs  now  began  to 
subside,  and  the  enlarged  abdomen  sensibly  became  smaller ; 
the  appetite  increased,  the  sleep  good,  and  tlie  pain  in  the  head 
recurred  but  seldom  ;  the  mind  sensible  to  the  existing  debili- 
ty, and  prevailing  disorder,  which  occasioned  considerable 
anxiety  for  the  event.  The  plan  continued,  with  the  addition 
of  the  compound  infusion  of  gentian,  tincture  of  columba  root, 
and  steel  wine,  twice  a  day.  In  place  of  decoction  of  bark,  I 
procured  a  broad  roller  about  the  circumference  of  the  body, 
with  straps  and  buckles,  with  the  determination  of  trying  pres- 
sure to  the  abdomen.  This  was  put  on  every  morning  at  rising, 
and  drawn  tighter  every  day,  but  not  so  tight  as  to  occasion 
the  slightest  pain  or  inconvenience.  At  the  end  of  this  week, 
the  diminution  was  an  inch  and  a  half,  the  swelling  of  the  legs, 
very  considerably  reduced,  and  the  health  altogether  much  im- 
proved.     The   following    week   I    continued  the  same    plan, 
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and  ordered  animal  iood,  under  done,  to  be  taken  several  times 
a  day  in  small  quantities,  with  half  a  pint  of  porter  night  aqd 
morning,  and  to  take  the  advantage  of  the  air  on  foot  A  sen- 
na draught  was  now  and  then  given,  in  order  to  keep  the  bow- 
els tree.  This  week  the  diminution  of  the  abdomen  more  than 
an  inch  j  the  urine  great  in  quantity,  and  good  in  colour.  The 
same  plan  continued,  with  a  diminution  of  one  grain  of  terebin- 
thina.  The  countenance  now  appeared  more  natural,  the  m.ind 
much  improved,  and  the  functions  of  the  system  so  changed, 
as  to  indicate  favourable  results.  As  the  legs  swelled  more  on 
walking,  1  suggested  tht  propriety  of  applying  a  roller  bandage 
to  each  leg,  winch  was  adopted  every  morning,  and  with  mani- 
fest good  effect. 

The  dropsical  affection  now  gave  way  at  all  points,  the  abdo- 
men sunk  to  its  natural  size,  the  tumour  nearly  subsided,  and 
the  le<»s  but  little  enlarged  1  ordered  the  plan  to  be  continued 
a  week  more,  at  the  end  of  which  time  I  visited  my  patient,  and 
was  hailed  with  every  demonstration  of  joy  and  gratitude.  I 
found  the  mental  faculties  free  from  fatuity,  and  as  capable  of 
thinking,  acting,  and  deciding,  as  before  this  catalogue  of  disor- 
der commenced.  The  pulse  was  stronger,  and  the  volume  of 
blood  larger,  bS  in  a  minute,  and  perfectly  regular  j  the  tongue 
and  lips  natural  in  appearance ;  the  abdomen  flaccid,  and  free 
from  uneasiness ;  the  bowels  regular ;  sleep  sound  and  refresh- 
ing ;  appetite  good  ;  urine  smaller  in  quantity ;  and  in  propor- 
tion to  liquids  taken.  Every  part  of  the  plan  was  continued 
(except  withdrawing  one  grain  more  of  terebinthina)  another 
week,  at  the  end  of  which  time  1  again  saw  my  patient,  and 
found  every  demonstration  of  returning  health.  The  tonic  me- 
dicine alone  was  now  all  that  appeared  necessary  to  perfect  the 
health  and  prevent  a  return  of  the  disorcier.  This  was  done  for 
some  weeks  with  little  variety.  Change  of  air,  and  the  use  of 
bandno-es,  continued  until  the  health  was  perfectly  re-establish- 
ed, \\hich  has  now  taken  place  for  six  months,  without  any  ute- 
rine discharge,  or  a  prospect  of  a  recurrence  of  any  disease; 
and  as  my  })atient  has  passed  the  grand  cHmacteric,  I  am  of  opi- 
nion she  may  live  in  good  health  tor  many  years. 

I{e7narh. 
I  confess,  amidst  the  inordinate  disturbance  of  both  body  and 
mind,  in  this  case,  that  I  scarcely  know  how  to  account  for  the 
many  real  and  sympathetic  affections  which  so  much  upset  every 
faculty  and  function  both  of  body  and  mind,  I  am  of  opinion, 
however,  that  the  time  of  life  (about  45)  was  the  exciting  cause 
of  all  that  occurred.     The  monthly  discharge,  which  was  very 
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profuse  and  pale,  had  varied  much  for  sometime  previous,  and 
as  that  varied,  so  the  tumour  on  the  right  side  increased  or  di- 
minished,— increased,  on  its  accession,  with  violent  pain  in  the 
head,  and  subsided  when  the  discharge  ceastd.  At  length  the 
catameniae  totally  ceased  ;  the  tumour  now  increased,  and  be- 
came tense.  At  this  time  the  pain  in  the  head  increased,  and 
the  livid  appearance  of  the  tongue  and  lips  were  noticed  :  most 
probably  this  was  occasioned  by  venous  congestion  in  the  vessels 
of  the  brain,  and  an  imperfect  return  oi'  blood  from  the  head 
and  chest.  As  the  dropsy  of  the  ovarium  increased,  the  pain  in 
the  head  increased  also.  Tv  ighl  not  this  pain  arise  from  acce- 
leration of  the  heart  and  arteries,  only  causing  congestion  in  the 
vessels  of  the  brain  ? 

When  the  anasarca  and  the  oedema  became  general,  the  men- 
tal faculties  were  disordered,  and  excessive  derangement  ensued. 
How  far  this  state  of  mind  was  produced  by  the  dropsical  dia- 
thesis prevailing  generally,  and  causing  hydrocephalus  internus, 
I  leave  to  those  who  can  better  determine  the  fact  than  myself! 
That  a  morbid  state  of  the  brain  ensued  at  this  particular  period 
of  the  disease,  cannot  be  doubted,  and  it  acted  simultaneously 
with  the  increasing  disorder  of  the  body.  I  am  inclined  to  be- 
lieve that  a  dropsical  state  of  the  brain  existed,  and  that  effusion 
into  the  ventricles  took  place,  which  pressed  immediately  upon 
the  organs  of  mental  volition,  and  caused  alienation  of  mind. 

This  idea  may  be  further  conceived  by  a  sudden  remission  of 
the  alienation,  and  a  lucid  interval  gained  by  sudden  and  great 
depletion  by  violent  cathartics,  which  acted  by  revulsion ;  and 
its  gradual  cessation  in  proportion  as  all  the  symptoms  of  drop- 
sy subsided.  It  is  true  that  fatuity  succeeded,  and  continued 
for  some  weeks,  but  synchronous  only  with  the  duration  of  the 
anasarca.  When  the  symptoms  of  dropsy  had  entirely  ceased, 
and  the  system  gained  strength,  the  mind  roumed  its  former 
vigour  ;  the  solids  increased  in  firmness  ;  the  ovarial  tumour  sub- 
sided ;  the  appetite  and  natural  sleep  returned  ;  and  the  system, 
in  whole,  became  as  capable  of  thinking  and  acting  as  though 
no  disease  had  occurred. 

This  case  certainly  was  one  of  a  most  singular  and  complex 
kind,  and  all,  I  do  firmly  believe,  arising  from  disease  of  the 
right  ovary,  and  from  an  imperl'ect  and  disordered  state  of  the 
natural  functions  of  the  uterus.  First,  a  profuse  and  pallid  dis- 
charge for  some  months,  which  weakened  all  the  powers  of  the 
system  ;  secondly,  an  enlargement  of  the  right  ovary,  showing 
a  disposition  to  dropsy  ;  thirdly,  intense  pain  in  the  head,  and 
livid  appearance  of  the  lips  and  tongue,  proving  venous  conges- 
tion in  the  sinuses,  and  imperfect  i-cturn  of  blood  to  the  heart 
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from  the  head  and  chest ;  and,  lastly,  oedema  of  the  extremities, 
soon  followed  by  universal  anasarca,  sunk  countenance,  flaccid 
solids,  and  privation  of  the  rational  faculties ;  exhibiting,  as  I 
suppose,  the  peculiar  effects  of  pressure  upon  those  organs  im- 
mediately necessary  to  the  maintenance  of  ihe  mind. 

This  case  proves  of  how  much  consequence  it  must  be  to  re- 
strain those  inordinate  discharges  to  wliich  females  are  liable 
about  the  time  of  the  monthly  period's  final  cessation.  If  they 
are  allowed  to  continue,  a  train  of  melancholy  symptoms  arise, 
which  terminate  all  the  future  prospects  of  happiness.  Such  de- 
bility follows,  consequent  to  the  repetition  of  these  sanguineous 
discharges,  as  weakens  all  the  powers  of  life,  debilitates  all  the 
functions  of  the  system,  and  induces  such  morbid  excitement, 
as  baffles  the  brightest  intellect,  and  holds  the  most  mature 
judgment  at  defiance. 

Balk,  Febi-uari)  27. 


Appendix  to  Mr  Hennen's  paper  on  the  Cure  of  Syphilis  without 
Mercury,  giving  the  average  results  of  the  observations. 


Primary  Affections. 


Number  of  days  required  for  tlie  cure  of 
71   cases  of  II untcrian  ulcers 

34;  iDH-Hiinterian  ulcers 

Bilboes  ending  in  resolution. 
16  succeeding  JIunterian  ulcers 

4  non-Iluntcrian  ulcers 

Buboes  ending  in  suppuration. 
4  succeeding  Iliinterian  ulcers 
3  .  non-Huntcrian  ulcers 


Great- 
est. 


50 

85 


45 


65 

105 


Least  Average 


18.97 

20.29 

C2.75 
2  4.8  J 

47.5 
91.67 


Secondary  Affections. 


Hnnterian  tubercular 
-■     ■  exanthem. 

I  ■  ■  ■■       pustular 

Non-Hunterjan  tu- 
bercular 


No.  of 
cases. 


Period  of  Appearance 


^■■f  ^-  Least.    A^^- 
est.  rage. 


weeks. 

24 

6 

24 

IG 


weeks. 
3 
4  , 

S 

12 


8W  5d 
5w2d 

3  w. 

7  w. 

14  w. 


Time  of  Cure. 
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FART  JI. 

CRITICAL  ANALYSIS. 


I. 


Sur  la  non-existence  de  la  Malddie  Vcucrienne  ;  oiirrage^  dans  le- 
quel  il  est  jjroiive  que  cell e  ?nala(lie,  inventee  par  les  mcdecins  dii 
quinzieine  siccle,  n^esl  que  la  rennum  d'un  grand  nomhre  d'affec- 
iions  morh'ifiqiics  de  nature  dij'erente^  dmit  on  attribue faussement 
la  cause  a  un  virus  contagieux  qui  n'a  jamais  existc.  Svo.  pp. 
179.   Paris,  Strasbourg,  1811. 

"V^/"e  have  undertaken  to  present  an  account  of  this  work  to 
*~  our  readers,  because  it  enibinces  and  deiends  with  no 
small  siiarc  of  ingenuity,  some  singular  opinions  on  a  disease, 
which,  more  tiian  any  oilier  incident  to  man,  interests  both  thi* 
patient  and  the  i^hysician,  and  in-plieates  ihe  very  existence  of  thj> 
species  itself^  We  are  also  the  more  inchned  to  notice  it,  be* 
cause  the  public  attention  is  at  present  so  much  directed  to  the 
history  and  treatment  of  syphilis,  and  wc  hope  to  be  enabled 
in  our  future  numbers  to  oillr  ti>  our  readers  some  important:^ 
observations  upon  the  subject. 

Without  becoming  the  champions  of  either  the  mercuiial,  or 
the  non-mercurial  practice,  we  are  satisticil,  that  great  benefit: 
nuist  ultimately  result  from  tlie  incjuiries  which  are  now  jjrose- 
outing  with  such  diligence  by  the  army  surgeons.  The  nature  of 
the  situation  in  which  these  gentlemen  are  placed,  gives  theui 
facilities  which  cannot  be  enjoyed  in  any  other,  of  establishing 
comparative  trials  of  various  modes  of  treatment  in  the  cure  of 
disease,  and,  in  this' disease  in  particular,  their  opportunities  art- 
extremely  valuable  and  extensive. 

Of  late  years  the  treatment  of  syphilis  had  become  much 
more  rational — its  symptoms  had  been  more  accurately  distin- 
<'uished,  and  its  cure  more  judiciously  conducted  ;  we  had  arriv- 
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ed  at  a  degree  of  improvement  in  these  points  which  had  led  us 
to  suppose,  that  if,  in  our  knowledge  of  any  disease,  we  had 
approached  perfection,  it  was  in  this.  We  had  even  begun  to 
verge  towards  some  of  the  errors  into  which  an  intimate  and 
familiar  acquaintance  is  api  to  betray  us,  and,  in  despising  the 
supposed  ignorance,  and  the  coarse  and  homely  practice  ot  our 
predecessors,  we  were  insen.sibly  multiplying  refinements,  and 
overstraining  facts.  In  the  work  before  u«,  however,  we  are 
suddenly  and  vigorously  arrested  in  this  progress,  and  a  disease, 
the  frequent  occurrence  only  of  which,  we  were  led  to  tloubt, 
we  are  now  boldly  assured,  has  "  an  habitation,  and  a  name," 
solely  in  our  own  fancy. 

The  author  of  this  publication  is  unknown  to  us,  but  we 
understand  that  it  has  been  attributed  to  some  men  o<  consi- 
derable talent,  and  no  little  eminence  in  the  profe^sion  ;  the 
work  itself  has  only  been  introduced  into  this  country  within  a 
short  time,  although  published  so  far  back  as  181  i  ;  and,  we 
believe,  it  has  become  scarce  even  in  France.  1  he  writer  seems 
to  be  perfectly  aware  of  the  very  difficult  task  which  he  has  im- 
posed upon  himself,  as  well  as  of  the  general  opposition  which 
his  paradoxical  opinions  will  meet  witii,  and,  with  the  example 
of  Galileo,  as  he  says,  before  him,  he  rather  courts  than  shuns  in- 
quiry ;  although  he  is  well  aware,  that  "  the  medical  inquisition 
has  sometimes  shewn  itself  as  intolerant  as  the  religious,"  and, 
<'  that  many  of  those  who  peruse  his  book,  will  doubtless  ima- 
gine, that  they  concede  him  a  high  favour,  when  they  do  not 
at  once  set  him  down  as  mad."  To  enable  the  reader  to  form 
his  own  judgment,  we  shall  lay  before  him  an  analysis  of 
Ithe  sixteen  chapters  into  which  this  little  volume  is  divided,  and 
leave  him  to  draw  his  own  conclusions,  without  entering  into 
the  boundless  fields  of  controversy  to  which  we  are  courageous- 
ly challenged  at  every  page. 

The  1st  chapter  treats  of  the  origin  of  the  venereal  disease. 
The  author  rejects  the  opinion  that  it  was  imported  by  Columbus, 
and  his  dissent  is  founded  principally  on  the  disagreement  of 
dates.  Columbus,  he  says,  sailed  on  the  3d  or  4th  of  August  1492, 
;and  returned  on  the  13th  of  March  1493  His  second  voy- 
iage  took  place  in  September  1493,  and  lasted  till  June  1496. 
■Charles  the  VIII.  effected  the  conquest  of  Naples  in  1495, 
and  if  any  of  Columbus's  crew  composed  a  part  of  the  enemy's 
army,  they  must  have  been  tiiose  of  his  first  voyage,  and  in  a  very 
ismall  number.  Charles  lost  a  great  many  of  his  troops  by  mas- 
sacre in  the  different  garrisons  through  which  they  were  distri- 
buted ;  to  effect  his  retreat,  he  was  obliged  to  fight  a  general  ac- 
ition ;  before  this  action  his  army  was  reduced  to  8000  men    The 
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half  of  the  survivors  he  left  in  the  country  of  Milan,  a  great  part 
of  the  remainder  were  dispersed  through  the  provinces  in  the 
south  of  France,  so  that  a  very  inconsiderable  number  returned  to 
Paris;  and,  supposing  that  they  were  all  poxed,  was  it  possible 
that  they  could  have  infected  all  Europe  the  same  year  ?  An  arret 
of  the  Parliament  of  Paris,  dated  the  5th  of  March  1496,  speaks 
of  the  *'  Grosse  V'erole,"  as  of  tiuo  years  standing  there  at  that 
time ;  it  denounces  the  penalty  of  hanging  against  all  strangers 
infected  with  the  disease,  who  did  not  quit  the  capital  within 
twenty-four  hours,  &c.  ;  but  this  date  evidently  shews  that  the 
epidemic  which  committed  such  ravages,  could  not  have  come 
ffom  America.  He  conceives  it  more  probable,  that  at  the  pe- 
riod of  the  siege  of  Naples,  a  contagious  malady  of  the  skin  rag- 
ed very  generally  ;  that  it  manifested  itself  in  large  pustules,  or 
tubercles,  "  de  gros  boutons,"  and  that  hence  came  the  appella- 
tion "  Gross  Verole,"  in  opposition  to  the  petite  verole,  or  small 
pox.  Gabriel  Fallopius  gives  the  disease  the  name  of  the  pesti- 
lential itch.  This  pestilence  was  communicable  by  the  air,  (as  it 
was  supposed,)  by  simple  contact,  by  remaining  in  the  same 
chamber,  wearing  the  same  clothes,  &c.  and  without  admitting 
some  other  mode  of  propagating  the  infection,  beside  coition,  it 
is  difficult,  he  says,  to  conceive  how  in  so  short  a  space  of  time 
as  two  years,  it  could  have  spread  aU  over  Europe.  He  allows, 
however,  in  another  place,  that  the  occurrence  of  the  disease 
among  priests  and  nuns,  rendered  it  necessary  "  pour  I'honneur 
et  la  facilite  du  diagnostic,"  to  admit  of  other  modes  of  commu- 
nication j  but,  to  us  it  appears,  that  the  open  and  scandalous 
profligacy  of  these  persons  at  that  time,  might  have  assisted  very 
materially  in  propagating  the  disease  by  sexual  intercourse, 
although,  we  by  no  means  deny  the  probability  of  its  having  been 
otherwise  communicated  *.  In  the  instance  of  Henry  VIII.  of 
England,  and  his  minister  "W(»lsey,  this  opinion  has  become 
identified  with  the  history  of  the  country.  The  contagion,  under 
the  name  of  the  "  Grandgore,"  had  previously  made  such  pro- 
gress in  this  city,  that  by  an  order,  dated  the  22d  of  September 
1497,  all  those  affected  with  it,  were  to  •'  devoid,  red,  and  pass 
furth  of  this  town,  and  compeir  upon  the  sandis  of  Leith,"  ibr 
the  purpose  of  being  taken  to  Inchkeith  to  be  cured.     Our  au- 


•  "  These  be  they,"  says  Simon  Fish,  the  reformer,  speaking  of  the  priests 
in  his  supplication  presented  to  Henry  VIII.  in  1530. — "  These  be  they  that 
corrupt  the  whole  generation  of  mankind  in  your  realm  ;  that  catch  the  pockes 
of  cue  woman  and  bear  them  to  another;  that  be  burnt  of  one  woman  and  bear 
it  to  another  ;  that  catch  the  lepry  of  one  woman  and  bare  it  to  another."  Vult: 
Becket's  collection  of  Chirurgical  Tracts,  London^  1 740.  On  the  antiquity  oi" 
the  Venereal  Disease. 
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tbor  conceives,  that  the  disease  was  either  a  psoric,  or  an  herpetic 
eruption,  which  had  attained  an  high  degree  of  malignity  among 
the  French  and  Spanish  troops,  but  which  had  existed  long  be- 
fore the  conquest  of  Naples,  and  that  it  was  complicated  with 
scurvy  or  leprosy,  which  at  that  j^seriod,  when  linen  was  not  ge- 
nerally worn,  when  tb.e  liabitations  of  man  were  small  and 
crowded,  and  cleanliness  but  little  attended  to,  was  much  more 
frequent  than  ni  present.  Fear  at  first  greatly  aggravated  its 
terrors,  but  after  a  short  time,  this  began  to  sub-^ide,  and  our 
author  gives  us  the  testimony  of  Guicciardini  the  historian,  who 
wrote  shortly  after  its  first  appearance,  and  aflirms,  that  the 
disease  h-.id  greatly  abated,  and  had  ^yonlaneomlii  changed  into 
many  species,  djf'crcnt  from  tiohat  it  at  first  cxli'ih':ted.  He  is 
not  inclined  to  admit  the  opinion  of  Swediaur,  and  those  who 
suppose  that  syphilis  was  the  same  as  Yaws,  Sibbens,  Ignis  Per- 
sicus,  &c.  and  had  existed  previous  to  the  discovery  of  America, 
in  the  torrid  climates  of  the  old  continent,  for  in  that  case,  it 
must  have  been  known  to  the  Arabians  He  is  decided  in  his 
belief,  that  all  the  symptoms,  the  combination  of  which  forms 
the  disease  called  syphilis,  v.ere  well  known  to  the  Greeks  and 
Roman?,  but  were  treated  by  them  as  separate  and  independent 
affections;  the  origin  of  Ui  any  of  them  it  is  impossible  to  de- 
termine, and  their  cure  is  slow  and  difficult;  such  are  the  obsti- 
nate affections  of  the  skin,  the  glantls,  and  the  bones.  Syphilis, 
lie  asserts,  has  come  in  most  opportunely  to  save  the  physician 
the  trouble  of  research  ;  and  the  spirit  of  generalization,  which 
first  occasioned  these  symptoms  to  be  confounded  together,  ad- 
ded to  the  convenience  of  having  a  name  and  an  explanation 
for  many  ill  understood  morbid  alfcctions,-  has  contributed  to 
propagate  the  error. 

In  his  2d  and  3d  chapters,  he  treats  of  Gonorrhoea  and  its 
consequences.  He  proves  from  tiie  Mosaic  laws,  and  from  the 
regulations  for  the  management  of  the  j)ublic  ^tev;s  at  Avignon, 
made  more  than  an  hundred  years  before  the  time  of  Columbus, 
that  the  disease  was  not  only  known  before  the  supposed  intro- 
duction of  syphilis,  but  even  from  the  earliest  ages  of  the  world. 
He  refers  it  to  various  sources  of  irritation  of  the  mucous. mem- 
brane lining  the  urethra,  and  in  this  part  of  his  work,  he  ap- 
proaches much  nearer  to  the  opinions  generally  held  on  this  side 
of  the  Tweed,  than  to  those  of  the  French  practitioners,  (or 
even  we  believe  to  some  of  those  in  England)  among  many  of 
whom,  it  is  still  imagined,  that  gonorrhoea  i?  produced  from  the 
true  "  virus  verolique,"  and  consequently,  that  the  only  safe 
method  of  cure  is  by  the  employment  of  mercury.  He  observes> 
however,  that  some  of  them,  Fabre  in  particular,  allow,  that  the 
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discharge  often  continues  after  the  employment  of  mercurial 
frictions, — *'  mais,  malgre  cette  circon^^tance,"  says  Fabre,  "  on 
peut  moralement  assurer  le  malade  de  la  guerison  radicale  de  la 
verole"  The  author  observes,  with  much  naivete  on  this  ad- 
mission— "  On  voit  qu'il  est  avec  la  veroledes  accommodemens." 
In  his  fourth  cliapter  he  treats  of  the  ulcerations  of  the  geni- 
tals which  have  been  stiled  chancres,  many  of  which  are  ex- 
tremel}' obstinate  from  situation.  These  he  attributes  to  a  va- 
riety of  causes,  and  he  very  clearly  shews,  fr-om  Gordonius  and 
Laufranc,  that  ulcerations  from  sexual  intercourse  were  known 
long  before  the  introduction  of  syphilis,  or  as  he  calls  it,  ♦'  I'in- 
-vention  de  la  v.  role."  His  opinions  with  regard  to  these  sores 
seem  so  conformable  to  those  whioh  at  present  occupy  the  me- 
dical world,  that  we  shall  transcribe  a  passage,  both  as  an  evi- 
dence of  their  similarity,  and  as  a  specimen  of  the  author's  stile- 

*'  Le  i)lus  souvent  les  ulcerations  des  parties  se  dissiperoient,  co.iune 
les  aphtts,  par  des  soins  df  pro[)rete;  il  est  neannioiiis  prudent  de 
consulter  uii  hoinme  de  I'art,  Si  malhcureusement  on  torabe  outre 
les  mains  d'un  syphilomanc,  il  communique  a  son  malade  la  terreur 
que  lui  inspire  la  vcTCile ;  alors  le  niercure  apparoit  sous  toutes  les 
formes.  On  cauti  rise  I'ulceration,  comme  unc  morsure  de  chien  en- 
rage ;  on  applique  dessus  des  medicamens  esra:  rotiques,  corrosifs, 
etc.  Qu'tn  arrive-t-il  ?  Xjwg  simple  excoriation,  qui  se  serioit  dissipee 
d'elle-memc,  par  des  lotions  adoucissantes,  et  un  regime  aoproprie  i 
I'etat  de  I'individu,  continucilement  irritec  par  les  remedes.  s'etend, 
devient  douloureuse;  Ifs  bords  s'elcvent,  la  suppuration  est  acre,  ct 
on  a  fait  exactement  tout  ce  quM  falloit  pour  que  I'ulcere  fut  ron» 
gcant  et  cancercux."     p.  48,  49. 

In  his  fifth  and  sixth  chapters,  he  treats  of  phymosis  and  pa- 
raphyniosis,  of  warts,  and  other  excrescences,  all  which  he 
attributes  to  causes  entirely  unconnected  with  syphilis,  and 
proves  their  antiquity  from  the  writings  of  Celsus.  In  the  suc- 
ceeding chapter,  Swcdiaur,  Cruickshank,  Van  den  Bosch,  Mas- 
cagni,  and  isoemmering,  furnish  him  with  a  host  of  examples  of 
the  non-syphilitic  nature  of  buboes,  and  he  shews  that  their 
causes  and  cure  were  well  known  to  Lanfranc  and  Guy  de  Chau- 
liac. 

"  The  enlargement  of  the  glands,"  lie  remarks,  "  has  turned  the 
heads  of  all  the  syphilonianiacs.  Wherever  scrofula  is  not  suspected, 
the  venereal  virus  is  always  ready  to  assist  in  the  explanation  of  the 
cause.  Svvediaur,  for  instance,  hud  some  ulcers  on  the  glans,  winch 
disappeared  in  ten  or  a  dozen  days  •  six  months  afterwards  he  was  on 
a  journey,  and  an  her|)ctic  eruption  appeared  on  his  elbow,  attended 
with  great  itching,  and  an  enlargement  of  a  gland  in  the  arm-pit ;  a 
consequence  extremely  natural ;  but  his  imagination  being  filled  with 
the  idea  of  the  pox,  he  had  no  doubt  as  to  the  nature  of  his  disease, 
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and  commenced  the  use  of  mercury.  Fifteen  months  afterwards  he 
got  a  i)ain  in  his  breast,  which  he  very  naturally  took  for  a  rheuma- 
tic affection  ;  but  unfortunately  having  pared  acorn  rather  too  close, 
he  occasioned  a  small  suppurating  sore  ;  the  jiain  gave  rise  to  a  swel- 
ling of  a  gland  in  his  groin,  at»d  this  tumefaction,  simple  though  it 
■was,  concurring  with  the  pains  of  the  rheumatism,  Swediaur,  out  of 
the  whole  of  his  symptoms,  composed  an  excellent  pox,  '  une  bonne 
T^rolc,'  and  beaan  a  mercurial  course.  The  prctcM\ded  bubo  disper- 
sed, the  little  wound  in  his  toe  healed  in  spite  of  a  very  ill-timed 
mercurial  [blaster  which  he  stuck  upon  it,  '  and  by  continuing,' 
says  he,  '  the  frictions  during  twenty  successive  days,  I  was  radically 
cured.'  "  Of  what,"  asks  the  author,  "  was  he  radically  cured  by 
his  twenty  mercurial  frictions  ? — w  hy,  of  a  cut  of  a  corn  on  his  toe, 
and  of  a  little  swelling  in  a  gland  of  his  groin.'' 

In  the  eighth  and  ninth  chapters  of  his  work,  our  author 
passes  to  the  consideration  of  confirmed  pox,  and  the  mode  of 
its  communication. 

"  It  is  scarce  thirty  years,"  he  remarks,  "  since  the  symptoms  al- 
ready enumerated,  were  looked  upon  as  incontestible  proofs  of  a  per- 
son  being  affected  with  lues  ;  but  since  that  time  judicious  observers 
have  had  occasion  to  see,  that  these  dogmatic  decisions  were  far  from 
infallible.  Physiological  and  chirurgicai  knowledge  became  more  dif- 
fused among  medical  men  ;  they  began  to  doubt  the  suspicious  ori- 
gin of  many  affections  of  the  genitals,  and  they  disputed  with  the 
syphilitic  virus  the  legitimacy  of  a  large  part  of  its  sovereignty.  Pey- 
rilhe.  Hunter,  and  Swediaur,  were  among  the  number,  but  Benjamia 
Bell,  more  hardy  than  they,  tore  from  its  grasp  the  most  beautiful 
and  most  productive  of  its  dominions,  gonorrhcea  and  its  depen- 
dencies." 

Having  denied  the  syphilitic  nature  of  the  symptoms  deno- 
minated primary,  and  shewn  that  they  existed  before  the  sup- 
posed introduction  of  that  disease,  it  follows,  he  conceives,  as  a 
uatursil  consequence,  that  a  conclusion  founded  on  false  premis- 
es should  fall  to  the  ground.  The  disease  of  1494  was  a  pes- 
tilential itch,  of  which  the  accounts  are  extremely  inaccurate,  and 
the  very  symptoms  of  which  were  not  cognizable  in  a  short  pe- 
riod after  its  first  appearance,  but  spontaneously  assumed  a 
different  character.  This  supposed  change,  he  asserts,  evi- 
dently was  the  work  of  the  physicians  who  wrote  in  the  times  ot 
ignorance  and  barbarity,  and  who  had  no  experience  in  the 
treatment  of  external  diseases  ;  these  were  at  that  period  entire- 
ly in  the  hands  of  the  barbers,  men  without  education,  totally 
ignorant  of  letters,  and  incapable  of  describing  the  diseases  which 
were  entrusted  to  their  care.  He  does  not  enter  into  any  his- 
torical researches  to  decide  the  question,  whether  any  other 
instances  of  pestilential  itch  have  occurred  in  Europe  since  1494? 
but  he  quotes  from  a  communication  made  by  M.  Finot,  to  the 
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Medical  Society  of  Montpelier,  published  in  the  1 9th  volume 
of  the  *•  Journal  general  de  Medicine,"  an  account  of  a  disease, 
corresponding  word  for  word,  as  he  says,  with  the  description 
of  that  epidemic  from  which  the  venereal  virus  is  traced  in  a 
direct  line;  the  disease  was  looked  upon  as  of  a  scorbutic  na- 
ture, and  was  cured  by  a  milk  and  vegetable  diet.  Our  author 
is  of  opinion,  that  the  epidemic  of  149 1  having  been  communi- 
cable by  the  touch,  and  coition  implying  a  very  intimate  con- 
tact, the  diseased  appearances  of  the  genitals  which  had  pre- 
viously been  either  overlooked  as  ordinary  occurrences,  or  treat- 
ed secretly  by  the  barbers,  became  more  particularly  attended 
to  by  the  physicians. 

"  A  striking  proof  of  the  ignorance  of  the  physicians  on  this 
point,  and  of  their  zeal  to  aggrandize  the  domains  of  the  supposed 
vims,  is  the  pretended  discovery  that  they  made  of  many  disorders 
previously  well  known.  According  to  them,  warts  and  other  excres- 
cences, and  buboes,  did  not  make  their  appearance  befure  1533,  and 
if  we  are  to  believe  Fallopius,  gonorrhoea  and  strictures  were  not 
observed  before  1  543."  Astiuc  allows  that  the  authors  of  the  sixteentii 
century  did  not  begin  to  observe  these  diseases  before  1535,  and  were 
long  ill  doubt  as  to  their  causes  ;  '  but  it  was  necessary  to  re-find 
them  somewhere,  and  America,  which  had  been  recently  discoTcred, 
and  produced  notliing  but  wonders  which  were  a  subject  of  con- 
stant discussion,  was  at  once  lixed  upon  as  their  native  country.'  '* 

He  rejects,  as  altogether  absurd,  the  opinion  of  children  con- 
tracting the  disease  **  In  utero." 

In  his  subsequent  chapters,  he  proceeds  to  a  more  minuto 
examination  of  the  symptoms,  beginning  with  those  of  the  skin, 
which  form  the  subject  of  his  tenth.  Notwithstanding  that 
cleanliness  and  a  different  mode  of  living,  have  tended  to  the 
diminution  of  leprosy  and  many  other  diseases,  yet  those  of  the 
skin  are  still  the  most  numerous  and  most  varied  ;  and  although 
Pathologists  have  classed  them  according  to  their  causes,  many 
yet  remain  in  obscurity.  By  what  signs,  asks  this  author,  are 
we  to  distinguish  those  which  proceed  from  the  vcneresd  virus  ? 
Is  it  from  their  having  been  preceded  by  excoriation  of  the 
parts  of  generation,  or  by  morbid  discharges  from  them  ?  or 
because  they  have  followed  connection  with  the  female  sex  ?  or 
are  we  always  to  have  recourse  to  the  illogical  and  absurd  con- 
clusion, "  post  hoc,  vel  cum  hoc,  propter  hoc  ?"  The  skin  the 
organ  of  touch,  sympathizes  remarkably  with  the  sexual  organs, 
a  sympathy  from  which  the  phyt-iologist  may  draw  many  im- 
portant conclusions  In  proof  of  this  sympathy,  the  author  re- 
fers especially  to  the  herpetic  eruptions  which  are  the  conse- 
quences of  masturbation,  and  which  disappear  on  the  cessation 
of  that  habit.      The   difficulty  of   discriminating  a  syphilitig 
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eruption  is,  he  observes,  admitted  on  all  hands ;  the  test  by 
the  smellis  quite  ridiculous;  *'  but  say  the  syphilomaniacs,  that 
'^  by  mercury  will  remove  all  doubts, — iV  the  eruption  is  cured  by 
this  remedy,  it  has  been  assuredly  syphilitic;"  hut  mercurial 
ointment  he  shows  to  be  an  old  preparation  ol  the  Arai)ians, 
and  employed  by  them  for  cutaneous  diseases,  lonfj;  before  the 
discovery  of  the  pox.  It  is  therefore  manifestly  absurd  to  ad- 
duce its  effects  on  a  suspicious  eruption,  as  proof  of  that  erup- 
tion having  been  syphilitic.  An  herpetic  eruption  of  the  chin, 
which  is  at  this  day  decided  to  be  venereal,  he  observes,  has, 
been  described  under  the  title  of  Mentagra  by  Pliny,  and  is 
stated  by  him  to  be  a  disease  highly  contagious,  and  communi- 
cable by  kissing. 

In  the  llth  chapter,  he  treats  of  the  diseases  of  the  mouth 
and  nose.  He  points  out  a  number  of  these  affections  which  avow- 
edly depend  on  causes  not  syphilitic.  In  some  of  the  most  ob- 
stinate, after  other  remedies  have  failed,  mercury  is  frequently 
had  recourse  to,  and  it  operates  powerfully  upon  them,  not  by 
its  antivenereal,  but  by  its  stimulant  and  resolving  properties, 
peculiarly  exerted  on  the  lymphatic,  and  especially  on  the  sali- 
vary system. 

"  The  cure  effected,"  says  this  lively  writer,  "  the  doctor  ap- 
})lauds  his  own  sagacity  and  discrimination  in  having  discovered  a 
venereal  taint  which  had  escaped  the  penetration  of  others,  and  no- 
thing can  persuade  him  that  he  has  not  combated  and  vanquished  a  ve- 
nerea! disorder,  and  thereby  secured  both  the  present  and  future  tran- 
quillity of  his  patient.  Events  of  daily  occurrence  such  as  this,  coa- 
firm  practitioners  in  the  supposition  of  the  existence  of  a  venereal 
taint  in  a  variety  of  cases,  but  especially  in  those  of  the  mouth.  In 
short, — a  jjatient  has  had  connection  with  the  other  sex  ;  he  afterwards 
has  a  discharge  or  an  ulceration  of  the  glans  or  pre|juce  ; — therefore 
he  is  poxed.  A  conclusion  as  just  as  that  which  is  daily  drawn  on 
the  subject  of  vaccine  inoculation  ;  a  child  gets  an  herpetic  eru[)tion, 
furunculi,  crusta  lactaea,.-it  had  been  vaccinated,  therefore  all  proceed 
from  the  cow-jiock," 

He  now  proceeds  to  shew  the  sympathy  which  exists  between  the 
skin  and  the  parts  contained  within  the  mouth,  as  illustrated  by 
scarlatina,  &c. ;  he  also  shews  the  connection  between  the  throat 
and  organs  of  generation  in  a  state  of  health  and  disease  ;  and 
profiting,  as  he  says,  by  the  example  of  those  who  find  in  Hip- 
pocrates all  that  they  wish  to  find,  he  quotes  from  the  ••  Epi- 
demics'' of  that  author,  an  instance  of  the  simultaneous  affec- 
tions of  the  mouth  and  the  genital  organs, — a  circumstance  al- 
ready remarked  upon  by  Van  Swieten,  and  accounted  for  by 
him  without  any  reference  to  a  venereal  cause. 
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He  remarks  upon  the  ulcers  occasioned  by  mercury,  being 
often  triumphantly  exhibited  as  proofs  of  the  presence  of  syphil- 
is in  the  throat ;  and  he  points  out  the  absurdity  of  those  prac- 
titioners, who  on  the  failure  of  mercury  to  cure  obstinate  affec- 
tions of  that  part,  assure  their  patients  "  that  they  may  be  per- 
fectly at  their  eisu,  for  that  the  virus  is  destroyed,  and  nothing 
but  a  local  affection  remains." 

The  affections  of  the  nose  he  states  to  have  been  familiar  to  the 
Greeks,  under  the  term  ozcena,  and  to  have  been  cured  with  as 
great  difficulty  by  them  as  by  the  moderns  He  refers  to  the 
Glanders  in  hor-ses  as  an  instance  of  contagious  affection  of  the 
pituitary  membrane  with  caries,  and  observes,  that  these  animals 
have  at  present  the  advantage  over  their  riders,  in  not  being 
tormented  by  the  venereal  disease  from  coition,  but  he  does 
not  despair  ol'this  discovery  being  made  by  future  farriers. 

In  his  i2th  chapitr,  he  treates  of  the  diseases  of  the  bones, 
and  he  proceeds  with  great  force  to  point  out  the  very  uncer- 
tain grounds  on  which  they  are  often  decided  upon  as  venereal; 
grounds,  as  he  insinuates,  often  depending  upon  the  whim  of  the 
physician  himself.  He  offers  some  remarks  upon  scrofulous 
and  scorbutic  affections  in  general,  and  of  the  bones  in  parti- 
cular;  and  he  concludes  by  enumerating  the  long  series  of  dis- 
eases (nearly  50)  which  Astruc,  whom  he  elsewhere  stiles  the 
*'  Patriarch  of  the  Syphilomaniacs,"  attributes  to  a  venereal  cause. 
He  declines  entering  into  an  examination  of  them,  but  he  con- 
cludes, that  a  virus  which  can  produce  so  many  diseases,  can 
produce  none,  or  in  the  words  of  the  proverb,  "  Qui  prouve 
tropy  ne  prouve  rienJ' 

*'  When  an  individual,  fie  observes,  is  affecte4l  with  scurvy,  we  see 
it  before  our  eyes,  and  we  also  know  tlie  symptoms  wliioti  announce 
a  scrofulous  constitution,  altliougti  we  fiave  not  fully  developed 
all  the  afToclions  produced  by  the  two  diseases.  The  herpetic  and  the 
psoric  afltctions  disclose  themselves  openly,  but  how  docs  the  active, 
the  penetrating,  the  contagious  venereal  disease  announce  itself  ?  It  en- 
genders all  the  diseases  whicfi  we  think  proper  to  ascribe  to  it;  it  obeys 
all  the  caprices  of  the  person  who  undertakes  to  cure  it ;  it  lies  dor- 
mant 20  or  30  years,  and  it  awakes  again  at  pleasure ;  an  indivi- 
dual communicates  it  without  ever  having  been  visibly  affected  by  it; 
he  transmits  it  to  one  or  two  of  his  children,  while  the  rest  are  per- 
fectly sound  !  Nevertheless,  even  by  the  admission  of  the  syphilo- 
maniacs  themselves,  wounds  heal  as  easily  in  a  venereal  patient  as  in  a 
sound  one  ;  wounds  in  persons  of  a  scorbutic  or  scrofulous  constitu- 
tion are  influenced  by  that  constitution,  and  yet  the  venereal  taint 
possesses  no  influence  over  these  injuries.  The  explanation  of  this  sin- 
gular and  admitted  fact  is  simply  this.  The  various  accidents  which  are 
treated  as  Ncucrcal,  arc  altogether  local,  and  depending  oa  no  specific 
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tirus.  If  the  patient  labouring  under  them  receives  a  vround,  it  is 
an  additional  local  injury,  of  which  the  cure  can  only  be  retarded  by 
bad  treatment  ;  a  fact,  the  truth  of  which  has  been  so  often  demon- 
strated, that  it  admits  of  no  doubt." 

Such  are  the  strong  assertions  with  which  the  author  concludes 
this  chapter. 

In  the  13th  chapter,  he  treats  of  mercury  and  other  antivc- 
iiereal  remedies.  The  diarrhoeas,  and  the  sweatings  which  suc- 
ceed to  the  use  of  mercury,  are  not,  he  observes,  the  privileged 
evacuations  tor  expelling  the  virus  ;  it  is  absolutely  necessary 
that  it  escape  with  the  saliva.  *'  This  marvellous  doctrine  has  con- 
tributed not  a  little  to  impress  on  the  patients,  that  kind  of  reli- 
gious awe  which  renders  tliem  so  docile  and  so  credulous.  The 
streams  of  saliva  which  ihecurers  of  syphilis  have  caused  to  flow, 
have  been  to  them  a  modern  Pactolus  ;  and  those  powerful  springs 
of  the  human  imagination,  fear  and  interest,  have  combined  to 
furnish  a  support  to  the  supposed  existence  of  the  disease." 

He  proceeds  to  examine  some  of  the  preparations  of  mercury, 
and  some  of  the  theories  on  which  its  action  is  explained,  as 
well  as  some  of  the  diseases  which  it  produces,  and  which,  are 
often  mistaken  for  venereal ;  but  we  have  trespassed  too  long  on 
our  reader's  time  to  follow  liim  ;  neither  can  we  afibrd  to  trans- 
cribe his  observations  on  the  supposed  good  effects  of  various 
substitutes  for  mercury,  and  on  that  great  bulwark  of  quackery, 
the  spo?i/a?i eons  cures  of  many  symptoms  of  the  disease. 

In  his  14th  chapter,  he  treates  as  **  pur  bavardage"  the  idea 
of  syphilis  undergoinqj  a  daily  change,  and  approaching  its  final 
extinction  ;  neither  will  he  admit,  that  it  is  more  severe  in  the 
northern  than  in  the  southern  countries,  nor  tliat  it  can  remain 
dormant  in  the  blood  ;  all  necessary  consequences  of  his  system, 
which  attributes  the  venereal  diseases  altogether  to  an  ideal 
source.  In  denying,  however,  the  existence  of  a  contagious 
virus  produced  by  sexual  intercourse,  he  dedicates  his  15th 
chapter  to  an  account  of  the  effects  produced  by  debauchery, 
and  of  the  diseases  which  result  from  it, — diseases  which  were 
known,  he  says,  from  the  earliest  times,  and  were  the  identical 
symptoms  which  we  now  observe,  and  denominate  syphilitic. 
He  divides  them  into  local  and  constitutional,  and  olsserves, 
that  before  the  discovery  of  America,  they  were  all  attributed  to 
leprosy,  which  then  played  the  same  part  that  syphilis  does  at 
present. 

He  concludes  his  work  by  summing  up  as  follows : — 

*'  1st,  That  the  diseases  at  present  attributed  to  a  venereal  virus  were 
known  before  the  discovery  of  syphilis.  2d,  That  the  epidemic  malady 
which  ra^cd  in  Europe  about  1494,  did  not  come  from  America.  3d, 
'i  hat  that  dibcase  of  the  skin  which  was  comrauiiicabic  by  the  air  and 
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by  simple  contact,  bears  no  resemblance  to  that  which  physicians  af- 
terwards asserted  was  propagated  by  coition.  4th,  That  the  vene- 
real disease  is  nothing  else  but  an  assemblage  of  diflerent  diseases,  de- 
rived from  different  causes  ;  and  that  this  assemblage  is  the  work  of 
the  physicians,  and  has  no  existence  in  nature.  5th,  That  debauchery 
produces  at  present,  as  it  has  done  at  all  periods,  various  diseases, 
without  the  intervention  of  a  peculiar  virus  acting  on  the  animal 
economy." 

Having  pointed  out  one  extreme  of  opinion,  it  was  our  inten- 
tion to  have  contrasted  with  it  that  of  the  more  recent  French 
practitioners,  Cullerier,  Fournier,  and  Lagneau  ;  but  this  we 
must  defer  to  another  opportunity,  and  shall  content  ourselves 
Vrith  a  very  few  observations. 

l&tf  It  appears  to  us  that  the  author  has  very  much  overstrain- 
ed facts,  and  has  adopted  a  mode  of  reasoning,  by  which  an  acute 
man,  with  the  adroit  use  of  a  few  detached  historical  notices, 
might  make  a  plausible  endeavour  to  shew,  that  not  one  of  the 
diseases  which  flesh  is  heir  to,  had  a  real  existence  in  nature.  Let 
us  apply  this  mode  of  reasoning  to  Scurvy,  a  disease,  by  the  bye, 
which  lie  supposes  to  have  been  combined  with  others  to  form  sy- 
philis J  and  which,  in  many  points  of  its  history,  bears  a  strong  a- 
nalogy  to  it.  Scurvy  first  particularly  attracted  attention  as  a  dis- 
ease of  mariners,  in  the  voyage  of  Vasco  de  Gama  in  1497,  about 
the  same  period  that  syphilis  became  generally  known,  and  the 
first  medical  description  published,  was  an  account  of  it  as  it  raged 
in  besieged  towns,  by  Olaus  Magnus  ;  traces  of  some  of  its  symp- 
toms, however,  arc  to  be  found  in  the  writings  of  Hippocrates, 
Strabo,  and  Pliny.  There  have  not  been  wanting  ingenious 
and  whimsical  men,  who  have  supposed  they  could  trace  it  even 
in  the  sacred  writings;  and  if  Job  and  King  David  were  said  to 
be  afflicted  with  venereal  complaints,  Moellenbrocck  will  have  it 
that  the  centurion  at  Capernaum  laboured  under  the  scurvy  ! 
But  to  return  to  the  profane  authorities  : — The  native  Indians  of 
Canada  were  found  by  their  earliest  visitors  to  be  much  afflicted 
with  scurvy,  of  which  they  cured  themselves  by  the  use  of  cer- 
tain indigenous  plants,  and  by  sweating  ;  the  natives  of  St  Do- 
mingo were  circumstanced  precisely  in  a  similar  way  with  regard 
to  syphilis.  If  we  prosecute  our  inquiries  u  little  farther,  we 
shall  find  that  scurvy  was  attributed  to  the  employment  of  cer- 
tain articles  of  food,  as  fruits,  and  a  species  of  fish  that  fed  on 
human  bodies  ;  eating  pork,  peas,  and  lizards,  were  assigned  by 
some  as  exciting  causes  of  syphilis ;  and  Andreas  Alcazar  con- 
tends, that  it  was  an  old  disease,  reproduced  in  1495,  by  the  use 
of  human  flesh,  an  opinion  also  advanced  by  Fiorav.nnti. 
Both  scurvy  and  syphilis  were  supposed  to  proceed  from  cer 
tain  states  of  the  air,  and  conjunctions  of  the   planeti^ ;    the 
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latter  disease  was  looked  upon  as  a  scourge  sent  from  heaven  ; 
and  Eugalenus,  an  early  writer  on  sciirvv,  makes  no  doubt 
that  it  owes  its  appearance  to  the  devil  \  and  is  a  chastise- 
ment permitted  by  the  Almighty  for  the  sins  of  the  world.  Fal- 
lopius  places  the  seat  of  syphilis  in  the  liver  ;  Eugalenus  places 
scurvy  there  also,  although  he  allows  that  it  occasionally  resides 
in  the  spleen, — and  Ronsseus  is  quite  positive  upon  that  point. 
The  rapidity  with  which  syphilis  spread  among  ecclesiastics, 
and  the  modification  of  its  symptoms  shortly  after  its  first  ap- 
pearance, are  mentioned  by  almost  all  authors ;  the  very  same 
thing  is  recorded  of  scurvy.  Syphilis  was  -aid  to  be  propa- 
gated by  simple  contact,  and  by  kissing;  Horstius  ascribes 
the  spreading  of  the  infection  of  scurvy  in  Holland  to  kiss- 
ing ;  he  also  makes  it  hereditary,  and  .^ays,  that  the  grandfa- 
ther might  infect  the  grandson,  though  his  own  child  escaped  the 
infection.  To  conclude  this  parallel,  (which  we  might  have  very 
easily  extended  to  the  symptoms  equally  numerous  and  incon- 
gruous, which  have  been  attributed  to  both  diseases,  and  even 
confounded  with  each  other),  Willis  says  of  a  complicated  and 
doubtful  case  in  which  he  was  consulted,  ♦'  that  as  it  could  not 
properly  be  referred  to  any  other  disease,  it  might  justly  be  stiled 
scorbutic."  The  well-known  aphorism  of  Boerhaave  with  respect 
to  syphilis,  has  been  framed  upon  the  same  principle,  "  In  du- 
biis  suspice  luem." — Yet,  notwithstanding  all  these  coinciden- 
ces, complications,  and  absurdities  of  opinion,  common  to  both 
diseases,  the  actual  existence  of  scurvy  has  never  been  doubt- 
ed. * 

2diyy  Although  we  admit  that  there  is  mucii  truth  in  his  remarks 
upon  the  exist-ence  of  many  separate  symptoms  of  the  venereal 
disease  before  the  discovery  oi  America,  we  by  no  means  think 
he  has  disproved  the  introduction  of  a  new  disease  of  that  nature 
about  that  period  ;  nor  indeed  has  he  employed  all  the  authorities 
on  this  point  that  he  might  have  done,  and  that  we  naturally 
look  for  on  a  subject  so  debated,  the  sources  of  information  on 
which  are  by  no  means  difficult  of  access,  and  the  establishment 
of  which  serves  as  one  of  the  main  props  of  his  opinion.     San- 


*  Vide  The  History  of  the  Portuguese  Discoveries  by  Castanneda.  Hack- 
luyt's  Voyages,  Vol.  III.  (Cartier's  Voyage.)  Olaus  Magnus  de  Medicina  et 
Medicis  Septentrionalibus.  Val.  And.  Moellenbrocii  de  Varis.  De  Morbo 
Scorbuto  liber,  auctore  Severino  Eugaleno.  Joan.  Echthii  de  Scorbuto,  epitome. 
Bald.  Ronssei  de  magnis.Hippocrati^  lienibus,  commentarius-  Gregor.  Horstii, 
Tractatus  de  Scorbuto.  Thomne  Willis  Tractatus  de  Scorbuto.  These  au- 
thors show  the  opinions  held  with  regard  to  scurvy,  from  Echthius  who  wrote 
in  1341,  down  to  Willis,  who  published  his  treatise  in  1667,  embracing  z  pe- 
riod of  ujjwards  of  a  century  and  a  quarter. 
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chez,  Perenotti,  Hensler,  Girtanner,  Sprengel,  Swediaur,  &c, 
have  of  Jate  years  keenly  and  learnedly  contested  the  poini  of 
lis  foreign  growth  ;  but  of  its  actual  appearance  as  a  distinct  dis- 
ease, there  can  be  no  rational  doubt. 

"ddly,  A  great  part  of  his  arguments  are  founded  upon  the 
non-sypliilitic  nature  of  some  ot  the  symptoms  ;  but  tluse  argu- 
ments are  much  more  applicable  to  the  opinions  entertained  in 
France,  than  to  those  o\  the  best  intbrmed  Enghsh  surgeons 
since  the  days  of  John  Hunter. 

4///(y,  We  are  mo>t  willing  to  admit,  that  many  diseases  have 
been  mistaken  lor  sypiiilis,  and  that  the  grossest  alMises  have  ex- 
isted, and  among  many  practitioners  do  exist,  in  the  use  of  mer- 
cury ;  but  we  cannot  allow,  that  the  abuse  of  any  medicine 
should  furnish  arguments  against  its  utility. 

5thly,  We  conceive  that  the  author  has  failed  altogether  in 
his  attempt  to  account  for  the  secondary  symptoms,  by  suppos- 
ing them  the  effects  of  a  debauched  life,  or  the  imaginary  crea- 
tures of  the  physician's  invention  ;  for  this  plain  and  obvious  rea- 
son,— that  they  very  frequently  occur  in  persons,  who,  so  far 
from  having  led  dissipated  lives,  have  never  had  sexual  connec- 
tion previous  to  the  unfortunate  one  from  which  their  disease 
has  proceeded  ;  and  that  secondary  symptoms  observe  a  certain 
order  in  their  appearance,  entirely  beyond  the  reach  of  medical 
influence  or  caprice,  and  evidently  not  in  a  fortuitous  combina- 
tion, but  in  a  regulated  and  nearly  uniform  succession. 

6lh!y^  The  author's  opinion,  that  the  venereal  disease  is  not  a 
new  one,  but  a  combination  of  diseases  well  known  to  the  ancients, 
and  intermixed  with  those  peculiar  to  camis,  although  urged 
with  the  appearance  of  novelty,  is  by  no  means  original.  It  is  a 
very  old  opinion,  and  was  supported  by  many,  but  very  particu- 
larly by  Johannes  Langius  ofLimbourg,  in  his  epistles,  pub- 
lished in  the  year  1554-.  That  author  expressly  states  th  •  venereal 
(\isea?ctohe^^veta-um  morboium  Janrigo (!i  rol/nvies." — fDeMorb. 
Gallici  Tuberibus  Epist.  apud  Lmsin.  Tom.  II.  p.  81-8.  Ed, 
Lugd.  Batavor  )  He  also  commits  an  historical  mistake  in  attri- 
buting to  Mr  Benjrimin  Bell  the  original  promulgation  of  the  opi- 
nion that  gonorrhoea  was  not  connected  with  syphilis,  and  did  not 
require  the  use  of  mercury.  That  fact  was  first  publicly  noticed  in 
Great  Britain  by  the  late  respectable  Dr  Francis  Balfour,  in  a 
paper  read  to  the  Medical  Society  of  this  city,  in  17b'6,  and  af- 
terwards published  in  his  Thesis,  in  17b7. — (w</<' General  Pre- 
face to  a  Collection  of  Treatises  on  Sol- lunar  Influence.  Cupar, 
1811.)  The  local  nature  of  Dr  Balfour's  communication  must 
have  necessarily  confined  its  circulation  j  but  the  same  doctrine 
was  published  by  Dr  Duncan  senior,  of  this  university,  in  his 
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"Medical  Cases  and  Observations,"  Edin.  1778,  a  French 
translation  ot'whicli,  bv  Coquart,  appeared  at  Paris  in  1797. 
Indeed,  the  anonymous  author  is  nuich  more  conspicuous  for  his 
ability  as  a  special  pleader  than  for  his  learning,  a  particular  in 
which  he  falls  very  far  short  of  '•  le  bon  Jstrur,  medccin  consul- 
tant du  roi,  ct  professeur  ait  College de  France,*^  whose"  doctrine 
sublime"  he  affects  to  despise,  but  who  has  left  little  to  be  f^lean- 
ed  regarding  the  history  of  syphilis,  by  any  who  may  travel  over 
the  same  laborious  field  oF  inquiry  that  he  has  done  himself 

I'lnaihiy  Although  the  work  before  us  possesses  very  much  of 
the  lively  nature  of  a  jeu  d'esprit,  yet  we  conceive  it  contains 
many  observations  well  worthy  of  attention,  peculiarly  so  in 
France,  where  mercury  seems  to  be  much  more  generally  given 
than  with  us  ;  where  the  anomalies  and  complications  of  the  dis- 
ease have  not  b(  en  so  much  an  object  oFmvcstigation ;  and  where 
considerable  prejudices  still  prevail  in  its  treatment.  Much  yet 
remains  to  be  done  among  ourselves  ;  but  we  think  we  perceive, 
in  this  early  stage  of  renewed  inquiry,  an  approach  to  prejii- 
dices,  and  even  to  personalities,  which  cannot  be  sufficiently  de- 
precated ;  v.  hich  can  never  advance  the  cause  of  truth  i  and 
which  look  too  like  the  angry  ard  interested  ebullitions  of  party, 
to  be  admissible  into  a  scientific  question,  or  to  be  becoming  in 
the  members  of  a  liberal  profession. 


II. 

Cbservaiio?is  on  some  Importa7it  Points  in  the  Practice  of  Milita' 
rij  Surgcrij^  and  in  the  Arrangement  and  Police  of  Hospitals, 
Illustrated  by  Cases  and  Dissections.  By  John  Hennen,  De- 
puty Inspector  of  Military  Hospitals.  8vo.  Edinburgh,  1818. 
pp.  508. 


N- 


EVER  was  there  a  period  in  which  we  had  so  much  reason 
to  boast  of  our  state  of  military  and  naval  .'^urgery  and 
medicine-  Each  succeeding  publication  and  memoir  display  a 
prjfi.ssional  zeal,  and  a  successful  practice,  which  shed,  compa- 
ratively, as  great  a  lustre  around  the  medical  as  the  military  de- 
partments of  our  army  and  navy.  The  history  of  the  last  cam- 
paign has  proved  equally  that  the  French  were  our  superiors 
neither  in  the  field  of  battle,  nor  in  the  skilful  treatment  of 
those  who  bled  in  that  field.     While  the  battle  r&ged,  our  sol- 
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tilers  were  enemies, — when  wounded,  there  was  no  difference 
between  friend  and  toe;  and  the  surgical  department  of  the 
armies  of  both  nations  had  a  struggle,  equally  severe,  for  the 
mastery,  which  has  been  succecdctl  by  mutual  esteem,  and  been 
soitened  down  into  generous  emulation. 

The  volume  now  lying  before  us,  is  valuable  in  every  respect. 
Its  author,  engaged  for  many  years  in  active  service,  has  passed 
through  the  various  ranks  of  his  department  in  the  most  inte- 
resting scenes.  Thoroughly  acquainted  with  the  duties  and  dif- 
ficulties of  each  situation,  and  conversant  with  every  evil  which 
the  soldier  suffers  from  disease  and  the  chances  of  war,  he  has  in 
this  volume  given  the  result  of  his  experience,  for  the  benefit  of 
his  successors,  and,  we  may  add,  of  his  contemporaries.  ¥ov 
there  is  no  surgeon,  however  extensive  his  practice,  who  will 
not  here  find  much  that  is  new  and  important.  Nor  is  this  to 
be  wondered  at,  if  we  were  merely  to  consider  the  opportunities 
possessed  by  its  author ;  but  he  has  been  no  less  diligent  and 
judicious  in  his  labours  in  the  closet  than  in  the  field,  and  has 
displayed  an  intimate  acquaintance  with  the  older  authors,  that 
we  could  scarcely  have  expected  in  one  who  had  not  spent  the 
best  of  his  days  in  the  quiet  cloisters  of  a  college. 

After  a  few  introductory  remarks  on  the  progress  and  present 
state  of  military  surgery,  he  proceeds  to  point  out  the  duties  of 
the  medical  officer  in  an  active  campaign  j  the  preparatory  steps 
on  taking  the  field;  the  general  nature  and  first  treatnient  of 
wounds;  the  organization  of  receiving-hospitals;  and  the  gene- 
ral surgical  and  medical  treatment  of  the  wounded.  He  then 
discourses,  in  succession,  of  the  extraction  oi  foreign  bodies;  of 
contusions  and  other  serious  injuries;  of  the  injuries  of  the 
bones,  joints,  muscles,  blood-vessels,  and  nerves  ;  of  the  general 
affection  of  the  system  from  wounds ;  hospital  gangrene,  morti- 
fication, and  tetanus.  He  next  enters  at  very  great  length  into 
the  subject  of  amputation  ;  and  concludes  with  observations  on 
the  injuries  of  particular  parts,  illustrated  by  a  most  valuable  se- 
lection of  cases,  treated  by  himself  or  his  friends,  and  which 
should  teach  us  not  to  distrust  the  narrations  of  the  earlier  ob- 
servers because  tlrey  seem  incredible,  nor  to  believe  that  any 
dngular  case  which  has  fallen  under  our  observation  has  had  no 
parallel. 

We  must  always  keep  in  view,  that  our  author  is  a  practical 
army  surgeon,  and  that  he  writes  of  what  he  saw  in  service,  and 
for  those  who  are  to  practice  in  the  field. 

The  whole  of  the  question  concerning  the  proper  time  of  am- 
putation, is  discussed  with  great  good  sense.  Mr  Hennen  has^ 
enumerated  the  cases  requiring  operation  on  the  field,  or  shortly 
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after  removal  to  the  fixed  hospitals,  and  the  reasons  for  this  de- 
termination. 

1.  When  an  arm  or  leg  is  carried  completely  ofi'by  a  round 
shot. 

2.  Extensive  injuries  of  the  joints. 

*'  I  would  still,  however,  lay  it  down,  as  a  law  of  military  surgery, 
that  no  lacerated  joint,  particularly  the  knee,  ankle,  or  elbow,  shoultl 
ever  leave  the  field  unamputated,  where  the  patient  is  not  obviously 
sinking,  and  consequently  where  certain  death  would  follow  the  ope- 
ration. 

"  3dly,  Under  the  same  law  are  included,  by  the  best  and  most 
experienced  army  surgeons,  all  compound  fractures  close  to  the 
joints,  especially  if  conjoined  with  lacerated  vessels  or  nerves,  or 
much  comminution  of  the  hone,  particularly  if  the  femur  is  the  in- 
jured bone. 

*'  4thly,  Kxtensive  loss  of  substance,  or  disorganization  of  the  soft 
parts,  by  round-shot,  leaving  no  hope  of  the  circulntion  being  car- 
ried on,  in  consequence  of  torn  arteries  or  nerves. 

"  Sthly,  Cases  where  the  bones  have  been  fractured  or  dislocated, 
without  rupture  of  the  skin  or  great  loss  of  parts,  but  with  great  in- 
jury or  disorganization  of  the  ligaments,  &c.  and  injuries  of  the  vessels, 
followed  by  extensive  internal  efl'usions  of  blood  among  the  soft 
parts." 

The  propriety  of  amputation  on  the  field  being  admitted,  the 
question  naturally  suggests  itself,  what  is  the  proper  period  ?  in- 
stantly on  the  receipt  of  the  wound,  or  consecutively  ?  Mr 
Hennen  replies  from  experience, 

**  With  as  little  delay  as  possible.  While  hundreds  are  waiting  for 
the  decision  of  tlie  surgeon,  he  will  never  be  at  a  loss  to  select  indi- 
viduals who  can  safely  and  advantageously  bear  to  be  operated  on,  as 
quickly  as  himself  and  his  assistants  can  otTer  their  aid:  but  he  will 
betray  a  miserable  want  of  science  indeed,  if,  in  this  crowd  of  sufter- 
ers,  he  indiscriminately  amputates  the  weak,  the  terrified,  the  sink- 
ing, and  the  determined.  While  he  is  giving  his  aid  to  a  few  of  the 
latter  class,  encouragement  and  a  cordial  will  soon  make  a  change  in 
the  state  of  the  weakly  or  the  terrified  ;  and  a  longer  period  and  more 
active  measures  will  render  even  the  sinking,  proper  objects  for  ope- 
ration.'* 

The  causes  of  death  after  amputation  are  various.  Fever, 
whether  symptomatic  or  endemic,  and  mortification  seizing 
the  stump  ^otten  cut  off  our  patients.  Sometimes  the  febrile 
affection  is  of  a  chronic  nature,  and  soon  degenerates  into 
hectic,  with  cough  and  every  symptom  of  phthisis,  and  often  the 
patient  sinks,  as  it  were,  at  once  arrested  by  the  hand  ol  death. 
Dissection  throws  some  light  upon  this  interesting  subject,  and 
the  results  are  classed  by  jMr  Hennen  under  the  following  heads : 
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*'  1st,  Inflammation  of  the  vessels.  In  some  cases  the  Tcins,  ia 
others  the  arteries,  and  in  others  again  both  the  veins  and  arteries, 
will  be  found  inflamed,  from  the  point  of  the  stump  to  the  very  au- 
ricle or  ventricle  ;  and  in  many  parts,  either  lined  with  coagulable 
Jymph,  or  fillod  with  purulent  matttT  to  various  distances. 

"  2d,  Metastasis  to  some  of  the  great  cavities,  or  orsjans.  Large 
quantities  of  purulent  matter  are  sometimes  found,  in  fatal  cases  of 
amputation,  in  the  thorax,  either  in  the  substance  of  the  lungs  them- 
selves, or  floating  loose  in  the  cavity  ;  or  serous  effusions,  and  great 
congestion  of  blood  in  the  body  of  the  liinss,  with  conversfon  of 
them  into  a  sul)-tance  resembling  liver,  designated  by  the  appropriate 
appellation  of  hepatization,  by  the  French  surgeons.  In  the  abdo- 
men, abscesses  are  often  discovered,  particularly  in  the  liver,  and  at 
a  very  short  period  from  the  removal  of  the  limbs.  In  the  adjacent 
joints  also,  matter  is  frequently  found. 

"  3d,  Diseases  of  the  bones,  or  of  the  joint  close  to  the  amputated 
part.  These  admit  of  the  easiest  recognition  in  the  living  subject, 
and  are  various  in  extent  and  degree,  and  when  not  proceeding  to  the 
last  stage,  or  not  having  superinduced  great  general  debility,  may  be 
in  some  measure  alleviated.  They  are  always  attended  witti  inflam- 
mation, and  separation  of  the  periosteum,  although  in  some  cases  the 
cicatrix  remains  sound  ever  the  end  of  the  stump  ;  and  it  is  oniy^ 
after  a  separation  of  the  soft  parts,  in  consequence  of  an  abscess,  or 
ulceration,  that  the  bone  is  found  denuded  for  various  lengths,  some- 
times close  up  to  a  joint,  and  lying  an  extraneous  body  in  the  centre 
of  the  muscular  mass,  exciting  and  keeping  up  a  degree  of  irntitive 
fever,  which  but  too  often  proves  fatal." 

The  morbid  changes,  which  are  the  consequences  of  compound 
fractures,  are  well  described,  j 

"  The  ravages  of  disease  were  most  extensive  in  the  cases  of  com- 
pound fractures,  which  have  remained  disunited,  and  which  I  have 
examined  after  the  fatal  result,  or  after  the  limb  has  been  renioved. 
In  the  soft  parts  I  have  met  with  enormous  abscesses,  extending  far 
and  wide  around  the  fracture,  so  that  the  ends  of  the  bone?  have  been 
constantly  immersed  in  the  contents  ;  and  the  muscles,  in  many  cases, 
and  in  some  the  periosteum,  separated  for  several  inches  from  them. 
The  infiltration  of  matter  has  extended  far  in  the  interstices,  and  in 
the  fleshy  bellies  of  the  muscles  themselves,  in  some  cases,  dissecting 
tbese  organs  very  completely  one  from  the  other  ;  in  others,  partial- 
ly destroying  them  ;  and,  in  numerous  instances,  leaving  no  distinc- 
tion (if  parts  whatever,  but  a  flabby,  putrid,  oft'ensive  mass  of  decom- 
posed animal  matter,  the  more  fluid  [)art  of  an  intolerable  fetor,  and 
having  thready  masses  of  cellular  substance  floating  in  it;  while  the 
more  solid  have  had  so  little  cohesion,  that  they  were  easily  broken 
down  by  the  handle  of  the  scalpel,  bearing  in  many  instances  a  most 
striking  resemblance  to  chewed  paper,  or  the  pulp  of  rags. 

"  The  blood-vessels  have  been  observed  very  often  lacerated,  and 
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coagiila  in  various  stages,  from  recent  farmition  up  to  hard  consoli- 
dated masses,  iiave  been  found  effused  from  them,  separable  into  dif- 
ferent hiyers,  and  retaining,  eyeti  when  removed  from  the  disease* 
parts,  and  washed  rej)catedly,  a  very  nauseous  putrid  s.neil.  The 
bones  huvc  not,  in  some  instances  which  I  have  examined,  participat- 
ed as  much  in  disease  as  the  soft  parts  ;  nor  have  the  joints  in  the  vi- 
cinity of  the  fracture  appeared  to  sutitr  nearly  so  much  as  mio-ht 
have  been  iraaoined.  This  exemption  has  only  occurred  in  two  cases  • 
and  in  both,  in  oflicors  of  high  ranii  and  sound  constitutions,  who 
most  punctually  fuKilled  all  the  directions  given  tu  them  by  me,  and 
•were  exemplary  in  their  strictness  of  regimen. 

"  In  the  aMiiainder  of  about  lifty  cases  that  I  have  examined  my- 
self, or  been  present  at  the  examination  of,  and  thirty  examined  by 
gentlemen  in  whom  I  place  the  highest  confidence,  more  or  less  of  dis- 
ease was  observable  in  the  bones,  exclusive  of  the  solution  of  conti- 
nuity etTeclcd  in  them.  The  appearances,  which  were  sometimes  se- 
parate, but  much  oftener  combined,  were  generally  as  follows: 
roughness  of  the  extremities  of  the  fracture  ;  denudation  of  the  sides 
of  the  bones,  and  worm-eaten  absorption  of  them  ;  inllammation  and 
ulceration  :  exfoliation  of  various  sizes,  and  of  difft-rent  stages  of 
looseness  on  the  extremities  of  the  fractured  ends,  but  not  often  in- 
cluding the  Tohole  circle  ;  the  same  on  the  sides  of  the  bones  in  the  vi- 
cinity of  the  fracture  ;  the  same  at  a  distance  from  the  fracture,  but 
not  continuous  with  it ;  line  of  separation  between  the  bone  and  its 
epiphyses  or  processes,  very  evidently  marked,  and  of  a  vascular  ap- 
pearance ;  (this  last  appearance  I  have  seen  only  at  the  ends  of  the 
bone  farthest  from  the  source  of  circulation;  and  in  such  cases,  ab- 
scesses were  formed  over  the  diseased  points  ;)  loss  of  the  cancelii  in 
the  medullary  cavities  of  the  bones,  with  destruction  of  the  medulla 
itself,  or  conversion  of  it  into  an  offensive  bloody  ichor,  filling  al- 
most the  entire  canal  ;  loss  of  the  cancelii,  with  a  bloody  fungus,  fill. 
ing  the  medullary  canal  like  a  stopper  ;  looseness  of  adhesion  of  the 
muscles  \o  the  bones,  to  such  an  extent  as  that  separation  could  be 
effected  by  the  handle  of  the  scalpel  or  by  the  fini^er  ;  the  whole  noigh- 
bourhood  of  the  fractured  bone  of  a  greasy  unheiithy  appearance; 
and,  finally,  necrosis,  or  complete  death  of  the  bone,  with  deposition 
of  new  osseous  matter  ;  the  deposition  being  irregular,  distorting  the 
liDJb  to  a  great  degree,  and  evidently  unhealthy." 

Mr  Ilenncn  successfully  espouses  the  cause  of  short  cut  liga- 
tures against  Mr  Guthrie,  having  experience  on  his  side  in 
opposition  to  opinion. 

"  The  campaign  of  Waterloo  furnished  me  with  many  additional 
proofs  of  the  excellence  of  this  plan  ;  and  whatever  may  be  the  in- 
tention, whether  to  heal  the  wound  or  not,  I  now  never  hesitate  about 
cutting  short  the  ends  of  the  ligatures.  A  single  thread,  well  waxed, 
(or  at  most  two,)  is  quite  sufficient  for  any  ligature  ;  the  artery  should 
be  well  drawn  out  from  its  sheath,  and  the  ligature  placed  as  high  as 
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as  possible.  The  natural  retraction  of  the  vessel  will  in  most  in- 
stances carry  it  out  of  >i^ht,  and  nnlcbs  ijangrene  or  ex.ccssive  slough- 
ing take  place,  it  will  frequently  never  more  be  heard  of,  and  I  verily 
believe  never  will  do  harm." 

The  merit  of  the  discovery,  it  appears,  is  due  to  Dr  Maxwell 
of  Dumfries,  who  has  continued  to  use  them  since  179S. 

Throughout  the  whole  of  this  practical  volume,  the  advan- 
tages, we  may  almost  say  the  necessity,  of  venesection  and  deple- 
tion, are  made  most  raauitest.  In  almost  every  curable  case,  the 
effect  of  excitement  is  chiefly  to  be  dreaded,  and  chiefly  to  be 
counteracted  ;  and  it  is  very  seldom  that  stimuli,  or  strengthening 
diet  as  it  is  called,  is  required  as  useful,  even  in  cases  of  the 
greatest  debility  from  the  mere  abstraction  of  stimuli,  as  in  pro- 
fuse hcemorrhagy.  A  mouthful  of  wine  to  get  the  better  of 
syncope,  is  all  that  is  to  be  allowed.  Rest,  quiet,  mild  and  mode- 
rate nourishment,  will  complete  the  recovery  of  the  patient. 

On  the  subject  of  hospital  fever,  Mr  tlennen  is  extremely 
short;  but  we  heartily  join  with  him  in  hoping  that  some  of  the 
army  physicians,  who  served  in  the  peninsula,  will  give  us  a  de- 
tailed history  of  it  as  it  occurred  in  that  country.  Although  he 
seems  to  have  no  doubt  of  the  contagious  nature  of  the  fever  to 
which  he  gives  the  name  of  typhus,  yet  he  places  his  chief  re- 
liance on  pure  air,  and  is  a  decided  enemy  to  fumigations. 

'*  Some  of  the  villages  in  Portugal,  which  had  been  occupied  as 
hospitals  during  the  peninsular  campaigns,  became  so  saturated  with 
contagion,  that  a  few  hours  residence  insured  to  many,  a  paroxysm 
of  headach  or  fever,  if  a  copious,  bilious  vomiting,  or  diarrha^a.  did 
not  prevent  its  accession.  The  ineiUcieocy  of  fumigations  is  now 
pretty  generally  acknowledged  by  their  most  sanguine  admirers; 
where  I  have  lately  employed  them,  it  lias  been  more  from  a  com- 
pliance with  custom,  than  from  any  conviction  of  their  utility.  That 
some  of  them  correct  the  fetor  of  the  discharges  from  suppurating 
surfaces,  is  well  known,  and  in  such  cases  they  have  their  merits; 
and  if  they  cheer  the  spirits  of  the  wounded,  or  tend  to  promote  the 
circulation  of  air,  they  arc  not  to  be  entirely  rejected  ;  but  where 
they,  in  the  slightest  degree,  interfere  with  thorough  ventilationj  or 
cleanliness,  they  must  be  hurtful.  A  very  striking  jiroof  of  the  in- 
eflicacy  of  the  process  of  Guyton  Morveau,  for  purifying  infected 
air,  or  obviating  contagion,  was  mentioned  to  me  in  conversation 
some  time  since,  by  a  learned  and  industrious  profoisor.  In  his  «  xa- 
minations  of  several  of  the  continental  establishments,  he  found  that 
one  of  the  earliest  victims  to  a  contagious  fever,  which  raged  at  the 
principal  hospital  of  a  large  capital,  was  the  man  who  '  ex  oilii;io* 
fumigated  all  the  wards,  and  respired  scarcely  any  thing  else  but  a 
medicated  atmosphere."     p.  220,  221. 

The  fact  to  which  he  here  alludes  occurred  at  Torgau,  and 
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although  nearly  correct,  yet  in  a  question  of  this  kind,  much  re- 
liance is  not  to  be  placed  on  a  single  case,  however  apparently  ^ 
decisive.  It  is  from  an  extensive  and  muhiplied  experience 
that  we  arc  to  expect  the  true  solution  of  om-  doubts ;  and 
Mr  Hennen,  perhaps,  should  have  stated  the  result  of  the  whole 
experiment  rather  than  an  isolated  fact ;  especially  at  the  present 
time,  when  there  is  so  much  alarm  in  this  country  concerning 
the  prevalence  of  fever,  and  so  much  anxiety  about  the  means 
of  preventing  it.  The  experiment  was  made  upon  a  very  large 
scale,  and  with  the  utmost  accuracy  and  impartiality  at  Torgau, 
under  the  superintendence  of  Dr  Graefe,  Surgeon  General  of  the 
Prussian  army,  and  is  well  described  in  detail  by  Dr  Hichter- 
Three  nearly  similar  wards  were  selected,  each  containing  40 
beds,  and  No.  I  was  fumigated  with  muriatic  acid  ;  No.  2  with 
oxymuriatic  acid,  and  No.  3  with  nitric  acid.  The  fumigation 
was  repeated  with  closed  windows  every  two  hours,  so  as  to  keep 
np  constantly  a  slight  acid  smell,  but  so  as  not  to  excite  cough- 
ing in  htalthy  lungs.  The  experiment  was  continued  for  six 
weeks,  and  the  whole  circumstances  were  daily  recorded,  with 
the  accuracy,  regularity,  and  minuteness  which  are  so  praise- 
worthy in  military  hospitals.  In  No.  1,  two  of  the  attendants 
were  infected,  and  six  patients  died  ;  in  No.  2  one,  and  in  No.  3 
three  attendants  were  infected  *,  and  what  is  very  remarkable,  a 
a  young  man,  whose  only  business  was  to  diffuse  the  nitrous 
fumes.  In  each  of  these  wards  seven  died.  To  enable 
us  to  draw  a  satisfactory  conclusion,  however,  we  shoukl  have 
known  the  proportion  of  attendants  infected  in  nearly  simi- 
lar wards,  which  were  merely  well  ventilated,  and  which  were 
kept  equally  clean  and  well  regulated.  From  every  thing  which 
Dr  Ricliter  has  said  on  the  subject,  we  are  warranted  to  infer, 
that  he  beiieved  in  the  efficacy  of  fumigation.  Thus  he  says  : 

*^  Jn  oiJer  if  possible  to  o  tain  some  results  on  the  prevention  of 
contagion  by  the  s-aid  vapours,  ihcre  were  placed  m  a  fourth  ward 
ten  typhus  patients  of  the  worst  description,  in  whom  putrid  syinj)- 
toms  were  particularly  i)redun)inant,  together  with  thirty  other 
patients  labouring  under  various  complaints,  syphilis,  scabies,  chronic 
pulmonary  aflccuonS,  wounds  and  dysenteric  diarrhcea,  and  the  oxy- 
muriatic fumigations  made  with  gri  at  regularity  and  accuracy.  The 
result  was  here  certainly  very  favourable  ;  for  of  these  30  patients, 
only  one  itch  patient  caught  typhus.  It  must,  however,  be  mention- 
ed, that  also  in  this  ward  the  order,  cleanliness,  and  good  treatment 
of  the  sick    were  e.\em  plary." 

In  another  place  he  says  : 

''  Auiun-   the  oitFerent  kinds  of  acid  fumigations  the  oxymuriatic, 

without  doubt,  <;eserve  the  prtfereiiccfor  the  inhabited  wards,  because 

they  in  no  res|;ect  have  any  hurtful  effect   on  either  the  sick  or  the 

healthy,  aud  arc  evolved  most  steadily,  so  that  it  is  easiest  to  maintaiR 

I 
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in  the  wards  a  pleasant  sourish  smell.  Perhaps,  however,  the  muri- 
atic acid  fumigations,  on  account  of  their  greater  sharpness  and  very 
quick  evolution,  are  more  effectual  for  destroying  the  contagion  on 
clothes  and  other  substances  in  fumigating  rooms.  The  nitrous  acid 
fumes  are  to  be  rejected  in  every  case." 

Strong,  however,  as  this  evidence  may  seem  in  favour  of  fumi- 
gations, it  is  greatly  reduced  by  what  follows.  Dr  liichter  tells 
us,  that 

"  even  (his  favourite)  oxymuriatic  acid  fumigations  acted  prejudi- 
cially on  all  breast  complaints,  and,  therefore,  are  not  applicable 
in  an  epidemic  accompanied  vvifh  intiammatory  pulmonary  affections. 
This  vras  in  fact  the  case  in  Torgau  towards  spring,  especially  among 
the  Prussians.  Almost  every  typhous  patient  had  some  peripneumo- 
nic  affection;  and  on  this  account,  in  the  Prussian  hospitals,  the  acid 
fumigations  could  only  be  employed  with  great  precaution,  and  at  last 
■were  laid  entirely  aside." 

But  this  is  not  all  j  Dr  Richter  was  desirous  of  discovering  a 
fumigation  which  might  destroy  the  contagion  without  injuring 
the  lungs,  and  he  expected,  for  what  reason  we  know  not,  to  find 
these  properties  in  camphor.  Camphor  fumigations  were  accord- 
ingly tried,  and  with  remarkable  success. 

"  Ihat  they  also  truly  involve,  render  inactive,  or  destroy  the  ty- 
phus contagion,  and  are,  therefore,  capable  of  preventing  infection, 
and  the  farther  spreading  of  the  disease,  the  observations  made  in 
Torgau  seemed  to  prove  in  the  more  striking  manner.  For  they 
were  employed  in  the  Prussian  hospitals,  with  the  worst  typhus  jia- 
tlents,  who  mostly  were  aliected  with  the  highest  degree  of  its  putrid 
modification,  and  covered  with  petechiae,  with  such  extraordinary 
success,  that  not  a  single  case  occurred  of  infection  taking  place  iu 
the  wards  of  these  patients.'' 

Such  was,  we  have  no  doubt,  the  fact ;  but  a  great  deal  of  infor- 
mation is  still  wanting  to  make  us  acquiesce  in  the  conclusion, 
that  camphor  has  the  direct  power  of  rendering  contagion  inac- 
tive. 

Since  we  have  said  so  much  upon  the  subject  of  fumigatioHj 
we  shall  mention  another  form  of  it  whose  employment  is  to  us 
new.  Dr  Richter  was  led,  from  observing  the  bad  effects  of 
acid  fumigations  in  pulmonary  complamts,  to  try  in  them  the 
inhalation  of  ammoniacal  gas,  tiy  decomposing  :n  the  wards  a  &o- 
lution  ot  sal  ammoniac  by  quicklime. 

*'  The  effi  tts  upon  patients  were  in  liict  most  striking  ;  the  respira- 
tion prevu-usly  short,  quick,  and  very  confined,  became  slower  and 
more  free,  ai.d  also  Ahc  quickness  of  the  pulse  was  lessened  without 
any  exception,  at  least  five,  of;en  even  ten  or  twelve  beats  in  a  minute, 
and  the  short  quick  respiration,  and  the  quick  pulse  did  Dot  returo 
VOL.  XIV,  >'0.  55,  B  b 
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until  the  fumes  were  entirely  dissipated.  Several  patients  found  them- 
selves actually  much  relieved  by  the  conlimied  use  of  these  ammoniac, 
al  vapours,  although  their  complaint  was  too  far  advanced  to  be  ra- 
dically cured." 

We  meant  to  have  noticed  Mr  Hennen's  Observations  on 
Hospital  Gangrene,  but  we  shall  have  an  opportunity  of  speak- 
ing of  it  at  more  length  in  the  next  number,  when  we  intend  to 
review  Mr  Blackadder's  recent  publication  on  this  very  interest- 
ing subject. 


III. 

MedicO'Chirurgical  Transactions,      Volume  VIII.  8vo.      Lon- 
don, 1817.     pp.  617. 

X^T/'E  have  so  often  borne  testimony  to  the  value  of  these 
^  '     Transactions,  that  it  is  sufficient  for  us,  on  the  present  oc- 
casion, to  say,  that  the  volume  now  before  us  is  equal  to  any 
of  those  which  have  preceded  it. 

If  we  were  to  attempt  either  to  extract  every  observation  that 
is  valuable  in  it,  or  to  point  out  the  particular  merits  or  defi- 
ciencies of  each  paper,  or  to  set  down  all  that  their  perusal 
has  suggested  to  us,  the  space  which  we  can  spare  for  critical 
analysis  in  a  single  number  would  not  suffice ;  while,  to  select 
one  or  two  communications,  either  for  praise  or  censure,  would 
be  partial  and  unjust.  We  shall  therefore  content  ourselves 
with  giving  little  more  than  an  arranged  view  of  the  subjects 
treated  of,  which  may  serve  to  facilitate  its  consultation,  while 
we  earnestly  recommend  to  our  readers  to  give  these  volumes  a 
place  in  their  own  libraries,  or  at  least  to  recommend  them  to 
the  library  of  some  public  institution  to  which  they  may  have  ac- 
cess 

Connected  with  operative  surgery,  Mr  Lawrence  communi- 
cates m   No.   Is,  "  Farther  Observations  on  the  Ligature  of 
Arteries;  to  which  is  added,  a  Case  of  Popliteal  Aneurism,  at- 
tended with  some  unusual  circumstances."  490 — 502.     Confirm- 
ing the  advantages  of  shortcut  small  silk  ligatures  for  secur-  ." 
ing  arteries  j  having  constantly  employed  them  both  in  his  hos-  ,; 
pital  and  private  practice,  without  any  unpleasant  occurrence,  *, 
since  his  first  communication  on  the  subject  in  1815. 

Mr  Astley  Cooper  details  ♦•  three  cases  of  calculi  removed 
from  the  ujethra  without  the  use  of  cutting  instruments,"  p.  427 
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to  4-34,  by  dilating  the  female  urethra  with  a  sponge  tent,  in  the 
manner  recommended  by  Mr  Thomas.  In  the  adult  the  dila- 
tion may  be  affected  in  21-  hours,  but  in  the  child  it  should  be 
more  gradual. 

Mr  Samuel  Cooper  relates  "  a  case  of  lithotomy,  with  a  few 
remarks  on  the  best  mode  of  making  the  incision  in  the  lateral 
operation,"  p.  206 — 224.  His  object  is  to  recommend  making 
the  whole  incision  in  a  straight  regular  direct  manner,  from  the 
surface  of  the  skin  in  the  perinaeum,  to  the  termination  of  the 
wound  in  the  urethra  and  bladder. 

Dr  Quarrier's  '*  Report  ofihe  state  of  the  wounded  on  board 
the  Leander,  in  the  action  before  Algiers,"  p.  i — 12,  is  extreme- 
ly interesting,  and  presents  us  with  a  very  vivid  picture  of  the 
almost  overwhelming  difficulties  which  naval  surgeons  have   to 
contend  with  after  a  severe  action.     That  with  such  inadequate 
means  they  are  able  to  overcome  them,  reflects  the  highest  cre- 
dit on  their  zeal  and  practical  skill.     When  a  fleet  is  sent  on  a 
desperate  service,  of  short  duration,  might  they  not  be  supplied 
with  supernumerary  surgical  officers,  and  additional  accomrao- 
3ation  for  the  wounded  ^     Dr  Quarrier  is  an  advocate  for  im- 
'  mediate  amputation,  and  against  attempting  to  save  limbs  frac- 
tured by  shot. 
'      Mr  Goodlad  has  sent  "  additional  obsei-vations"  on  the  case 
'  Ivhere  he  tied  the  carotid  to  facilitate  the  removal  of  a  large  tu- 
''  nour  on  the  face  and  neck.     The  tumour  returned,  and  at  last 
'^  1  larried  off  the  patient,  but  the  propriety  of  the  proposal  to  tie 
^  he  carotid  as  a  preliminary  step  to  neck-operations,  is  not  at 
'^  ,11  opposed  by  the  unfortunate  termination  of  the  case. 
^     Mr  Charles  Lane  gives  the  *'  History  of  a  Case  of  ill-condi- 
■'^  lioned  ulcer  of  the  tongue,  successfully  treated  by  arsenic,"  p. 
'^^  liOl — 205;  chiefly  used  internally  with  the  antiphlogistic  regi- 
^  len. 

">  Mr  Richard  Blagden  relates  a  "  case  of  fatal  haemorrhage 
^  'om  the  extraction  of  a  tooth,"  arising  from  a  peculiar  state  of 
le  arteries.  The  common  carotid  was  tied  in  vain.  After 
ifi-  iieath  the  coats  of  the  smaller  arteries  appeared  thin,  and  near- 
^  i'  ti'ansparent,  while  the  carotid  exhibited  those  white  opaque 
»l-  )ots  which  indicate  a  tendency  to  ossification. 
inn'  Mr  James  Wardrop,  2  Kj — 25 1 ,  and  Mr  John  Pearson,  252 — 
COT'  Tl,  have  given  cases  of  severe  symptoms  arising  from  an  affec- 
bos-ijon  of  the  nerves  of  a  finger.  The  latter  case,  which  came  on 
ontaneously,  yieldetl  to  the  application  of  an  ointment  of 
out  two  ounces  of  olive  oil,  one  ounce  of  oil  of  turpentine, 
d  a  drachm  of  sulphuric  acid,  wh  ch  produced  great  cutaneous 
"ammation  of  the  limb,  with  a  vescicular  eruption,  extendino- 
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even  to  the  face  and  breast.  Mr  Pearson,  who  discusses  the 
subject  generally,  says,  that  he  never  >aw  any  leal  btuefit  from 
dividing  a  branch  of  a  nerve,  in  either  the  upper  or  lower  ex- 
tremities, unless  in  those  cases  wh^re  the  agency  of  a  mechani- 
cal cause,  or  some  well  defined  change  of  structure,  existed.  In 
Mr  Wardrop's  case,  the  afftciions  arose  from  a  prick  with  a 
gooseberry  thorn,  and  wa>;  cured  by  amputating  the  finger  ; 
and  j\Ir  W.  recommends  amputation  in  such  cases  in  preference 
to  dividing  the  nerve. 

Mr  Howship  has  inserted  in  this  volume  two  very  valuable 
papers  on  su'gical  pntuology.  "  Observations  on  the  morbid 
structuie  of  bones,  and  an  artempt  at  n  arr  mgement  of  their  dis- 
eases," pp.  51 — 10^  J  and  "  On  the  tormaiion  of  new  joints," 
pp  515 — 525,  niusirated  by  engravings.  These  papers  do 
not  admit  of  abridgment;  we  siiall  only  extract  Mr  How- 
ship's  classification  of  diseases  of  the  bones,  for  the  consider 
ation  of  Nosologists. 

"  I.  Aitoratiun  of  external  figure,  not  arising  from  general  swel* 
ling,  but  most  commonly  from  a  deposit  of  ncvly  formed  osbific  mat- 
ter, upon  tho  surface  of  the  bo  le."    p.  70- 

"  2.  Enlargement,  from  swelling  of  the  original  substance  of  the 
bone."  p.  71. 

"  3.  Enlargement  of  bone,  connected  with  an  increased  interstitial 
deposit  of  ossific  matter,  producing  a  more  dense  and  compact  tex- 
ture than  natural,  as  happens  in  healthy  ossific  inflammation."   p.  72. 

'•■  4.  Enlargement  more  or  less  nerceptible,  with  a  disposition  to 
absorption  and  disorganization  of  bone,  cither  operating  from  the  in- 
ternal or  medullary  cavit),  when  the  parts  of  the  bone  are  progres- 
sively separated  and  absorbed  ;  or  acting  upon  the  external  surface, 
when  a  succession  of  superficial  exfoliations  are  thrown  off."  p.  74. 

*'  5.  Absorption,  without  enlargement;  a  consequence  of  peculiai 
excitement,  more  or  less  diffused  throu4h  the  general  structure  of  th« 
large  bones,  tending  to  weaken  their  sides,  and  render  them  liable  ta 
fracture  from  slight  causes."    \i.  75. 

'*  6.  Change  in  the  figure  of  adult  bone,  from  absorption  removin| 
in  succession  the  more  internal  parts  of  the  structure,  weakening  th< 
general  fabric,  and  rendering  it  by  degrees  incapable  of  supportioj 
the  weight  of  the  body,  or  the  action  of  the  muscles.*'     p.  77. 

*'  7.  Partial  death,  or  necrosis  of  bone;  sometimes  the  result  o 
inflammation  and  abscess  within  the  bone,  but  most  frequently  tW 
•  consequence  of  disease  in  the  soft  parts  covering  it."     p.  78. 

*'  8.  Change  i'l  the  figure  of  growing  bone;  dependent  upon  tlif 
more  or  less  perfect  removal  of  the  phosphate  of  lime  fn^m  the  ossifi< 
texture,  the  organization  of  the  bone  in  other  respects  being  uualter 
ed."  p.  79. 

'*  9.  Loss  of  firmness,  with  absorption  and  disorganization  of  bonej ' 
induced  by  a  depraved  state  of  constitution,  in  some  instances  nearl; 
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allied  to  scurvy,  and  connected  with  decomposition  of  the  gelatin  of 
the  o-sific  texture."   p.  79. 

Mr  Langstaffhas  a  long  paper  containing  *'  Cases  of  Fungus 
Haematodes,  with  observations,"  pp.  21'z — 3(j5j  with  an  appendix, 
containing  two  cases  of  analoirous  afFectioMb,  by  Mr  Lawrence, 
pp.  306 — i  ( 4.  The  dissections  are  valuable,  but,  unfortunately, 
they  confirm  the  estriblished  opinion  of  the  intractable  nature 
of  the  disease,  as  it  generally  afFectis  many  oi'gans  at  the  same 
time. 

The  subject  of  hernia  cerebri  is  discussed  at  some  length,  by  Mr 
Edward  Stanley,  pp.  i2 — 50..  He  has  also  given  a  plate,  which 
proves,  that  the  protruded  mass  consists  of  brain  unaltered  in 
structure,  but  the  cause  of  the  trequency  of  this  occurrenct  in 
cases  where  there  is  considerable  loss  ot  skull,  is  not  yet  satis- 
factorily made  out. 

Dr  Baron's  case  of  rupture  of  the  brain  afid  its  membranes 
is  interc-tiiig,  as  it  funiislies  a  decided  case  of  distention  of  the 
head,  caused  by  water  within  tLie  ventricles. 

We  think  Dr  Crampton^5  cit^e  of  "  rupture  of  the  stomach, 
and  escape  of  its  coijt 'nts  into  the  cuvity  of  the  abdomen,"  with 
the  "  additional  observations,"  by  Mr  Travers,  particulaily  im- 
portant in  their  application  to  forensic  medicine,  as  pointing  out 
another  affection,  which  oears  a  striking  resemblance  to  death  Irom 
corrosive  poison,  and,  indeed,  is  not  to  be  readily  distinguished 
from  it,  where  the  moral  proofs  thai  poison  couid  not  have  been 
swallowed  are  waJ.tiiigj  or,  when  the  physical  proof  ot  finding 
the  poison  \v\  the  contents  of  the  stomach  is  not  obtained. 

*'  Some  (nine)  cases  of  disease  ot  the  heart,  with  an  inquiry  into 
their  nature  and  causes,'*  by  >ir  James,  pp.  434 — 48i).  f.very 
addition  to  our  collection  of  facts,  rcg.inling  the  alterations  of 
the  heart  induced  by  disease,  is  liighjy  valuable  ;  but  we  must 
confess  we  are  by  no  means  satisfied  with  the  arguments  here 
brought  forward,  to  prove  that  *'  alicriitions  taking  place  in  the 
minute  vessels  of  the  body,  (the  nutrient  and  secreting,)  is  a 
chief  and  jirincipal  cause  of  diseases  of  the  heart." 

*'"A  case  ot  extra  uterine  foetus,  conlained  in  the  Fallopian 
tube,  with  some  obsjjrvations,"  pp.  502 — 50G,  is  very  briefly  but 
satisfactoi  ily  narrated  by  Mr  Langstafl".  It  is  tlie  counterpart 
of  a  case  inserted  by  him  in  the  prcct^ding  volume,  and  we  are 
not  of  those  who  think  "  that  the  relation  of  .such  ca.ses  is  not 
of  any  practical  utility,  and  does  not  lend  to  tinow  light  on  the 
physiology  of  conception."  Let  no  one  be  deterred  from  the 
acquisition  and  couimunication  of  knowledge,  because  he  can- 
not give  a  satisfactory  ansv.er  to  the  cui  bono  of  those  who  know 
not  how  to  appreciate  their  labours. 
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Dr  Albers  of  Bremen  communicates  the  *'  history  of  a  woman 
who  bore  a  seven  months  foetus  seven  years,  was  delivered  of  it 
per  anum,  and  completely  recovered,"  pp.  507 — 5  i  4',  T  he  foetus 
was  probably  extra  uterine,  and  was  killed  by  a  fall  of  the  mo- 
ther down  stairs.  There  are  only  four  ways  by  which  the  re- 
mains of  such  a  foetus  has  been  known  to  be  discharged,  1//, 
through  some  part  of  the  abdomen  j  2d,  by  the  intestinal  canal  j 
3rf,  by  the  vagina  ;  and,  Hh,  by  the  urinary  bladder. 

Dr  Holland  has  given  a  history  of  that  very  singular  disease, 
endemic  in  the  plains  on  the  north  of  the  Po,  called  Pellagra 
by  the  natives,  and  Ichthyosis  pellagra  by  Alibert ;  but  Dr  Hol- 
land thinks  it  has  more  resemblance  to  an  inveterate  degree  of 
psoriasis  or  lepra  vulgaris.  It  was  not  described  until  the  mid- 
dle of  the  18th  century,  but  since  that  time  its  progress  has  be- 
come most  alarming  and  destructive.  It  is  generally  ascribed 
to  the  poverty  and  bad  food  of  the  people,  but  the  effects  seem 
to  be  too  local  to  arise  from  so  general  a  cause.  As  the  cuta- 
neous affection  has  in  itself  nothing  very  striking  unconnected 
with  the  mental  disease,  which  succeeds  to  it,  we  must  look  for 
pellagrosi  in  the  madhouses,  where  the  poor  are  confined,  and 
endeavour  to  trace  whether  their  melancholia  was  preceded  by 
any  eruption.  But  for  more  information  on  this  subject,  we 
may  refer  to  a  very  elaborate  paper  by  Levacher  de  Lafeutrie, 
in  the  sixth  volume  of  the  Memoires  de  la  Societe  Medwale 
d! Emulation,  Paris,  1816,  and  to  the  concise  but  excellent  descrip- 
tion of  it  by  Joseph  Frank,  who  was  long  professor  of  clinical 
medicine  at  Pavia,  where  it  prevails,  in  the  second  volume  of  his 
Praxeos  Medicae  Universas  praicepta,  published  at  Leipsic, 
1815. 

The  next  two  papers  are  on  the  treatment  of  syphilis  without 
mercury,  a  subject  on  which  we  have  already  been  enabled  to 
lay  most  important  information  before  our  readers,  and  upon 
which  we  hope  to  present  them  with  further  observations. 
*'  Observations  on  the  treatment  of  Syphilis,  with  an  account 
of  several  cases  of  that  disease,  in  which  a  cure  was  effected 
without  mercury."  By  Mr  Rose,  Surgeon  to  the  Coldstream 
Guards  pp.  3 1-9,  426  ;  and  "  Observations  on  the  treatment  of 
the  Venereal  disease  without  Mercury."  By  Mr  Guthrie,  deputy 
inspector  of  military  hospitals,     pp.  550,  581. 

Dr  Fergusson  has  inserted  a  very  long  paper,  with  an  appen- 
dix, containing  '*  An  inquiry  into  the  origin  and  nature  of  the 
"Yellow  Fever,  as  it  lately  appeared  in  tne  West  Indies,  with 
official  documents  relating  to  the  subject."  pp.  108,  172,  and 
585,593. 

«•  On  the  internal  and  external  use  of  the  nitro  muriatic  acid. 
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in  the  cure  of  diseases.'*  By  H.  Scott,  M.  D.  pp.  173—200. 
Upon  this  subject  we  have  but  to  say,  that  we  have  tried  the 
nitro-muriatic  bath  without  any  effect  whatever,  and  that  we 
would  not  consider  ourselves  as  justified  in  trusting  the  treat- 
ment of  any  serious  affection  to  so  inefficient  a  practice. 

Dr  Marcet  gives  a  short  appendix  to  his  paper,  inserted  in 
last  volume,  on  the  use  of  extract  of  stramonium,  which  contains 
some  very  valuable  information  on  the  mode  of  preparing  that 
extract,  so  as  to  have  it  of  uniform  strength.  Indeed,  we  wish 
Mr  Hudson,  or  others  equally  qualified,  would  impart  to  us, 
from  time  to  time,  the  observations  they  make  concerning  the 
preparations  and  compositions  of  medicines,  for  it  is  only  to  prac- 
tical apothecaries  that  we  can  now  look  for  improvements  in 
pharmaceutical  chemistry. 

«*  Observations  on  the  nature  of  some  of  the  proximate  prin- 
ciples of  the  urine,  with  a  few  remarks  upon  the  means  of  pre- 
venting those  diseases  connected  with  a  morbid  state  of  that 
fluid."     By  Dr  Prout.     pp.  526—54.9. 

This  is  a  very  excellent  paper  in  every  point  of  view. 


IV. 

C(ypy  of  the  Report  to  the  Sccretari/  of  Staie^  from  the  National 
Vaccine  Establishment ;  dated  9th  April  1818.     pp.  3,  folio. 

Account  of  an  Epidemic  Small-Pox^  "which  occurred  in  Cupar  in 
Fifcy  in  the  Spring  o/  1817  ;  and  the  degree  of  protecting  In- 
jiuence  lahich  Vaccination  afforded ;  occompaniedivith  practical 
Injerences  and  Observations.  By  Henry  Dewar,  M.  D. 
F.  II.  S.  E.  and  Fellow  of  the  Royal  College  of  Physicians  of 
Edinburgh,     pp.  3S,  Svo.     Cupar,  1817. 

The  History  and  Practice  of  Vaccination.  By  James  Moore,  Di- 
rector of  the  National  Vaccine  Establishment,  iSurgeon  of  the 
Second  Regiment  of  Life  Guards,  and  Member  of  the  Hoyaj 
College  of  Surgeons  in  London,  pp.  300,  8vo.  London,  1817. 

.John  Walker's  Repl^/  to  James  Moore,  on  his  Mis-statements 
respecting  the  Vaccine  Establishments  in  the  Metropolis^  and 
their  Officers  or  Servants^  both  living  and  dead,  pp.  110,  8vo. 
London,  1818. 
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fTHo  these  titles  we  might  add  a  great  many  more,  but  they  are 
-■■  sufficient  for  our  purpose.  Nobody  will  accuse  us  of  being 
Antivaccinists ;  yet  we  must  confess,  that  we  have  always  been 
disappointed  by  the  reports  of  the  National  Vaccine  Establish- 
ment, and  the  manner  in  which  they  pass  over  the  most  import- 
tant  questions,  the  discussion  and  determination  of  which  we 
Consider  a  chief  object  of  their  appointment.  In  ihe  re- 
port for  lb  16,  they  admit,  that  "  various  instances  occurred 
of  patients  havmg  had  smallpox  after  they  had  been  vaccina- 
ted/' and  in  that  for  i8i7,  *'  they  feel  it  their  duty  frankly  to 
state,  that  accounts  are  occasiona'iy  received  of  failures  in  vacci- 
nation." Yet  having  been  compelled  by  indubitable  facts  to 
give  this  shock  to  the  confidence  of  the  public,  which  had  been 
tauj^ht  to  expect  perfect  and  permaii:  nt  protection  against  the 
contagicm  of  small- pox,  they  dismiss  the  subject  in  lour  shtat 
paragraphs,  for  three  of  which  they  are  indebted  to  the  bet- 
ter directed  inquiries  of  the  directors  of  the  cow  pock  institu- 
tion in  Dublin,  tounded  under  the  patronage  of  the  Lord  Lieu- 
tenant. 

*'  The  result  of  this  investigation  has  been  published,  and  is  high- 
ly satisfactory.  It  is  therein  mentioned,  that  '  several  cases  of  sup- 
posed small-pox,  after  vaccination,  had  come  under  the  notice  of  the 
directors  in  various  parts  ol  r)ublin.  in  by  far  the a;reater  num- 
ber, the  eruption  btgan  to  decline  on  the  f-ixth  or  seventh  day  from 
its  appearance  ;  and  alttiough  the  eruptive  fever  was  violent  in  many, 
none  suffered  secondary,  or  symptomatic  fever  on  the  decline  of  the 
pustules,  as  is  usual  in  severe  sinali-pox  :  no  lives  were  in  danger ; 
no  bad  marks  or  disfiguration  of  the  face  oa^ued.'  "  p.  2. 

All  this  we  believe  to  be  strictly  true  as  to  the  mere  fact ;  but 
it  suggests  much  matter  for  serious  reflection  and  severe  in- 
quiry, and  let  us  add,  ibr  an  explanation  and  <  xposition  of  cir- 
cumstances, that  would  occupy  ten  times  the  number  of  pages  to 
winch  the  vaccine  esiabiishiiient  limit  their  report. 

1st,  In  what  proportion  do  failures  occur  ?  In  the  report  of 
1816, the  vaccine  establishment  stated,  ihatattheirstations84,j69 
persons  had  been  vaccinated,  and  that  hitheri..  it  had  been  in- 
timated, that  only  tour  had  the  small-pox.  But  this  by  no 
means  proves  what  the  real  number  of  failures  was.  That  they 
Were  many  times  more  frequent,  we  have  no  doubt,  and  it  is  in- 
cuuibcnt  on  the  institution  to  di  cover  a  method  of  determining 
this  question  fairly,  and  to  communicate  the  result  to  the  pub- 
lic. 

2d,  To  what  is  it  owing  that  vaccination  proves  a  preventive 
of  small-pox  in  some  cases,  and  fails  in  others  ?  Is  it  owing  to 
the  constitution  of  the  individual .?  Is  it  owing  to  the  vaccine 
virus  with  which  they  are  inoculated?  Is  it  owing  to  the  man- 
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ner  of  vaccination  ?  Is  it  owing  to  the  progress  and  treatment  of 
the  cow-pox  ?  We  hav.  no  doubt  that  the  constitution  of  the 
indivi;  uai  has  some  itiflu.nce,  for  not  only  in  the  early  disputed 
inhtances  ot  failure  did  more  than  one  generail}  ocmr  in  one 
family,  but  now  we  have  seen  failures  run  through  whole  fami- 
lies, the  individuals  of  which  were  vaccinated  at  different  times, 
and  by  diffi  rem  practitioners. 

In  the  It  port  for  1816,  the  establishment  declared  their  opi- 
nion. '*  that  the  failures  were  owinjT  to  the  employment  ofl\mph 
in  succession,  Irom  a  vesicle  which  had  not  ^one  through  its 
stages  with  perfect  regularity,  and,  that  even  the  imperfect  vac- 
cine vesicle  thus  produced,  has  very  generally  the  power  of  ren- 
dering the  human  frame  susceptibie  oi  none  but  the  mitigated 
form  of  sma;l-pox."  This  may  be  true,  and  it  is  a  point  which 
admits  of  direct  proof.  Until,  how  ever,  the  esiablishment  sub- 
mit the  proofs  for  our  consideration,  we  shall  take  the  liberty  to 
look  upon  it  as  a  mere  conjecture.  We  know  the  danger  of 
trusting  to  analogy  in  such  questions,  but  this  opmion  is  con- 
trary to  the  analogy  of  the  other  exanthematic  fevers,  and  an 
opinion  contrary  to  general  analogy  should  be  received  with  the 
utmost  caution.  Indeed,  so  far  as  our  experience  goes,  the 
opinion  ot  the  establishment  is  erroneous,  for  we  fiave  seen  fail- 
ures in  cases,  where  the  greatest  attention  was  paid  to  the  selec- 
tion of  the  lymph,  both  in  private,  and  in  public  institutions. 

The  establishment  lay  great  stress  upon  the  mode  of  conduct- 
ing the  vaccination.  *'  it  has  been  found,  that  almost  all  the 
suojects  of  these  cases  (failures)  have  been  vaccinated  l)y  ujcthods 
less  effectual  than  those  whicli  have  been  adopted,  and  inculcat- 
ed by  this  establishment."  It  this  be  the  result  of  the  investiga- 
tion, it  must  have  been  conducted  on  a  very  linntcd  scale,  and  by 
very  prejudiced  people.  We  i.re  periectly  aware,  that  by  im- 
pjoper  treatment,  by  accident,  and  by  puncturing  the  vaccine 
vesicle  too  freely,  enough  of  the  vims  to  aflect  and  secure  the 
constitution,  will  not  be  left  to  be  absorbed  ;  but  we  know  that 
many  cases  of  failure  have  occurred  in  indiviiiuais  vaccinated  by 
the  most  able  surgeons,  and  in  the  n.ost  approved  method. 

3.  How  does  the  degree  of  protection  diller  ?  Is  it  absolute  in 
any  case  ?  Are  there  cases  in  which  it  is  capable  of  resisting 
the  most  powerful  application  of  the  variolous  virus,  while  others 
are  susceptible  of  its  slightest  application  ?  or,  do  the  degrees  of 
protection  pa?s  insensibly  into  each  other,  from  the  highest  to 
the  lowest  ^  As  we  have  not  experience  enough  to  give  an  opi- 
nion on  this  question,  we  look  to  the  est  ibiishment  for  its  solu- 
tion, but  we  are  rather  inclined  to  think,  that  the  degrees  of  pro- 
tection are  infinite,  and  pass  insensibly  into  each  other. 

4.  Does  the  protection  originally  given  gradually  wear  out  as 
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to  susceptibility  of  infection  ?  From  the  greater  number  of 
failures  in  those  who  have  been  some  years  vaccinated,  there 
is  strong  reason  to  believe  that  it  does,  but  it  would  require  the 
means  of  a  public  establishment,  to  be  able  to  ascertain  the  fact 
accurately,  and  discover  the  ratio  in  which  the  protecting  in- 
fluence of  vaccination  declines. 

5.  Does  the  protection  originally  given,  gradually  wear  out, 
as  to  the  power  of  modifying  subsequent  small-pox,  or  does  it 
originally  differ  in  degree  ? 

6.  In  what  respects  do  the  powers  of  vaccination  in  modify- 
ing subsequent  small-pox  differ  from  those  of  natural  and  of  ino- 
culated small  pox  ? 

Many  other  interesting  questions  might  be  stated ;  but  this 
will  serve  as  a  specimen  of  the  kind  of  investigation  which  we 
have  a  right  to  expect  from  an  establishment  to  the  support  of 
which  we  and  our  brethren  of  the  profession  contribute,  in  com- 
mon with  the  rest  of  the  public.  * 

As,  however,  we  cannot  trust  to  the  national  establishment 
for  benefiting  by  the  advice  of  an  obscure  reviewer,  we  shall 
venture  to  give  a  summary  of  our  present  belief  in  regard  to 
vaccination. 

1 .  Vaccination  seems  to  afford  perfect  and  permanent  protec- 
tion against  small-pox  infection  in  a  large  proportion  of  cases. 

2.  In  some  instances,  it  only  affords  imperfect  protection  i  or 
there  are  instances  in  which  from  variolous  infection  a  modi- 
fied small-pox  is  produced. 

3.  In  some  instances,  it  seems  to  afford  only  temporary  protec- 
tion ;  or  there  are  persons  who,  after  having  repeatedly  been  ex- 
posed to  variolous  infection,  are  at  last  infected  by  it,  and  pass 
through  the  disease  in  a  modified  form. 

4.  In  the  smallpox  modified  by  previous  vaccination,  the  erup- 
tive fever  is  often  severe,  the  eruption  sometimes  numerous  and 
general,  in  some  cases  even  confluent,  but  the  pustules  are  small- 


*  We  are  the  more  satisfied  that  we  make  no  unreasonable  requisition  upon 
the  public  establishment,  when  we  consider  how  much  has  been  done  by  indi- 
viduals An  inaugural  dissertation,  published  at  this  University  in  l«l4,by  Dr 
Adams,  gives  a  very  valuable  history  of  failures  at  Forfar ;  Dr  Dewar  has  examin- 
ed those  in  Fife;  and,  in  the  present  number  of  this  Journal,  theRepon  of  the  New 
Town  Disi'ensary,  which  we  had  not  read  when  these  remarks  were  sent  t» 
press,  investigates  some  cases  which  occurred  in  Edinburgh,  in  an  able  and 
candid  manner.  The  materials  furnished  by  these,  and  similar  local  inquiries, 
which  should  receive  every  encouragement,  the  Vaccine  Establishment  should 
assiduously  collect,  arrange,  and  analyze,  so  that  at  last,  by  accumulating  the 
experience  of  a  series  of  years,  our  knowledge  of  this  interesting  subject  may 
be  rendered  almost  perfect,  and  nothing  left  doubtful  that  observation  can  de- 
rerniine. 
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er,  and  dry  up  on  the  sixth  and  seventh  day,  without  secondary 
fever. 

5.  This  modified  small-pox  is  capable  of  infecting  others,  both 
by  inoculation  and  naturaily.  It  produces  modified  small- 
pox in  persons  previously  imperfectly  protected  by  vaccination, 
and  regular  small-pox  in  those  who  have  neither  been  vaccinat- 
ed nor  had  the  small-pox. 

6.  In  some  instances,  persons  who  have  previously  had  the 
small-pox,  whether  from  inoculation  or  infection,  have  had  a  se- 
cond attack  of  small  pox,  similarly  modified,  from  exposure  to 
variolous  infection,  or  from  variolous  inoculation. 

Before  we  conclude,  we  must,  in  justice  to  ourselves,  pay  the 
amende  honorable  to  Mr  Brown  of  Musselburgh,  whose  opinions 
we  strenuously  controverted  in  1809,  because  we  did  not  think 
them  supported  by  the  evidence  then  brought  forward,  or  con- 
sistent with  our  knowledge  of  vaccination  at  that  time;  and  to 
which  we  now,  in  18 IH,  confess  ourselves  partly  converts,  in 
consequence  of  increased  experience  and  observation. 


V. 

Practical  Observations  in  Surgery  and  Morbid  Anatomy.  Il- 
lustrated bij  Cases.  With  Dissections  and  Engravings.  By 
John  Howship,  Member  of  the  Royal  College  of  Surgeons 
in  London,  and  of  the  Medico- Chirurgical  Society.  Lond, 
1816,  8vo.    pp.  4-94. 

f\  ^His  is  a  very  valuable  volume  in  every  respect.  The  figures 
-■-  in  the  plates  are  much  reduced,  but  are  well  and  clearly 
executed  from  drawings  by  the  author,  and  the  text  is  worthy 
of  the  plates. 

Mr  Howship  has  studied,  with  great  zeal  and  success,  the  de- 
rangements of  structure  which  are  the  effects  of  disease;  and, 
in  this  volume,  imparts  a  great  deal  of  valuable  information,  and 
in  a  manner  which  satisfies  us,  that  the  author  has  acquired 
*f  principles  of  right  conduct  and  integrity,  as  well  as  those  re- 
lating to  knowledge  in  his  profession." 

"  I  hare  for  many  years  been  in  the  habit  of  paying  itarticiilar  at- 
tention to  cases,  and  watching  at  the  bedsidu  the  changes  of  diseases  ; 
preserving  notes  of  whatever  seemed  worthy  of  recollection,  and  con- 
stantly availing  myself  of  every  o[)portunity  that  offered,  for  acquii- 
wg  farther  light  by  the  examinatiou  of  the  parts  after  death. 
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*'  These,  however,  are  by  no  means  the  onlyadvantagts  I  hare  possess- 
ed, hdTing  been  permitted  lo  avail  myself  of  sources  ol  information 
much  more  interesting  and  valuable,  in  the  selection  of  such  cases 
and  appearances  of  disease  as  wt-.e  most  to  my  purj-ose,  from  the 
extensive  prej  arations,  with  their  histories,  preserved  m  i\Ir  Heavi- 
side's  invaiuu,:;ie  mu-tuui,  with  the  care  of  which  1  havo  for  many 
years  been  entrusted." 

Mr  Heaviside  and  Mr  Howship,  as  master  and  pupil,  reflect 
credit  on  each  other. 

The  plan  of  this  book  is  very  simple.  It  treats  in  succession 
of  diseases  of  the  head,  neck,  thorax,  abdomen,  organs  of  ge- 
neration, lumbar  abscess,  hip-disease,  and  bones.  Our  space 
does  not  permit  us  to  so  over  the  variety  of  curious  subjects 
treated  of  in  thi;*  comprehtusive  volume,  and  we  shall  confine 
ourselves  to  a  mere  enumeration  of  vvhut  is  represented  in  the 
plates.  The  first  contains  three  figures  :  The  section  of  an 
encysted  tumour  of  the  scalp  which  afjfectevi  vision:  An  anchy- 
losis of  the  maxiilary  bones,  {.he  consequence  of  scrofulous  in- 
flammation of  the  face;  and  an  immense  exostosis  produced  by 
disease  in  the  maxillary  antrum.  The  second  plate  contains 
four  figures  :  Ossific  tumoui's  connected  with  the  maxillary 
bones,  arising  fn^m  cold  :  malformation  of  the  bones  of  the 
face :  necrosed  portion  of  thf  lower  jaw  ;  and  nn  exfoliation 
from  the  lov.er  jaw.  Plate  3d  contains  three  figures:  A  cise 
of  congenital  hydrocephalus  internus;  diseased  auricular  valve; 
and  a  nail  which  had  tiropt  into  the  trachea,  and  was  subse- 
quently rejected.  Plate  4th,  three  figures  :  Preternatural  open- 
ings in  the  mesentery,  through  one  of  which  a  fatal  strangula- 
tion of  the  intestine  took  place  j  femoral  hernia,  with  prolapsus 
and  inversion  of  intestine  j  singular  agglutination  of  the  small 
intestines  by  the  effusion  of  coagulable  lymph,  and  increase  of 
the  muscular  fibres  of  the  intestine.  Plate  5th,  six  figures: 
Case  in  which  there  was  menbtrual  effusion  into  the  substance 
of  the  utevns ;  bone  of  di.seased  hip  joint;  carious  trochanter 
in  consequence  of  a  blow  ;  exfoliation  from  the  ulna ;  diseased 
phalanx  ;  diseased  femur.  Plate  6th,  five  figures  :  Exfoliation 
from  the  tibia ;  ossific  tumour  in  the  tibia ;  dislocation  of  the 
ancle,  with  fracture  of  the  fibula;  bones  of  a  similar  case;  eifect 
of  an  unreduced  partial  dislocation  on  the  shoulder  joint.  Plate 
7th  contains  three  examples  of  dislocated  hip  j  and,  Plate  8th 
and  last,  three  examples  of  new  formed  joints. 

The  cases  are  concisely  but  satisfactorily  detailed,  and  the 
application  to  practice  of  the  observations  made,  distinctly- 
pointed  out.  The  volume  may  be  almost  considered  as  a  ma- 
nual of  the  anatomy  of  morbid  parts;  and  we  would  recommend 
to  the  author  to  collect  materials  for  an  appendix  or  continua- 
tion, to  render  it  still  more  complete. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


REPORT  of  DISEASES  treated  at  the  EojysuRGH  Neiv  Town 
Dispensary,  from  1st  March  1818  ^o  Ut  June  1818.* 

Tn  our  first  Report  it  was  mentioned,  that  we  had  seen  some  cases 
of  small  i)ox,  and  of  another  eruption  approaching  to  the  pustular 
form,  to  which,  at  that  time,  we  gave  the  name  of  varicella,  o*. cur- 
ring  logcther  in  one  district  of  the  town  ;  that  this  last  eruption  ap- 
peared, in  the  first  instance,  to  be  confined  to  the  children  that  had 
been  vaccinated;  but  that  we  preferred  the  su,, position  of  ihere 
being  two  distinct  contagions  then  operating  in  that  district,  in  con- 
sequence of  having  observed,  that  in  one  common  stair,  in  which  the 
milder  disease  had  api)eared,  a  child  who  h;id  never  had  either  small- 
pox or  cow-pox  took  an  eruption,  which  was  dried  up  within  live 
da)'S  after  its  appearance. 

In  whatever  way  this  last  fact  ought  to  be  explained,  we  have  since 
then  seen  several  cases  of  eruptive  disease  in  persons  who  had  been 
vaccinated,  which  we  are  satisfied  proceeded  from  the  contagion  of 
small-pox.  The  following  are  the  most  striking  instances  of  this 
kind  that  occurred : 

1.  In  June  last  a  child  was  admitted  into  the  family  of  Murray,  a 
porter,  in  Leith  Wynd,  in  the  third  day  of  the  eruption  of  contluent 
smalUpox.  This  child  recovered,  but  was  considerably  marked.  On 
the  l-^th  day  after  his  admission,  one  of  iMurray's  s(»ns,  aged  (our,  vac- 
cinated three  years  ago  by  a  midwife,  but  in  whom  the  areola  was 
stattd  to  have  appeared  sooner,  and  to  have  been  smaller  ihan  usual, 
became  feverish,  and  continued  so  for  three  days,  w!,en  a  num-  <  ;iis, 
though  distinct,  eruption  ajjpeared,  which  became  distinctly  pustu- 
lar, but  wab  formed  into  crusts  within  six  days,  after  wiiicii  the  tevi  r 
entirely  subsided.*  This  child  had  previously  had  a,n  erujtive  com- 
plaint which  had  been  called  chickm-pox  by  a  medical  practitioner. 
Another  child,  eight  months  old,  rerently  vaccinated  by  a  midwife, 
and  having  a  good  mark  on  its  arm,  exposed  to  contagion  in  this 
house,  had  a  similar,  but  less  numerous,  eruption,  which  ran  nearly 
the  same  course,  with  little  constitutional  alliection.  KighL  or  icn 
children,  who  had  been  vaccinated,  v\ere  fully  exposed  to  the  conta- 
gion from  these  cases,  without  taking  any  disease. 

*  The  numerical  list  of  the  diseases  treated  during  this  quarter  has  been  mis- 
laid, but  will  be  given  along  with  that  of  th«  next  Quarterly  Report, 
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2."In  July  1817,  five  children  who  had  never  been  vaccinated, 
■wont  through  the  usual  course  of  the  small-pox  in  a  common  stair  in 
the  Potterrow.  In  three  it  was  confluent,  and  of  these  one  died  on 
the  loth  day  of  the  disease.  In  the  same  stair  with  these,  Agnes 
Thomson,  aged  10,  who  had  been  vaccinated  at  the  Public  Dispensa- 
ry when  three  months  old,  and  was  stated  in  the  books  of  that  insti- 
tution to  have  returned  as  directed,  and  to  have  gone  through  the 
disease  to  the  satisfaction  of  the  surgeons,  was  taken  ill  with  smart  fe- 
brile symptoms  about  the  same  time  with  the  last  of  the  five.  On  the 
2d  day  of  her  illness  an  eruption  appeared,  which,  for  four  days,  had 
exactly  the  appearance  of  very  confluent  small- pox.  After  this  pe- 
riod the  fever  quickly  subsided,  and  the  greater  part  of  the  eruption 
never  advanced.  A  part  suppurated  pretty  completely,  and  the  pus- 
tules were  formed  into  crusts  in  seven  days  from  their  appear- 
ance. 

3.  In  November  1817,  a  child  named  Donaldson,  in  Old  Assembly 
Close,  aged  5,  having  a  good  mark  on  his  arm  from  vaccination  per- 
formed, when  he  was  four  months  old,  by  Mr  Bell,  surgeon,  to  whom, 
however,  he  was  not  shewn  after  the  vaccination,  took  a  febrile  pus- 
tular eruption,  after  three  days  illness,  which  was  supposed  to  be 
chicken-pox  from  crusts  being  formed  in  five  days  after  the  eruptioa 
appeared.  During  his  convalescence,  and  before  all  the  crusts  had  se- 
parated, two  younger  children  of  the  family,  never  vaccinated,  were 
seized  with  confluent  smalUpox,  and  both  died  on  the  llth  and  17th 
days  of  their  illness.  The  first  child  was  supposed  to  have  taken  the 
disease  from  a  boy  in  the  same  stair,  never  vaccinated,  who  had  an 
eruption  which  was  called  small-pox  by  a  medical  man  who  attended 
him,  and  from  which  he  is  still  slightly  marked.  Donaldson  sickened 
during  his  convalescence.  No  other  case  of  febrile  eruptive  disease 
could  be  heard  of  among  the  neighbours  or  acquaintances  of  this  family. 

4.  In  March  1818,  Thomas  Robinson,  Toddrick's  Wynd,  aged 
12,  vaccinated,  as  several  other  children  of  the  family  were,  when  aa 
infant,  by  the  surgeon  of  the  militia  regiment  in  which  his  father  thea 
served,  shewn  to  him,  as  his  parents  state,  during  the  progress  of  the 
cow-pox,  and  having  a  good  scar  on  his  arm,  was  aflected  with  severe 
febrile  symptoms,  for  which  he  was  bled,  on  the  supposition  of  con- 
tinued fever,  but  on  the  fourth  day  of  which,  an  eruption  appeared, 
which  assumed  the  pustular  form,  and  was  formed  into  crusts  in  five 
days.  It  was  stated  that  he  had  been  exposed  to  the  infection  of 
small-pox  by  sleeping  with  a  boy  who  had  come  from  a  house  in  Had- 
dington, where  the  disease  was.  During  his  convalescence  two  chil- 
dren in  the  same  common  stair,  never  vaccinated,  were  seized  with 
small-pox,  which,  in  the  one,  was  distinct,  and  in  the  other  conflu- 
ent, and  the  latter  died  on  the  12th  day  of  the  disease.  There  were 
three  other  children  in  the  family  of  Robinson,  and  several  other  chil- 
dren in  the  same  house,  who  had  been  vaccinated,  and  had  no  com- 
plaint. 

5.  In  \Vhite-hor?e  ClosCj  Canongatc,  and  some  adjoining  houses, 
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there  have  been  this  spring  eleven  cases  of  eruption,  called  by  the 
people  themsolvcj.  small-pox,  in  children  not  vaccinated.  Of  thest; 
three  were  attended  from  the  Dispensary,  and  several  others  seen,  all 
of  which  were  judged  to  be  sniall-pox.  Of  the  eleven  three  died.  A 
boy  named  James  lleid,  as^ed  six  years,  vaccinated  five  years  ago  by 
the  surgeon  of  the  Edinburgh  militia,  in  which  his  father  then  served, 
and  who  vaccinated  four  other  children  of  the  family,  stated  to  have 
been  shewn  to  him  regularly  during  the  progress  of  the  cow-pox, 
and  having  a  good  mark  on  his  arm,  certainly  exposed  to  contagioiv 
from  several  of  the  above  cases,  was  seized  about  the  10th  of  April 
with  febrile  symjjtoms,  on  the  4th  day  of  which  an  eruption  appear- 
ed, exactly  resembling  numerous  but  distinct  ^mall  pox,  excepting  in 
this,  that  the  pustules  began  to  form  crusts  on  the  6th  day  after  their 
appearance.  His  fever,  which  had  been  considerable,  left  hira  en- 
tirely after  this  time.  No  other  child  in  this  neighbourhood,  who 
had  been  vaccinated,  was  affected,  as  far  as  we  could  learn,  with  any 
febrile  eruptive  complaint. 

6.  On  the  15th  of  April,  John  Newlands,  at  Orchardficld,  aged  9, 
Taccinated  eight  years  ago  at  Haddington,  and  shewn  to  the  surgeon 
who  vaccinated  him  at  the  time  when  his  arm  was  inflamed,  who  [iro- 
nounced  the  appearance  satisfactory,  and  took  matter  from  him  to  ino- 
culate others,  was  seen  aftected  wUh  a  pustular  eruption,  which  was 
filled  up,  but  not  crusted  ;  it  was  thinly  scattered,  and  he  had  little 
fever.  It  had  appeared  on  the  12th,  after  three  days  of  well  marked 
indisposition.  On  the  17th  it  was  crusted,  and  he  was  free  from 
complaints.  On  the  upper  flat  of  the  same  house  was  a  girl,  never 
vaccinated,  who  had  marks  on  her  face  exactly  such  as  arc  left  by 
small-pox  slightly  confluent.  She  had  been  taken  ill  four  weeks  be- 
fore, and  her  parents  stated,  that  the  eruption  in  her  had  not  crusted 
till  the  9th  day  from  its  appearance.  In  the  same  bed  with  John 
Newlands,  on  the  15th,  lay  his  younger  sister,  never  vaccinated,  ill 
for  three  days  with  fever,  heudach,  and  frequent  vomiting.  The  erup- 
tion appeared  on  her  that  night,  and  ran  precisely  the  course  of  nu- 
merous but  hardly  confluent  s;mall-;)OX.  Several  other  children,  vvho 
had  been  vaccinated,  were  fully  exposed  to  contagion  from  these 
three,  but  no  other  case  of  eruptive  disease  occurred. 

7.  William,  Mary,  and  Barbara  Pae,  at  Uroughton,  were  vacci- 
nated when  infants,  15,  12,  and  8  years  ago,  the  two  former  by  a  sur- 
geon at  Inverkeithing,  who  saw  them  both  during  the  progress  of  the 
cow-pox,  and  was  satisfied  with  it ;  tKe  last  by  a  undwife.  They 
have  all  distinct  scars  on  their  arms,  but  that  on  the  eldest  girl's  is 
smaller  tlian  usual.  James  and  John,  aged  5  and  3,  were  never  vac- 
cinated. On  the  1st  of  April,  after  three  days  of  slight  indisposition, 
a  pustular  eruption  appeared  on  William,  which  was  formed  itiio 
crusts  on  the  6th,  was  thinly  scattered  over  the  body,  and  gave  hard- 
ly any  inconvenience.  On  the  4th  Mary,  Barbara,  and  James,  were 
all  seized  with  tlve  usual  fibriie  symptoms;  and  on  the  morning  of 
the  7th  an  eruption  ap|)eared  in  them  all,  distinct  in  Mary,  confluent 
in  Barbara  and  James.  John  was  taken  ill  on  the  5th,  and  the  criip- 
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lion  in  him  was  first  seen  on  the  morning  of  the  8th,  and  was  like- 
■R-ise  confluent.  In  the  two  girls,  the  eru  tion  was  formed  into  crusts 
on  the  12th,  and  there  was  no  fever  after  this  time,  J  ii  James,  it 
■was  crusted  on  the  14th,  and  in  John  on  the  15th  ;  and  tliere  was 
severe  secondary  fever  in  both  as  late  as  the  19th  and  20th,  and  both 
are  considerably  marked.  These  children  were  seen  by  Drs  Monro 
and  Thomson,  and  by  Messrs  Brycc,  Joseph  Bell,  and  William 
Wood,  surgeons,  who  were  satisfied  that  the  disease  was  small-pox 
in  the  two  boys.  Mr  Wood  took  matter  from  one  of  them  to  ino- 
culate some  cliildren  previously  vaccinated,  and  has  favoured  us  with 
an  account  trf  the  result  of  that  exj)erimeat,  which  we  subjoin.  Three- 
other  children,  who  had  been  vaccinated,  and  were  exposed  to  con- 
tagion from  this  family,  had  a  febrile  eruptive  complaint,  one  only 
of  whom  was  seen  by  us.  In  her  the  eruption  had  come  out  after 
three  d.iys  of  fever,  and  had  lasted  seven  days  when  she  was  seen.  It 
was  slightly  confluent  on  the  face,  and  almost  exactly  similar  to  the 
eruption  in  the  other  confluent  cases  af  er  vaccination  at  the  same 
period.  The  fever  was  almust  gone;  and  only  part  of  the  eruption 
had  suppurated.  This  girl  wa-  i  5 years  old,  and  had  been  Tacciuated 
•when  an  infant  by  a  niedical  practitioner,  who  saw  and  was  satisfied 
with  the  progress  of  the  cow.  pox. 

8.  The  foui  eldest  children  of  Bartholomew  Cairns,  in  Stevenlaw's 
Close,  were  vaccinated  12,  10,  8,  and  5  yearsago,  the  two  eldest,  and 
the  fourth,  by  the  hospital  Serjeant  of  the  veteran  battalion  to  which 
he  belonged,  the  third  by  the  surge  )n.  The  parents  state,  that  they 
were  all  shewn  at  the  times  directed  and  matter  taken  fr  >m  them  al/. 
The  tilth  child  was  vacciiiate<i  in  ]8l6at  the  Public  Dispensary,  and 
the  sixth  in  18:7  at  the  New  Town  D.spensary,  and  both  were  de- 
clared to  have  gone  regularly  through  the  disease  All  the  children 
have  distinct  and  nearly  sinular  marks  on  their  arms.  The  elder 
children  had  a  complaint  before,  which  a  medical  man  called  chicken, 
pox. 

The  second  son  appears  to  have  been  exposed  repeatedly  to  the  con- 
,tagi»>n  of  sniail-pox  by  playing  in  a  narrow  close  off  the  Grassmarkct 
where  there  were  several  cases  of  that  d.sease.  lie  became  feverish  on 
April  23d,  anil  after  three  days  a  numerous  but  distinct  eruption  ap- 
peared, which  suppurated  partially  and  imperfectly,  and  was  formed 
into  crusts  in  five  days.  During  his  convalescence,  the  first  and  third 
children  sickened,  and  an  eruption  appeared  m  both  after  three  days. 
In  the  younger  its  course  was  [)recisely  like  the  former.  J[n  the  el- 
der the  eruption  was  confluent,  and  the  maturation  more  complete, 
and  the  crusts  on  the  face  did  not  torm  till  the. 6th  day.  The  two 
youngest  children  were  next  affected  ;  in  each  of  them,  after  three 
days  of  slight  fever,  a  few  small  pustules  appeared,  which  wiie  formed 
into  little  horny  crusts  in  three  days.  The  last  affected  was  the 
fourth  child,  in  whom,  after  a  similar  indisposition,  a  red  eflloresccna^ 
appeared,  pretty  extensively  diffused  over  the  face,  arms,  and  legs,  and 
slightly  elevated  above  the  skin.    This  rash  vanished  entirely  within 
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thirty-six  hours,  and  its  nature  must  therefore  be  considered  uncer- 
tait). 

There  are  two  obvious  sources  of  fallacy  connected  with  such 
observations.  First,  It  may  be  said,  that  the  disease  in  all  the 
cases  was  not  small. pox,  hut  au  agj^ravated  variety  of  chicken- 
pox.  We  consider  ourselves  entitled  to  set  aside  this  supposi- 
tion, not  only  in  consequence  of  havin;^  observed  the  progress  of 
the  disease  in  those  not  vaccinated,  whether  it  was  distinct  or  conflu- 
ent, to  ansvver  in  every  respect,  as  nearly  as  we  could  judge,  to  the 
best  descriptions  of  small-pox,  but  likewise  on  account  of  the  frequen- 
cy of  confluence  atid  the  mortality  of  the  disease  in  those  persons, 
and  its  limited  extension  among  vaccinarcd  children.  In  every  one 
of  the  above  ca^es,  several  children  who  had  had  cow-pox,  were  fully 
exposed  to  the  contagion  of  what  are  called  small-pox,  without  taking 
any  complaint;  and  it  will  he  seen,  that  about  half  of  the  cases  called 
suiali-pox  were  coniluent,  and  seven  ot  them  fatal. 

Secondly/,  It  may  be  said,  that  these  were  instances  of  the  acciden- 
tal cuucurrence  of  two  diflerent  contagions,  and  that  the  disease  in 
the  children  that  had  been  vaccinated  was  chicken-pox,  although  it 
was  smaji-pox  in  those  not  vaccinated.  To  this  we  answer,  Ist^  That 
the  cases  of  mild  eruptive  disease  occurring  along  with  small-pox  are 
too  frequent  to  have  only  an  accidental  connection  with  it.  2(//j/, 
That  this  supposition  avouUI  notexjjlain  the  exemption  <»f  so  many 
•vaccinated  children  from  the  milder  disease.  3f%,  Tliat  this  milder 
disease  is  almost  exactly  the  same  as  is  produced  by  variolous  inocu- 
lation at  the  same  time  with,  or  within  a  few  days  after,  vaccination. 
(See  Willan  on  V'accination,  p.  5)  and  4^/j/j^,  That  important  distinc- 
tions may  be  pointed  out  between  the  eruption  in  vaccinated  persons 
which  we  describe,  and  the  chicken-pox,  such  as  it  is  described  by  the 
best  authors,  and  such  as  it  may  often  be  seen  in  Kdinburgh.  In  par- 
ticular, the  former  complaint  is  j)receded  by  febrile  symptoms  of 
greater  severity  and  more  determinate  duration,  in  all  the  cases  we 
have  seen,  except  the  case  of  Thomson,  when  the  eruption  was  the 
most  confluent  of  any,  the  eruptive  fever  lasted  three  days  ;  it  was 
severe,  and  attended  generally  with  much  headach,  sometimes  with 
delirium,  and  sometimes  with  sickness  and  vomiting.  When  the 
eruption  appeared,  it  was  pretty  frequently,  in  the  first  instance,  con- 
fluent, an  occurrence  certainly  very  rare  in  chicken-pox.;  and,  when 
conflueiit,  was  attended  more  than  once  with  swelling  of  the  face  and 
closing  ot  the  eyes  ;  pimples  were  more  elevated,  and  the  fluid  in  their 
tops  was  geneoilly  later  of  appe^rnig  than  in  the  chicken-pox,  and 
there  was  not  the  same  ap|  earancc  of  excessive  crops  of  eruption  ae 
in  the  latter  complaint.  In  the  progress  of  the  eruption,  there  was 
considerable  variety.  In  some  cases,  particularly  where  it  was  distinct, 
it  followed  just  the  course  of  small-pox,  the  pustules  shewing  the  de- 
pression on  their  tops,  then  filling  up,  becoming  purulent  throughout, 
and  many  of  them  breaking  and  shrivelling,  and  forming  crusts  by  pour- 
ring  out  their  contents;  but  this  process  was  completed  in  a  shorter 
time,  and  the  pustules  were  smaller,  and  the  matter  thicker  than  iu  lh«*. 

VOL.  XIV.  NO.  55.  c  c 
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trw;  small- pox.  In  other  cases  the  pustules  shewed  fluid  oaly  on  their 
Summits,  which  was  less  decidedly  purulentj  and,  without  breaking  and 
discharging  their  contents,  hardened  within  five  or  six  days  into  little 
Solid  tubercles,  with  firm  bases,  often  of  a  livid  colour,  and  horny 
crusts  on  their  summits,  which  continui'd  for  several  days  without  al- 
teration. And,  lastly^  there  were  often  portions  of  the  eruption 
•which  consisted  entirely  of  little  inflamed  papulse,  set  close  together, 
gradually  changing  to  a  livid  colour,  but  in  which  no  fluid  ever  ap- 
J)eared.  It  is  evidently  to  these  two  last  forms  of  the  eruption  that 
Dr  batfman  alludes,  when  he  speaks  of  the  "  small  hard  tubercular 
form  of  the  eruption"  occasionally  produced  by  variolous  inocula- 
tion after  vaccination,  as  "  sufficiently  distiuct  from  every  form  of 
the  vesicles  of  chicken-pox."  In  most  of  the  cases  of  this  disease, 
particularly  in  tlie  confluent  cases,  dilterent  portions  of  the  eruption 
assumed  all  the  diflerent  forms  just  mentioned,  there  being  complete 
Suppuration  in  some  parts  of  it,  f)artial  and  imperfect  suppuration 
jbn\y  in  others,  and  none  at  all  in  others. 

Thf.-e  marks  a|)pear  so  characteristic  of  the  disease,  that,  although 
tve  cannot  pretend  to  decide  upon  every  case  of  the  Vind  that  occurs, 
without  tracing  the  contagion,  yet  we  have  seen  several  cases  which 
we  had  no  difficulty  in  considering  as  modified  smail-pox  rather  than 
chiclu-n-poji,  although  we  could  not  ascertain  their  connection  with 
9.ny  case  in  a  person  not  vaccinated. 

The  foregoing  account  of  the  eruption,  which  had  appeared  to  us  to 
proceed  from  the  contagion  of  small- pox  in  vaccinated  persons,  agrees 
perfectly  with  the  description  of  a  similar  epidemic  in  the  neighljour- 
hood  of  Forfar  in  1813,  (where  above  200  such  persons  were  affect- 
ed with  it,)  contained  in  L)r  Adam's  Inaugural  Dissertation,  "  Quae- 
dam  de  Variola  et  Vaccina  compKcteus,"  published  at  Edinburgh  in 
1814  ;  and  likewise  with  the  account  publislied  last  year  by  Dr  Dewar 
of  '  an  Epidemic  Small-pox  which  occurred  at  Cupar  in  Fife  in  the 
spring  of  1817,"  where  fiftj -four  cases  were  ascertained  to  have  taken 
place  alter  vaccination  And  it  also  agrees  with  the  account  given 
b>  i^r  V'»  illan  and  Mr  Moore  of  the  cases  of  small-pox  after  vaccina- 
tion which  thiy  had  been.  (See  Wilk'n  on  Vaccination,  p.  50,  et  seti. 
and  Moure's  History  of  Vaccinalion,  p.  77  and  106.)  The  absence 
of  secondary  fever  in  such  cases,  even  when  tliey  at  first  appear  alarm- 
ing, which  is  remarked  by  all  these  authors,  aud  on  which  Dr  Dewar 
ha^  so  properly  insisted,  was  strikingly  exemplified  in  several  of  the 
Ca^es  above  reported. 

Both  Dr  Adam  and  Dr  Dewar  were  satisfied,  tha^  the  disease  they 
saw  in  vaccinated  persons  proceeded  from  the  contagion  of  small-pox, 
and  Dr  Adam  found,  liY,  That  inoculation  with  the  matter  taken 
from  the  disease  above  described  in  a  vaccinated  person,  produced  in 
one  case,  out  of  five  in  which  he  tried  it,  well  marked  small-pox  in  a 
child  not  vaccinated,  and  in  two  others  a  pustular  eruption  of  shorter 
duration  ;  and,  2^/y,  'Ihat  inoculation  with  matter  of  small  pox  pro- 
duced ifl  three  vaccinated  children,  out  of  Hftetu  on  whom  he  tried  it, 
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ah  eruption  which  he  says  differed  in  nothing  but  its  smaller  size  from 
the  disease  under  coasideration.  * 

If  it  be  considered  as  ascertained,  that  this  febrile  eruption  in  vacci- 
nated persons,  is  a  variety  of  small,  pox  modified  by  the  previous  vacci- 
nation,  several    important  questions  regarding  it  immediately  present 
themselves,  to  which  the  present  siate  of  our  knowledge  does  not  entitle 
us  to  return  decided  answers,  and  which  ought  therefore  to  engage  the 
particular  attention  of  future  observers.     The  first  of  these  is,  whether 
its  occurrence  can  be  generally  attributed  to  imperfection  in  the  vacci- 
nation, which  is  considered  by  Dr  Willan,  Mr  Moore,  Dr  iiateman, 
and  other  eminent  authors,  probably  on  good  evidence,  as  the  most  com- 
mon cause  of  such  partial  failures.     It  will  be  observed,  that  there  are 
only  two  cases  here  recorded  in  which   there  was   any  reason  farther 
than  the  occurrence  of  a  subsequent  eruption,  for  forming  this  supposi- 
tion.    With  respect  to  all  the  rest,  it  would  be  an  assumption  perfect- 
ly^^atuitous.     All  the  children  whose  cases  are  given  abovr,  had  dis. 
tinct,  nearly  circular,  marks  on  their  arms,  and  Mary  Pae  was  the  on- 
ly one  in  whom  this  mark  appeared  considerably  less  than,  or  other- 
wise different  from,  those  of  many  other  children  in  the  same  or  adjoin- 
ing houses  who  escaped.     In  eleven  of  the  sixteen  cases  the  vaccination 
had   been  performed  by  different  respectable  medical  practitioners  in 
different  parts  of  the  country,  and  in  ten  of  the  eleven  it  was  aflirmed 
that  the  children  had  been  repeatedly  shewn  to  them  after  vaccination, 
and  the  appearances  pronounced   satisfactory.     In  several  it  was  dis- 
tinctly staled,  that  the  children  had  been  vaccinated  more  than  once, 
until  the  practitioners  were  satisfied  with  the  appearances.     In  the  on- 
ly cases  in  which  it  was  possible  to  ascertain  the  veracity  of  the  state- 
ments made  by  the  relations  of  the  children,  (those  of  Thomson  and  the 
two  youngest  Cairns's,)  these  were  found  to  be  correct.     And  it  is  still 
more  material  to  remark,  that,  in  several  of  the  above  cases,  there  were 
other  children  in  the  same  or  neighbouring  families  vaccinated  by  the 
same  practitioners,  and  judged  in  like  manner   by  them,   according  to 
the  statement  of  the  parents,  to  have  gone  through  the  regular  stages  of 
cow-pox,  having  similar  marks  on  their  arms,  exposed  to  the  same  infec- 
tion, and  who  escaped  entirely.    Similar  observations  apply  to  the  cases 
of  Dr  Adam,  who  saw  the  disease  in  forty,  and  of  Dr  Dewar,  who  saw 
it  in  ten   instances  after  vaccniation  by  medical  men,  and  appear  to 
shew,  that  this  supposition,  although  it  may  be  applicable  to  some  cases 
of  this  disease,  is  not  meK^ly  hypothetical,  but  improbable  in  regard  to 
others ;  and  they,  therefore,  suggest  the  propriety  of  practitioners  who 
record  such  facts,  and  attribute  them  to  imperfect  vaccination,  stating 
Oh  what  grounds  they  test  this  supposition.     It  must  be  observed,  that, 
on  Dr  Willan's  princijjles,  peculiarity  of  constitution  must  be  admitted 


*  See  his  Thesis,  p.  34 — as.  This  agrees  with  tie  result  of  similar  inocu- 
lationB  superintetided  by  Dr  Willan,  See  Willan  on  Vaccination,  p.  5,  52,  55 ^ 
md  7b. 
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as  part  of  the  cause  of  variolous  eruptions  succeeding  even  what  he 
called  imperffct  vaccination  ;  for  it  appears  from  his  statemtnt,  that 
such  vaccination  gave  complete  security  in  some  cases  which  he  saw, 
although  not  in  others.     (On  Vaccination,  p    44.) 

It  will  be  of  importance  in  the  future  observation  of  this  disease  to 
inquire,  whether  it* commonly  affects  different  indiuduals  of  one  family, 
as  in  the  two  last  cases  above  given.  In  the  cases  seen  by  Drs. 
Adam  and  Dewar,  several  instances  of  this  kind  occurred  ;  andif  the 
occasional  occurrence  of  modified  small-pox  after  vaccination  is  to 
be  attributed  to  peculiarity  of  constitution  rather  than  to  imperfect 
vaccination,  such  instances  may  be  expected  to  occur  frequently. 

Another  question,  of  still  greater  interest,  is,  Whether  this  modified 
sraall-pox  occurs  more  frequently,  and  with  greater  severity,  in 
those  who  have  been  vaccmated  long  previou.-ly  to  the  exposure  to 
the  contagion,  than  in  those  recently  vaccinated? 

Dr  VVilian  (on  Vaccine  Inoculation,  pp.  6'6  and  72,)  gives  his 
opinion  decidedly  against  this  supposition,  but  perhaps  on  too  limit- 
ed experience,  particularly  as  most  of  the  variolous  eruptions  which 
he  saw  appear  to  have  followed  vaccination  certainly  imperfect.  It 
is  evidently  possible,  that  imperfect  vaccination  may  give  imperfect 
security  from  the  first,  and  that  perfect  vaccination,  in  certain  con- 
stitutions, may  give  perfect  security  only  for  a  certain  time,  in  which 
case  we  may  expect  some  cases  at  all  distances  of  time  after  vacci- 
nation, but  more,  and  severer  cases,  at  a  considerable  distance. 

It  will  be  observed,  that  in  nine  of  the  sixteen  cases  here  recorded, 
the  vaccination  had  been  at  least  eight  years,  and  in  three  more  five 
years  previous  to  the  disei-e.  T  he  three  cases  in  the  youngest  chil- 
dren were  the  mildest.  Out  of  41  of  the  patients  seen  by  Dr  Dewar, 
whose  ages  are  mentioned,  31  were  above  8  years  old,  and  they  seem 
chiefly  to  have  been  vaccinated  very  young.  Dr  Adam  says,  in  ge- 
neral,  "  Morbus  pro  aetate  aegrotantium  multum  variavit,  et  ple- 
rumque  notatum,  eos  quibus  jamdudum  vaccinatio  facta,  gra- 
vissime  tentasse,  dum  recens  huic  subjecti  vel  prorsus  liberi, 
vel  capti  caeteris  teniorem  passi  sunt."  This  agrees  with  what  was 
observed  in  the  family  of  Cairns,  last  noticed  above.  He  adds,  that 
he  had  seen  only  one  case  of  the  disease,  in  a  child  vaccinated  with- 
in two  years,  and  that  case  was  without  constitutional  affection  ;  and 
he  mentions  one  case  in  which  this  disease  occurred  ten  years  after 
vaccination,  although  inoculation  with  sinall-pox,  five  years  after  it, 
which  produced  inflammation  and  suppuration  in  the  arm,  had  caused 
no  eruption.  But  as  the  small  pox  inoculation  does  not  seem  to 
have  lelt  any  mark,  this  observation  is  not  decisive. — Disi^ertatio,  &.C. 
p.  22. 

Dr  Adam  saw  some  cases,  however,  in  which  vaccination  had 
been  many  years  previous  to  the  attack  of  modified  sniall-pox,  and 
in  which  the  latter  was  very  mild.  This  was  remarkably  the  case  in 
the  family  of  the  Paes  above  mentioned,  in  which  the  mildest  case  was 
that  of  the  eldest  boy,  vaccinated  fifteen  years  ago.  In  making  ob- 
servations on  this  point,  it  will  be  right  to  keep  in  view,  that  the  im- 
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portant  question  is  not,  Whether  the  disease  soon  after  vaccination, 
or  long  after  it,  is  mildest,  (which  must  depend  chiefly  on  its  being 
distinct  or  confluent),  but  whether  it  approaches  more  nearly  in  the 
former  or  in  the  latter  case,  to  the  course  of  the  genuine  small-pox  ? 
The  last  important  question  which  occurs  in  regard  to  cases 
of  this  kind,  is,  How  tar  they  can  be  considered  as  analogous 
to  the  cases  of  small-pox  affecting  the  same  individual  twice  ? 
Since  the  public  attention  has  been  drawn  to  this  subject  by  the 
discovery  of  vaccination,  it  has  appeared,  that  this  is  not  so  rare 
an  occurrence  as  was  once  thought.  We  have  seen  one  case 
of  well  marked  small  pox  this  spring,  and  have  been  informed  on  un- 
questionable authority  of  another,  in  which  there  was  evidence  which 
appeared  to  us  satisfactory,  of  the  patient  having  gone  through  the 
disease  before.  It  appears  by  no  means  unlikely,  that  if  the  con- 
tagion of  small-pox  can  produce  regular  small-pox  in  some  persons 
who  have  previously  gone  through  the  disease,  it  may  produce  in 
others  who  have  gone  through  it,  as  well  as  in  some  vaccinated 
persons,  a  modified  disease.  The  name  generally  given  by  the 
common  people  in  this  country  to  the  disease  we  have  described  in 
vaccinated  persons,  is  horn  pox,  which  implies  their  having  observed 
the  difference  between  the  tubercular  appearance  of  great  part 
of  the  eruption,  forn.erly  described,  and  the  tender  vesicles  of  the 
common  form  of  chicken-pox.  The  name  of  horn-pox  has  been 
long  applied  in  this  country  to  a  febrile  eruption,  which  the  lower 
people  regard  as  different  from  chicken-pox,  but  which  has  generalh^ 
we  believe,  been  considered  as  a  variety  of  that  disease  by  the 
faculty.  We  have  heard  it  stated  by  practitioners  who  had  seen 
the  small-pox  epidemically  prevalent,  before  the  discovery  of  vac- 
cination, that  they  had  often  seen  cases  of  what  was  called  by  the 
common  people  horn-pox,  occurring  at  the  same  time,  but  attracting 
little  attention. 

These  circumstances  have  induced  some  practitioners,  and  particu- 
larly Mr  Rryce,  whose  authority,  on  this  subject,  mus'.  have  great 
\veii;ht,  to  suspect  that  the  disease  called  horn-pox,  heforo  vaccination 
was  introduced,  was  ottcn,  in  reality,  a  vaiicty  of  small-pox,  modified 
by  the  previous  occurrence  of  the  same  disease. 

It  is  very  difficult  to  collict,  from  the  older  authors,  such  Informa- 
tion as.  can  enable  us  to  judge  of  the  probability  of  tiii*..  Mr  Moore 
seems  to  consider  the  horn  pox  as  a  variety  of  small  pox,  ''  where  the 
pubtult  s  are  very  small,*  and  the  iiiHammation  declines  early,  the  matter 
coa<;ulates,  and  forms  what  has  been  called  the  horn  or  w:itery  small- 
pox." (Ijistory  of  Vaccination,  p.  lOJ  )  This  aure<  s  pn  ity  well 
wiih  the  description  of  the  niodi(ied  smallpox  after  vaeciiia'ion,  unci 
likewise  with  the  accounts  of  the  imperfect  siniill-|)o.v,'  ;  r  d  ici  d  in 
many  casis  by  iaoculaliui^  with  crude  variolous  matter,  and  to  the  pro- 
duction of  which  the  success  of  the  Suttons  in  inoculation  was  aitii- 
buted  by  some  of  their  opponents.  *      Hut  it  docs   not   agree  with  the 

•  See  particularly  Watson'n  Account  of  a  Series  of  Experiments  on  InocuU* 
rion. 
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representation  given  by  Mead,  *  Friend,  +  and  Van  Swieten,  %  of  the 
danger  of  what  they  called  the  *•  pustulae  verrucosas  vel  corneae"  of 
small- pox. 

On  the  other  hand,  the  «  warty  or  stony  small-pox,"  mentioned  by 
Rosenslein,§  and  the  "  steen  pokken,"  descvibed  by  Van  Swieten,  I| 
were  considered  by  these  authors  as  equally  distinct  from  the  small- 
pox, as  the  "  crystalline  watery  small-pox"  of  the  former,  or  the  "  wa* 
ter  pokken"  of  the  latter,  which  were  obviously  chicken-pox;  and  it- 
seems,  tiierifure,  likely  that  the  former  terms  may  be  considered  as  sy- 
nonymous with  the  conoidiil  varicella  of  Willan  and  Bateman. 

De  Haen  was  at  much  pains  to  shew,  not  only  that  small-pox  might 
occur  twice,  but  that  there  was  no  reason  to  expect  the  second  attack 
of  it  to  be  milder  than  the  first.  ^ 

Morton  considered  thicken  pox  as  a  mild  variety  of  small-pox  ;  but, 
gave  no  reason  for  thinking  that  they  proceeded  from  the  same  conta- 
gion, and  his  description  of  the  variolas  benignae  answers  much  better 
to  varicella  than  to  modified  small-pox. 

It  is  remarkable,  however,  that  Van  Swieten  mentions  having  seea 
the  variolas  spurias  (includins  steen  pokken)  occurring  epidemically, 
sometimes  along  with  true  small-pox,  and  so  often  very  soon  after  it, 
as  to  have  induced  some  physicians  to  consider  it  as  proceeding  from 
tlieeame  coatagi'Mi,  weakened  in  its  activity. 

It  has  been  mentioned  to  us  by  medical  friends,  that  the  introductioa 
of  small-pox,  a  short  time  since,  into  two  families  in  this  town,  has 
been  followed  by  the  appearance  of  a  febrile  pustular  eruptian,  of  short 
duration,  in  one  person  of  each  family  who  had  been  vaccinated,  and 
in  another  wh<>  had  had  sinall-pox. 

Dr  Adam  mentions  having  seen,  during  the  epidemic  he  describes, 
in  persons  who  had  before  had  small-pox,  naturally  or  by  inoculation, 
one  case  of  decided  small-pox  occurring  for  the  second  time  ;  and 
another,  of  a -disease  very  nearly  resembling  the  modified  small-pox 
which  he  saw  in  vaccinated  persons,  and  four  or  five  others  of  an 
eruption  merely  papular,  and  attended  with  slight  fever.  Dissert. 
&c.  p.  42.  The  occurrence  of  papular  or  pustular  eruptions,  at- 
tended with  little  or  no  fever,  in  persons  who  had  previously  had 
small-pox,  OQ  a  second  exposure  to  it,  is  mentioned  by  several  of  the 
older  authors, — for  example,  by  Mailland,  the  first  inoculator.  (Ac- 
count of  Inoculating,  &c.  p.  29.)  One  of  the  first  persons  inoculat- 
ed for  the  small  pox  was  a  man  in  St  Thomas's  Hospital,  who  had 
previously  had  small-pox.  In  him  an  eruption  appeared,  as  Dr 
WagstafFe  asserts,  "  rather  more  fairly  than  in  those  in  Newgate," 


♦  De  Variolis  et  Morbillis,  p.  1 68. 

j-  De  Purgant.  in  "-ecund.  Variol.  Sec.  p.  66. 

J  Comm.  in  Aphor.  1398. 

§  Diseases  of  Children,  translated  by  Sparman,  p.  68. 

\  Comm.  in  Apho.-    i38i. 

T  i:ee  particularly  Ratio  Medendi*  Purs  noaa^  p.  18% 
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iooculated  by  Maitland,  (WagstafF^j's  Letter,  p.  51.)  But,  from  the 
short  duration  of  the  eruption  in  this  man,  Maitland  argued  that  i;t 
could  not  have  been  small-pox.  A  similar  tact  is  mentioned  in  Mr 
Bryce's  Essay  on  the  Co\v-pi,x,  p.  66,  where  a  good  deal  of  fever 
preceded  the  eruption  ;  and  several  are  referred  to  by  Dr  Willan, 
(On  Vaccine  Inoculation,  p.  71  and  72.)  This  author  has  likewise 
given  a  description  of  eruptions,  preceded  by  febrile  symptoms, 
which  he  had  repeatedly  seen  in  nurses  and  others  employed  about 
children  with  confluent  small-pox,  which  agrees  with  the  descripr 
tion  of  modified  small-pox  in  every  thing  but  this,  that  these  erup- 
tions seem  to  have  stood  out  longer.     (Ibid.  p.  68.) 

It  is  generally  admitted,  that  chicken-pox  lias  sometimes  beeo 
taken  for  small-pox  occurring  twice  in  one  individual,  or  occur- 
ring after  vaccination.  But  it  is  equally  possible,  and  such  facts  as 
we  have  now  mentioned,  almost  render  it  probable,  that  the  opposite 
error  may  have  been  committed, — that  small-pox,  occurring  for  the 
second  time,  or  succeeding  vaccination,  and  modified  by  the  previous 
disease,  may  have  been  sometimes  taken  for  chicken-pox* 

It  seems  probable,  however,  that  if  the  contagion  of  sraall-pox  had 
produced  a  modified  disease,  in  those  who  had  formerly  had  small!" 
pox,  as  frequently  as  it  appears  lately  to  have  done  in  vaccinated  per- 
sons, in  this  country,  and  of  equal  severity,  that  disease  would 
have  been  described  and  distinguished  from  chicken-  pox  before  this 
time. 

In  regard  to  any  practical  conclusions  to  be  drawn  from  the  factp 
hitherto  known  on  this  subject,  it  may  be  sufficient  to  observe,^r.s^, 
that,  as  far  as  we  yet  know,  an  immense  majority  of  vaccinated  per- 
sons, exposed  to  the  contagion  of  small-pox,  escape  even  the  modi- 
fied disease  ;  and,  secondly,  that  the  modified  disease,  so  far  as  we  yet 
know,  is  much  milder  than  inoculated  small-pox. 

To  this  we  ought  to  add,  that  if  the  occurrence  of  modified  smaU^ 
pox  after  vaccination,  appear  to  be  more  frequent  than  was  suspect- 
ed for  some  time  since,  as  it  must  throw  to  a  greater  distance  the 
prospect,  lately  so  flattering,  and  which  no  information  hitherto  ob- 
tained would  justify  us  in  abandoning,  of  the  complete  extirpation  ojf 
the  small-pox,  instead  of  causing  any  hesitation  about  the  practice 
of  vaccination,  it  ought  to  impress  parents  with  a  stronger  feeling 
of  the  danger  of  neglecting  to  furnish  their  children  with  this  nearly 
infallible  antidote,  if  not  against  the  occurrence,  at  least  against  thp 
danger  of  that  disease. . 

With  the  view  of  obtaining  the  most  accurate  information  possible, 
of  the  circumstances  of  every  case  of  suspicious  eruption,  occurring 
in  vaccinated  persons,  exposed  to  the  contagion  ot  smaJl-pox,  w« 
have  drawn  up  a  list  of  queries  to  be  attended  to  in  examining 
every  case  of  the  kind,  which  we  subioin,  in  the  hope  that  it  may  save 
troubie  to  others  engaged  in  similar  inquiries.  The  inl'orraation 
thus  obtained,  may  easily  be  thrown  into  the  form  of  a  table,  exhi- 
biting, in  a  small  compass,  the  number  of  cases  of  supposed  modified 
«mall-pox,  and  the  degree  of  evidence  attending  them. 
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After  noting  the  name,  age,  and  residence  of  the  patient,  we  in- 
quire, 

1.  When  he  was  vaccinated,  and  by  whom  ? 

2.  Whether  the  cow-pox  was  shewn  to  the  vaccuiator,  and  pro- 
nounced satisfactory  ? 

3.  Whether  he  has  a  distinct  oval  or  circular  mark  on  his  arm, 
and  of  what  breadth  ? 

4.  Whether  he  has  had  any  complaint  called  chicken-pox  bv  a 
medical  man  ? 

5.  How  he  may  have  been  exposed  to  contagion  ? 

6.  What  were  the  circumstances  of  the  case,  whence  he  is  thought 
to  have  taken  the  disease  ? 

We  then  state,  1.  The  date  of  attack. 

2.  The  duration  of  the  eruptive  fever  and  its  symptoms,  particu- 
larly whether  any  delirium,  or  vomiting,  or  fits. 

3.  The  symptoms  on  the  second  day  of  the  eruption,  particularly 
whether  any  vesicles  of  considerable  size  are  seen. 

4.  The  symptoms  on  the  third  day  of  the  eruption ;  particularly, 
Whether  it  is  confluent  ?  Whether  any  of  the  vesicles  are  broken 
and  shrivelled  ?  Whether  there  are  any  pits  on  their  tops  ?  Whether 
they  come  out  uniformly  or  in  successive  crops  ?  Whether  the  face  is 
swelled  ? 

5.  The  symptoms  on  the  5th  day  of  the  eruption ;  particularly, 
Whether  it  is  generally  purulent  ?  Whether  any  of  the  pustules  are 
firm  at  the  base,  partially  suppurated,  and  hardening  into  crusts  with- 
out breaking  ?  Whether  any  part  of  it  is  merely  papular  ?  Whether 
the  eyes  are  closed  ? 

Lastly,  We  note  whether  there  is  any  fever  after  this  time. 
Ncde  by  Mr  W.  Wood. 

Mr  and  Mrs applied  to  me,   lately,   to  know  whether  any 

steps  could  be  taken  to  secure  their  children,  who  had  been  vaccinated, 
against  the  possibility  of  an  attack  of  natural  smail-pox  :  as  they 
were  alarmed  by  the  reports  in  circulation  of  several  children  having 
been  affected  with  that  disease,  after  having  gone  regularly  through 
the  cow-pox.  I  informed  them  that  I  had  met  with  nothing  to  di- 
minish my  confidence  in  the  cow-pox,  and  that  I  thought  it  quite 
unnecessary,  therefore,  to  take  any  steps  with  regard  to  my  own 
children  ;  but  that  I  had  no  objection  to  inoculate  their  family  for 
the  small-pox,  if  that  would  relieve  their  anxiety.  Availing  them- 
selves of  this  offer,  they  requested  that  I  might  take  the  first  oppor- 
tunity of  procuring  small-pox  matter,  and  performing  the  inocula- 
tion. 

The  family  consists  of  nine  children  of  different  ages,  from  that  of 
five  years  to  18.  The  two  elder  children  were  originally  inoculat- 
ed for  small-pox  17  or  18  years  ago  ;  their  arms  inflamed,  and  pus- 
tules were  formed,  at  the  regular  period,  at  the  places  punctured ; 
but  no  farther  eruption  took  place  in  consequence  of  this  circum- 
stance, although  the  surgeon  was  satisfied  that  they  had  been  pro- 
perly affected  with  the  disease.  They  were  repeatedly  afterwards  re- 
inoculated  with  smallpox  matter,   but  only  a  topical  affection  was 


1818.        Quarterly  Report  of  the  New  Town  Dispenser t/,         40 1 

produced.  Some  years  afterwards  they  were  both  vaccinated  ;  but, 
as  might  be  expected,  with  the  effect  only  of  producing  a  local  pus- 
tule and  irregular  areola  running  quickly  through  its  course.  The 
Sd  and  A-th  children  were  vaccinated,  and  went  regularly  through  the 
disease  ;  they  were  soon  afterwards  inoctdatcd  for  small-pox,  which 
was  followed  by  a  topical  affection.  The  5th,  6th,  7th,  Sth,  and  ytk 
children  were  all  vaccinated,  and  no  farther  steps  taken  with  them. 

I  recommended  that  the  experiment  should  be  made  of  inoculating 
the  whole  nine  for  the  small-pox  at  the  same  time  ;  and  having  pro- 
cured matter  for  the  purpose,  from  a  child  pretty  severely  ill  of  that 
disease  in  its  confluent  form,  I  introduced  a  portion  of  it,  in  its  liquid 
state,  into  one  arm  of  each  of  the  nine  children,  at  two  distinct  points. 
Next  day  I  found  in  all  of  them  some  redness  around  the  punctures, 
which  gradually  extended,  accompanied  with  some  hardness  of  the 
part,  till  the  3d  day.  At  that  time,  the  inflammation  in  the  arm  of 
the  7tk  child,  which  had  been  rather  less  than  in  the  others,  had 
attained  its  height,  and  rapidly  declined,  so  as  to  be  entirely  gone  on 
the  4/A  day.  There  was  left,  however,  a  small  pellucid  scab  over  the 
punctures.  In  the  other  eight  children,  the  inflammation  went  on 
gradually  increasing  till  the  6tk  or  7th  day,  when  in  all  of  them  there 
was  a  pretty  regular  areola,  with  considerable  hardness  of  the  part, 
and  with  pustules  at  the  parts  punctured,  containing  apparently  a 
small  quantity  of  fluid.  Several  of  the  children  complained  of  consi- 
derable pain  in  the  arm  and  in  the  axilla,  where  there  were  found 
lymphatic  glands  somewhat  enlarged.  The  inflammation  gradually 
and  slowly  subsided  from  the  7th  day,  and  was  nearly  entirely  gone 
on  the  gth,  except  on  the  6th  child,  in  whom  it  continued  till  the 
12th  day.  Over  the  pustules,  in  all  of  them,  were  formed  dark 
brown,  or  rather  black  hard  crust?,  which  did  not  drop  off  for  many 
days.  In  none  of  them  was  there  the  least  appearance  of  eruption, 
excepting  the  pustules  formed  by  the  punctures. 

This  experiment  appears  to  me  a  very  satisfactory  one,  not  only 
as  affording  additional  proof  to  the  vast  mass  already  accumulated, 
of  children  resisting  the  small-pox  (when  every  care  was  taken  to 
produce  that  disease  if  possible,)  at  the  distance  of  many  years  fruiu 
the  period  of  vaccination,  but  also  as  having  afforded  me  an  oppor- 
tunity of  comparing  the  effects  resulting  from  the  instrtion  of  .small- 
pox matter  into  the  arms  of  children  who  had  been  originally  ino- 
culated for  that  disease, ^whh  those  produced  by  the  same  means,  in 
children  who  had  gone  through  the  cmv-pox.  The  on!)  difference 
I  could  detect  in  the  different  individuals,  was  a  slight  one  in  the 
extent  of  the  inflammation  and  size  of  the  pustules,  depending  pro- 
bably entirely  upon  the  state  of  the  constitution,  as  it  followed  no  re- 
gular rule  as  to  the  distance  of  time  from  the  date  of  the  vaccina- 
tion or  otherwise.  The  arms  of  the  children  who  had  been  origin- 
ally inoculated  lor  small-pox,  were  precisely  bimilar  to  thoic  wh« 
had  been  affected  with  the  cow-pox. 
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Comparative  Prevalence  of  Fever   in  Edinburgh,    according  to  the- 
numher  of  Patients  admitted  into  the  Royal  Infirmary  during  1815, 
1816,  1S17,  and  the  first  five  months  0/ISI8. 
It  is  to  be  regretted,  that,  previous  to  the  year  1817,  only  the  num- 
ber of  deaths  from  fever  can  be  given.     Since  the  commencement  of 
1817,  the  number  of  those  cured  is  also  recorded. 


Cured. 

Died. 

Total. 

One  Death  ia 

1815, 

12 

• 

1816, 

12 

1817,  January 

1.9 

8 

22 

n 

February 

17 

0 

17 

No  death. 

March 

18 

1 

19 

19 

April 

38 

2 

40 

20 

May 

S4 

4 

38 

9h 

June 

26 

1 

27 

27 

July 

SS 

3 

S6 

12 

August 

39 

S 

42 

14 

Septtmber 

49 

3 

52 

17i 

October 

53 

1 

54 

54 

November 

59 

6 

65 

1  Oi- 

December 

93 

6 

99 

ls^ 

Total  Fever 

478 

33 

511 

TiS 

In  consequence  of  a  representation  from  the  physicians  some  time 
last  autumn,  the  managers  of  the  Royal  Infirmary  directed  the  open- 
ing of  some  additional  wards  for  the  reception  of  fever  cases,  by 
which  means  they  were  enabled  to  admit  every  fever  patient  who 
offered,  until  about  the  middle  of  December,  when  the  house  had 
become  so  crowded,  that  tiiey  were  under  the  painful  necessity  of 
daily  refusing  applications  for  the  admission  of  fever  patients  On 
the  1st  of  January  1818,  there  was  a  total  number  of  2S6  patients  in 
the  Infirmary,  and  for  a  considerable  time  they  greatly  exceeded 
that  number,  while  the  average  daily  number  of  many  years  has 
been  under  I70. 

A  representation  having  been  made  to  the  Lord  Provost  with  re- 
gard to  the  extraordinary  prevalence  of  contagious  fever  among  the 
poor,  and  the  inadequate  accommodation  (or  them  in  the  Royal 
Infirmary,  his  Lordship  called  a  meeting  on  the  17th  of  January, 
at  which  were  present,  besides  the  magistrates,  some  of  the  managers 
of  the  Royal  Infirmary,  members  of  the  Destitute  Sick  Society,  &c. 
when  it  was  agreed  that  the  Lord  Provost  should  write  to  Lord 
Sidmouth  for  leave  to  occupy  part  of  Qyeensberry  House  barracks  as 
a  temporary  fever  hospital.  Permission  was  immediately  granted. 
The  managers  of  the  Royal  Infirmary,  who  undertook  the  charge  of 
this  new  establishment,  exerted  themselves  so  much,  that  it  wag 
opened  on  the  23d  of  February  1818. 

In  October  1817,  the  Society  for  the  Relief  of  the  Destitutv  Sick 
circulated  a  printed  notice,  that  they  bad  made  arrangements  with 
11 
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the  view  of  checking  the  progress  of  contagious  fever  in  Edinburgh, 
by  holding  out  inducements  to  poor  people  affected  with  fever,  to  go 
to  the  Infirmary,  by  purifying  such  houses,  bedding,  clothes,  &c. 
as  were  infected. 

The  numbers  to  the  end  of  May  this  year,  1818,  have  been  as  fol- 
lows in  both  hospitals ; 


Cured. 

Dietl. 

Total. 

One  Death  ia 

Jan.    Royal  Inf. 

m 

7 

93 

13f 

Feb.        do. 

90 

6 

96 

IQ 

March     do. 
Queensb.  House, 

42  J   ^^^ 

n^ 

?^}- 

ui 

April.  Royal  Inf. 
Queensb.  House, 

??}- 

l\' 

?U-' 

m 

May.    Royal  Inf. 
Queensb.  House, 

11]  ■«« 

i}^ 

tv^^ 

^Ih 

Totals,      546  32  578  18 

The  numbers  would  have  been  greater  from  the  middle  of  December 
1817  to  end  of  February  1818,  if  we  had  had  room;  and  at  the  first 
opening  of  Queensberry  House,  we  could  not  at  once  receive  all  the 
cases  reported,  but  were  obliged  to  take  them  in  gradually,  from  the 
difficulties  inseparable  from  an  incipient  institution. 

More  than  once  of  late  our  numbers  have  been  considerably  re- 
duced ;  and  by  comparing  the  last  three  months,  it  would  appear 
that  the  disease  was  on  the  decrease.  But  more  than  once,  when 
we  have  been  disposed  to  flatter  ourselves  with  these  hopes,  the 
number  has  again  suddenly  got  up,  as  has  happened  during  last 
week;  for  on  1st  June  there  were  only  31  patients  in  Queensberry 
House,  while  this  day,  8th  June,  there  are  49  in  it,  and  in  the  Royal 
Infirmary  38.  From  the  activity  and  zeal  of  the  numerous  function- 
aries of  the  D.  S.  S.  and  of  other  individuals,  and  from  the  know- 
ledge they  have  acquired  of  the  houses  where  the  fever  most  fre- 
quently occurs,  added  to  the  increased  desire  of  the  poor  themselves 
to  send  their  friends  to  the  hospitals,  when  affected  with  fever,  I 
believe  that,  during  the  last  three  months,  there  have  been  few  cases, 
either  in  Edinburgh,  Leith,  or  country  near  Edinburgh,  that  have 
not  been  sent  to  us :  and  it  is  agreeable  to  observe,  by  the  above 
table,  that  the  mortality  has  been  diminishing. 

T.  S. 

Edinburcrfi,  stk  June  1818. 


Case  of  Small-pox,  ajter  the  t^ow-pox ;  extracted  from  a  Letter  to  the 
Editor,  from  John  Astbury,  M.D.  Barlasion,  ^evocastle,  Staf- 
fordshire. 

Ok  June  10th  1817,  I  attended  a  young  man,  aged  about  18, 
with  the  small  pox,  after  he  had  been  inoculated  with  the  cow  pox 
ten  years  ago,  by  Mr  Forster,  a  very  sensible  and  attentive  surgeon, 
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in  Stone.  His  arm  suppurated  properly  from  the  cow-pox  incision, 
and  he  was  considered  safe  from  the  small-pox.  The  young  man 
had  a  very  fail  crop  of  the  smail-jiox,  confluent  on  the  hands  and 
face,  but  distinct  on  other  parts  of  the  body ;  he  was  delirious  during 
the  eruption  ;  they  went  through  the  regular  stages,  and  oegan  to 
turn  on  the  11th  day;  he  had  a  sore  throat,  and  ptyalism.  Bark 
and  fixed  air  were  given  in  the  secondary  fever,  and  the  young  man 
recovered.  This  is  the  first  case  of  small-pox,  after  the  cow-pox, 
which  has  come  under  my  observation. 


Extract  from  a  Letter  to  the  Editors  of  the  Medical  and  Surgical  Journal. 

Gentlemen. — The  important  subject  introduced  in  your  num- 
ber by  Dr  Thomson,  brings  to  my  recollection,  that  a  discussion 
on  the  same  points  by  Mr  Geoghegan  of  Dublin,  engaged  the  public 
attention  some  years  ago.  Several  periodical  works  in  the  year  1804, 
disapproved  of  an  opinion  advfinced  by  this  author,  as  to  abstaining 
from  mercury  in  primary  affections,  in  support  of  which,  cases  of 
cures  of  suppurated  bubo,  and  no  secondary  symptoms  after  ten 
months,  are  mentioned,  no  mercury  having  been  used  He  also  invited 
the  profession  to  institute  experiments,  to  ascertain  if  mercury  might 
be  abstained  from  in  all  such  cases,  and  insists,  that  when  the  pa- 
tients are  scrofulous,  the  remedy  is  as  bad  as  the  virus,  and  ought 
not  to  be  used.*  In  the  late  work  of  Mr  G.  the  merits  of  which 
have  been  stampt  by  the  approbation  of  your  liberal  and  impartial 
Journal,  these  points  have  been  observed  upon  passim,  also  the  re- 
moval of  the  constitutional  disease  without  mercury.  His  discrimi- 
nation of  cases  that  may  be  benefited  by  sarsaparilla  alone,  or  by 
the  compound  decoction,  are  original,  and  of  great  value  in  practice, 
as  they  explain  why  these  remedies  are  attended  with  such  varied 
success.  1  have  thought  it  important  to  tlie  further  elucidation  of 
this  interesting  question,  that  a  source  of  inlbrmation  so  appropriate 
should  be  adverted  to,  and  that,  as  the  author  experienced  the  cen- 
sure of  the  press  for  opinions  which  time  and  experience  have 
.shewn  to  be  entitled  to  praise,  that  the  press  should  redeem  itself, 
and  the  author,  by  a  fair  exposition  of  the  circumstances. 


Socittc  Midicale  d' Emidation  Seante a  la  Facidtede  Medicine de  Paris. 

La  Societe  Medicale  d'Emulation  de  Paris  propose  deux  prix,  de 
la  valeur  de  500  francs  chacun,  pour  etre  accordes  aux  auteurs  des 
meilleurs  Memoires  sur  les  questions  suivantes: 

Prix. — "  Determiner  les  avantages  que  la  Medecine  a  retires  de 
•'  son  exercice  aux  armees  de  terre  et  de  mer,  depuis  le  commence- 
*'  ment  des  guerres  de  la  revolution  jusqu'a  la  paix  generale." 


*  The  pamphlet  was  entitled  An  Appendix  to  Observation*  ou  the  exasper* 
ateii  Symptoms  of  the  Venereal  Disease. — Dublin,  1803. 
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Prix.—"  Quelles  sont  la  disposition  et  la  structure  du  systeme 
*'  d'organes,  appeles  ganglions  nerveux  de  la  vie  organique,  nerf 
"  grand  sympathique,  grand  intercostal,  trisplanchnique,  etc.  ? 

"  Quelles  sont  less  ionctions  de  ce  .systeme  ? 

"  Et,  autant  que  possible,  quelles  sont  les  maladies  dans  lesquelles 
"  il  est  essentiellement  aftecte  {*)  ?" 


Extract  of  a  Letter  containing  a  Case  of  Trismus  and  Spasms  of  the 
•whole  Body,  arising  from  Hysteria.  By  John  Maclean,  M.  D. 
Edinburgh. 

Jane  Forsyth,  aged  15,  of  a  very  robust  frame,  and  sanguine 
temperament,  having  never  menstruated,  was  suddenly  seized  with 
violent  hysteric  affections,  attended  with  a  degree  of  mental  derange- 
ment, exciting  her  to  leap  upon  chairs  and  tables,  to  the  great  alarm 
of  the  ladies,  in  whose  family  she  lived. 

These  symptoms  had  continued  some  time  when  I  first  saw  the 
patient.  I  ordered  her  to  be  secured  by  tiie  servants,  got  her  to  use 
the  pediluvium,  and  bled  her  at  the  ankle.  This  composed  her  for 
the  night,  but  for  several  days  afterwards  she  was  affected  with  alter- 
nate tits  of  laughing  and  crying,  and  strong  spasms  of  the  limbs,  ex- 
tending to  the  body,  which  was  ultimately  so  rigid,  as  to  render  it 
extremely  difficult  to  move  her.  Her  jaws  subsequently  became  firm- 
ly closed,  with  little  intermission,  for  two  days.  1  directed  laxative 
glystcrs  to  be  administered,  which  operated  slightly,  a  large  opiate 
plaster  to  the  neck,  and  in  the  intervals  of  relaxation,  pills  of  cam- 
phor and  musk,  but  without  any  sensible  benefit.  The  only  reme- 
dies from  which  I  could  perceive  any  alleviation  to  the  trismus  and 
general  spasms,  were  the  semicupiimi,  and  repeated  bleedings  at  the 
ankles,  which  at  the  same  time  apparently  induced  a  sligiit  degree  of 
menstruation.  Whereupon,  judging  the  whole  of  the  complaint  to 
deperad  on  the  deficiency  of  this  discharge,  I  ordered  her  the  tinrt. 
hellcbor.  nigri,  in  full  doses  every  nigiu  and  morning,  and  the  semi- 
cupium  every  night.  Under  this  treatment,  a  copious  menstruation 
took  place,  the  spasmodic  symptoms  subsided,  and  in  a  few  weeks 
she  got  perfectly  well.  For  a  considerable  time  afterwards,  however, 
she  wag  subject  to  hysteric  paroxysms  at  every  monthly  period,  but 
never  had  any  return  of  the  locked  jaw,  I  have  connnunicated  tins 
case  the  more  readily,  as,  upon  my  mentioning  it  to  Dr  Gregory,  he 


(*)  LaSocleto  demande  qu'on  s'attache  a  rc'pondre  a  cette  question,  d'apres 
des  disfectlons,  des  experiences  et  dis  observations  hien  faites,  inultiplites  et 
authentiques. 

Les  M(  moires  en  reponses  a  ces  questions  devront  ttre  ccrits  tris-llslblemcnt 
en  Franrais  ou  en  Latin,  et  arrIver,y>Y/»fj  de  port,  avant  le  31  Aoiit  18i9,  chcz 
M.  hreschet,  secretaire-general  de  la  Societe  Mtdicale  d'EmuIation  de  Pari?, 
tue  de  la  Jussienne,  No.  17. 

Les  mcmbree  rcsidans  sont  Ics  seuls  qui  n'ont  pas  le  droit  de  concourir. 
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seemeci  to  think  it  remarkable,  and  said  it  was  one  of  the  few  cases 
lie  had  known  of  locked  jaw  occurring  from  hysteria. 

The  occasional  efficacy  of  the  tinct.  hellebori  nigri,  as  an  emmena- 
gogue,  was  strikingly  displayed  in  another  case  which  occurred  to  me. 

A  young  lady  had  been  in  a  state  of  derangement  from  agitation 
of  mind  for  some  time,  and  during  several  months,  had  entirely 
ceased  to  menstruate.  I  ordered  the  tinct.  hellebor.  nigri  to  be  ad- 
toinistered  in  the  usual  doses,  but  the  phial  containing  it  happening 
to  be  left  in  her  apartment,  when  alone,  she  took  spontaneously  the 
amount  of  two  or  three  doses  at  once.  The  next  day  her  menstru- 
ation was  restored,  she  almost  instantly  recovered  her  mental  fa- 
culties, and  has  continued  well  ever  since. 

Edinburgh,  May  21,  I8I8. 

Extract  of  a  Letter  from  Mr  John  Campbell,  Surgeon,  Baildon^ 
Yorkshire. 

Gentlemen, — If  you  should  judge  the  insertion  of  the  followin-j 
case,  of  a  successful  replacement  oi  displaced  teeth,  in  your  va* 
luable  Journal,  as  either  useful  or  interesting,  it  is  very  much  at  your 
service.  I  do  not  ofter  it  as  an  anomalous,  or  a  new  case,  but  mere- 
ly as  an  instance  against  the  popular  feeling  and  practice  in  such  si- 
tuations; and,  as  a  hint  to  practitioners  not  to  be  too  hasty  in  ex- 
tracting or  destroying  so  valuable  a  part  of  the  human  frame. 

Miss  F.  a  young  lady  of  19,  by  a  severe  fall,  entirely  displaced 
the  two  superior  incisores ;  destroyed  the  gum,  and  broke  up  the  al- 
veolar process.  Being  out  on  my  professional  engagements  when 
called,  a  considerable  time  elapsed  before  1  saw  the  patient.  On 
my  arrival,  I  found  her  friends  on  the  point  of  throwing  away  the 
teeth,  but  from  which  they  were  fortunately  dissuaded. 

Having  first  washed  the  teeth  and  gums,  I  inserted  the  former  in 
their  proper  places,  and  pressed  down  the  alveolar  process  and  gums 
as  near  as  possible  to  their  situation.  I  next  took  a  piece  of  thick 
sheet  lead,  and  bending  it,  so  as  to  form  a  groove  exactly  adapted  to 
the  curvature  of  the  teeth  1  had  replaced;  and  to  these  contiguous 
on  either  side,  I  applied  it  to  them  in  their  new  situation.  Wishing 
to  secure  them  still  more  forcibly,  I  enveloped  the  whole  in  a  broad 
ribband,  securing  it  across  the  face  with  adhesive  plaster,  and 
making  it  fast  on  the  top  of  the  occipital  bone.  Having  ordered  an 
astringent  lotion  for  the  bruises  which  she  had  sustained  on  the  lips 
and  face,  I  gave  orders  that  she  should  abstain  as  much  as  possible 
from  mastication,  or  otherwise  deranging  the  replaced  teeth. 

Six  days  after  i  took  oft"  the  bandages  for  the  first  time,  and 
found,  to  my  satisfaction,  that  the  teeth  retained  their  proper  posi- 
tion, and  that  granulation  had  commenced,  I  again  applied  the 
batidages  in  case  of  accident. 

Two  days  afterwards,  1  examined  them  again,  and  now  fotind  the 
gum  advancing  rapidly  on  the  teeth.  They  were  not  as  yet  qultfe 
^st,  but  so  much  so  as  not  to  require  any  bandage  during  the  day. 
At  the  end  of  fourteen  days  fiom  the  accidtnt,  I  gave  up  bandages 
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entirely.  On  the  third  day  after  they  were  replaced,  she  complained 
of  a  considerable  pain  in  both  teeth,  but  this  decreased  gradually  as 
they  became  firm.  Three  or  four  weeks  after  the  accident,  the 
teeth  were  perfectly  firm  ;  all  pain  removed  ;  and,  in  a  word,  as  well 
as  they  had  ever  been. 

I  may  add,  in  addition  to  this  case,  that,  when  employed  to  draw 
a  tooth,  I  very  often  merely  raise  it,  so  as  to  separate  it  from  the 
nerves  ;  then  replace  it ;  and  in  no  instance  have  I  had  reason  to  re- 
move one  of  those  so  treated,  either  from  toothach,  or  from  their  get- 
ting loose  afterwards,  it  will  be  evident,  that  I  practise  this  merely 
with  those  teeth  that  are  not  at  all,  or  not  much  decayed,  as  these 
alone  can  be  useful  to  the  patient  afterwards.     Yours,  &c. 


Lunatic  Hospital  at  Avignon. 
This  hospital  is  under  the  management  of  the  Lady  Superior  and 
twenty-five  sisters  of  the  Soeurs  de  la  Charite  ;  a  director,  his  assist- 
ant, with  two  or  three  men-servants  to  clean  the  men's  ward.     Num- 
ber of  patients,  one;^hundred  ;  average  dismissed  cured,  ten  every  year. 

Treatment.— ~lt  is  the  principle  of  the  director  never  to  contradict 
a  patient,  but  to  appear  to  obey  and  execute  his  most  extravagant 
wishes.  The  greater  part  of  the  patients  enter  this  hospital  with  the 
strongest  antipathies  against  some  friend  or  public  person  ;  suspect  a 
conspiracy  against  their  lives  or  fortunes  ;  and  urge  or  plan  the  death 
or  ruin  of  the  persons  exciting  their  resentment.  The  director  pa- 
tiently listens  to  their  complaints,  offers  to  execute  their  orders,  how 
and  when  they  please,  and  thus  quickly  gains  an  ascendancy  over 
them.  When  their  dress  is  worn  out,  he  renews  it,  in  form  and  co- 
lour precisely  as  they  entered  the  hospital.  They  are  allowed  food  dt 
any  hour  they  think  proper,  by  night  as  well  as  by  day.  Plenty  of 
water  is  always  placed  in  their  rooms. 

One  of  the  most  difficult  things  is  to  induce  them  at  first  to  keep 
their  rooms  clean.  They  are  often  apt  to  do  every  thing  when  it 
should  not  be.  He  gets  the  better  of  them  by  this  easy  manage- 
ment. There  is  a  lad,  nearly  an  ideot,  that  goes  about  the  house  and 
digs  in  the  garden.  When  a  room  is  dirty,  immediately  the  director 
tells  the  patient  that  he  is  sorry  that  the  poor  ideot  has  contrived,  by 
the  negligence  of  the  director  himself,  to  slip  into  the  room  and  dirty 
it.  He  entreats  the  patient  to  watch  well  that  the  ideot  does  not  re- 
turn. He  rates  and  seolds  the  poor  boy  ;  and  this,  repeated  two  or 
three  times,  almost  always  induces  the  patient  to  be  cleanly. 

Neither  strait-waistcoats,  nor  ropes,  nor  chains,  are  ever  used. 
There  is  a  long  gallery,  with  a  range  of  small  rooms  on  one  side,  and 
of  larger  rooms  opposite.  An  outrageous  patient  is  merely  confined 
in  the  small  room,  in  which  is  a  bedstead,  chair,  and  table,  all  scre\V- 
edto  the  floor,  with  a  straw  mattrass  and  blankets ;  no  glass  is  in  the 
windows,  but  iron  bars,  and  outside  Venetian  blinds,  that  can  be 
closed  so  as  nearly  to  exclude  the  cold  air,  if  necessary.  When  the 
patient  is  quiet,  he  is  allowed  to  cross  the  gallery  into  the  opposite 
room,  while  his  own  is  cleaning  out.  When  convalescent,  the  patients 
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walk  in  an  open  gallery  ;  in  good  weather  in  a  garden,  and  attend  re- 
gularly the  chapel  of  the  hospital. 

"  The  gi*eai  object  we  have  always  in  view,"  said  the  Director, 
•'  is  to  keep  the  mind  of  the  patient  free  from  irritation,  by  giving 
him  food  whenever  he  chooses,  and  by  appearing  to  obey  his  wishes 
against  absent  persons.  We  always  urge,  that  his  bodily  health  re- 
quires his  remaining  in  our  house. 

"  We  never  beat  or  threaten  a  patient,  but  impute,  before  him, 
any  misbehaviour  of  his  to  another  person.  It  was  found  difficult  to 
get  the  women  patients  to  cut  their  hair.  As  soon  as  we  observe 
that  they  take  notice  of  their  own  dress,  we  give  them  a  small  look- 
ing-glass, and,  shortly  after,  persuade  them  it  is  the  fashion  to  cut 
the  hair  shoi-t,  and  wear  a  neat  cap."  Five  of  the  sisterhood 
attend  daily  by  rotation.  Meat  and  soups  are  kept  warm  in  the 
kitchen  night  and  day.  Small  wine  is  allowed  the  patients  in 
moderation.  Little  or  no  medicine  is  used  beyond  common 
purgatives.  A  physician  calls  daily,  but  is  not  exclusively  attached 
to  the  establisiiment. 

The  institution  is  supported  by  an  estate  belonging  to  the  hos- 
pital, which  escaped  the  confiscations  under  the  Republican  govern- 
ment. 

The  above  information  was  communicated  at  Avignon,  in  Decem- 
ber 1816". 


Communications  have  been  received  from  Drs  Astbury  and  Hamilton, 
and  Messrs  Anderson,  H  \iiTLE,  Paxton,  and  M'Clure. 

We  have  received  for  review  the  following  publications  : 

Practical  lilustraiions  of  the  Scarlet  Fever,  Measles,  Pulmonary  Consump- 
tions, and  Chronic  Diseases,  with  Remarks  on  Sulphureous  Waters,  &c.  By 
John  Armstrong,  M.D. 

A  Treatise  which  obtained  the  Prize  on  this  Question :  "What  are  the 
Symptoms  which  indicate,  or  contra-indicate  Blood-letting  in  Fevers^  whether 
Intermittent  or  Continued,  designated  under  the  terms,  Putrid  or  Adynamic, 
Malignant  or  Ataxic  ?"  Proposed  by  the  late  Academical  Society  of  Paris, 
for  the  Meeting  of  I812.  By  J.  Van  Rotterdam.  Translated  from  the 
French  by  J.  Taylor,  M.  D. 

Practical  Observations  on  Continued  Fever,  especially  that  form  at  present 
existing  as  an  Epidemic,  with  some  Remarks  on  the  most  efficient  plans  for 
its  suppression.     By  Robert  Graham,  M.D. 

Suggestions  for  tiie  relief  of  the  Sick  Poor,  and  the  improvement  of  the  Me- 
dical Profession,  in  Great  Britain.     By  John  Dunn,  M.  R.  C.  S. 

A  Reply,  by  Sir  William  Adams,  to  a  recent  publication  against  him, 
purporting  to  be  the  report  of  the  committee  of  the  London  Infirmary,  for 
curing  the  diseases  of  the  eye. 

A  Reply,  by  Sir  William  Adams,  to  a  Pamphlet  recently  published  by  Dr 
Vetch,  upon  the  subject  of  the  Egyptian  Ophthalmia,  and  to  other  productions 
of  a  similar  character. 

Elemens  de  Chimie  Medicale.  Par  M.  P.  Orfila,  Medichi  par  quartier  de 
»a  Majeste  Louis  XVIII.,  &c.  Sec.     2  Tomes  8vo.     Paris  1817. 

ERRATUM. 
In  our  last  Number  John  Astbury  Barlaston  is  printed,  p.  158,  as  the 
name  of  one  of  our  correspondents,  instead  of  John  Astbury,  M.  D.  Barlas- 
ton, near  Newcastle,  Staffordshire,  and  the  error  is  repeated  in  the  head-lines  of 
Dr  Astbury's  communication. 
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PART  I. 

ORIGINAL  COMMUNICATIONS. 


I. 

An  Account  of  the  Eruptive  Diseases  'which  have  lately  appeared 
in  the  Military  Hosjritals  of  Edinburgh ^  both  Naturally  and 
after  Inoculation ;  as  they  have  affected  ChildreJi  and  Adidts, 
some  of  'whom  had  previously  had  Small-poxy  some  'who  had 
been  previously  subjected  to  the  Cow-pox,  and  others  'who  never 
had  either  oj  these  Diseases.  Communicated  in  a  Letter  to  Dr 
Duncan,  jun.  By  John  Hennen,  Esq.  Deputy- Inspector  of 
Military  Hospitals  for  North  Britain. 

"Tk/W^  Dear  Sir, — It  would  be  an  egregious  piece  of  affectation 
-^*-*-  in  me  did  I  pretfcnd  to  come  reluctantly  before  your  read- 
ers on  the  present  occasion  ;  for  both  in  my  official,  and  in  my 
domestic  capacities,  I  am  very  highly  interested  in  the  determi- 
nation of  the  question  as  to  the  nature  of  the  diseases  which  I  am 
about  to  describe ;  and  I  am  most  anxious  to  give  their  history 
every  possible  publicity,  in  order  to  collect  the  sentinients  of 
unbiassed  professional  men,  on  a  pomt  of  such  vital  importance 
to  society,  as  the  distinctive  marks  between  the  small-pox  and 
the  aggravated  cases  of  chicken  pox,  &c.  so  olten  confoundci? 
VOL.  XIV.  NO.  56.  D  d 
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with  it ;  a  di^tinction  which  may  seriously  involve  the  value  of 
tlie  most  impoil.iiit  or  all  modern  mcdicJ  ihs-toverics,  the  Jen- 
nerian  pi  m  of  counteracting  the  ravages  of  variola,  and  impli^ 
cate  the  happiness  and  the  hves  of  thousands  in  this  and  every 
othtr  country  ot  the  globe 

i'he  following  case*»  have  already  excited  great  curiosity  ;  they 
havebei-u  .seen  by  alargcand  niosi  respectable  body  of  private  prac- 
titioners ;  accounts  of  liiem  have  been  wid  ly  cu'culated  hi  letters 
a'ld  conversations,  and  some  of  them  I  have,  at  Dr  Monro's 
request,  aiveii  to  him  tor  inscrtioi  in  his  work.  Much  error 
and  mi>r'  prestntation  may,  however,  have  got  abroad  in  the  oral 
and  e[)ii-toiar\  atct  unts  ol  thcni,  and  only  a  very  few  of  them  are 
to  be  found  in  the  puoiicatitn  of  Dr  Uonroj  neither  can  the 
chain  ot  events,  both  antecedent  and  subsequent,  have  been  so 
completely  kept  up  in  his  book,  or  in  th  ■  occasional  notes  taken 
b\  oiher  individuals,  as  1  have  been  enabled  to  do,  from  my  coii- 
tiiiued  inspection  of  all  the  p  itients,  and  from  my  being  in  posses- 
sion ot  the  complete  .-eries  of  the  ho>pital  records,  and  ot  every 
otuer  source  ot  intormation  which  can  throw  lighten  a  subject  so 
obscure,  and  involved  in  so  many  difi-iculties.  Under  these  cir- 
cumstances, theretore,  1  consider  it  by  far  the  most  likely  mode 
ot  aniving  at  just  conclusions,  ami  of  satisfying  the  minds  of  the 
•public,  and  the  doubts  of  inilividuals  who  may  be  m  possession 
of  only  some  detached  facts,  and  ev^n  these,  perhaps,  not  stated 
v.'ith  perfect  correctness, — to  submit  at  once  to  the  protiession  the 
entire  stries  of  ca-es,  conseculively  and  uninterruptedly,  as  they 
havf  occurred.  I  here  beg  leavt  to  take  an  opportunity  of  again 
expressing  what  I  have  an-._ady  done  eisewhere,  that  I  shall  i'eel 
on  all  occasions  the  greatest  pleasure  in  seconding  the  vitws  of 
my  respected  chief,  Sir  James  M'Grigor,  the  Director- General 
of  the  Army  Medical  Department,  by  throwing  open  the  wards 
of  the  military  hospitals  under  my  control,  and  submitting  the 
records  ot  the  practice  followed  in  them,  to  my  brethren  in 
civil  life,  accepting  tor  myselt  and  the  military  practitioners  who 
act  along  with  me,  the  benehi  to  be  derived  trom  a  mutual  cora- 
municaiion  of  professional  opinions. 

It  will  be  necessary  fr  me,  before  entering  upon  the  history 
of  the  ca-es,  to  make  a  few  preliminary  remarks.  It  is 
well  known  that  8mall-pox  has  for  some  time  past  existed  in  this 
ciiy  and  its  neighbourtiood,  l)oth  under  its  usual  and  its  modified 
form-  j  aiid  your  last  number  has  alr«ad\  furnished  us  with  some 
hii/hly  intuesting  and  important  details  upon  the  subject. 
Varicella  also  has  existed  at  the  same  time  in  a  genuine  and  un- 
equivocal form.  F'om  iht  co-txistcnte  c  these  two  distases, 
and  trom  the  great  dilficulty  that  is  trequenti^  experienced  in  dis- 


1818.  Mr  Hennen  on  Eruplive  Diseases.  411 

tinguishing  between  them,  especially  where  the  previous  history, 
and  all  tiie  concomitant  circumstances  of  the  cases  are  not  taken 
into  consideration,  the  principal  interest  of  the  following  narra- 
tive is  derived. 

From  the  decided  part  which  his  Royal  Highness  the  Com- 
mander in  Chief  early  took  on  the  subject  of  vaccination,  and 
from  the  universality  of  its  adoption  by  army  practitioners, 
Small-pox  has  become  a  disease  of  very  rare  occurrence  in  mi- 
litary life.  It  has  raged  around  our  camps  ami  barracks,  and 
carried  off  its  victims  from  under  our  very  walls,  and  even  from 
the  houses  where  our  detached  troops  have  been  quartered, 
while  it  has  left  them  and  their  families  unmolested  In  Scotland 
this  exemption  has  been  no  less  remarkable  than  in  other  parts 
of  the  empire,  and,  for  the  last  two  years,  I  do  not  find  one  case 
of  Small-pox  mentioned  in  the  records  of  the  military  hospitals  of 
this  city  ;  neither  has  Varicella  occurred  within  the  same  period  in 
these  hospitals.  One  man,  however,  was  received  into  the 
depot  hospital  at  Queensberry  House,  from  the  Castle  barracks, 
labouring  under  the  latter  disease,  on  the  14th  of  May  last. 
He  asserted,  on  a  general  examination  of  the  depot  some  time 
before,  that  he  had  had  small-pox.  No  very  decisive  mark  of 
them  could,  however,  be  traced  on  him,  and  his  name  was 
noted,  in  order  to  his  being  vaccinated,  but  before  that  opera- 
tion was  peribruied,  he  was  seized  with  the  varicella.  After  his 
dismissal  from  hospital,  the  vaccination  was  performed  ;  but  the 
vesicle  did  not  satisfy  Dr  Bartlett,  nor  had  the  man  any  consti- 
tutional affection.  From  an  examination  of  all  the  circumstances 
of  this  man's  case,  it  is  rendered  probable  that  his  assertion  with 
regard  to  his  having  previously  had  small  pox,  was  perfectly 
correct. 

In  three  days  after  the  above  individual  had  been  admitted  into 
hospital,  an  unequivocal  case  of  Small  pox  was  received.  It  oc- 
curred in  a  Highland  soldier  belonging  to  a  recruiting  party, 
who  had  never  hdd  the  disease  before,  and  who  had  obsti- 
nately resisted  all  the  persuasions  that  were  employed  to  procure 
his  submission  to  vaccination.  This  man  had  been  for  a  long  time 
previously  confined  to  the  hospital,  in  consequence  of  a  tedious 
ulcer  on  the  lower  part  of  the  parietes  of  his  abdomen,  and  had 
been  only  dismissed  a  few  days  before  to  his  quarters  in  the 
Grassmarket,  when  he  was  taken  in  a  second  time  labouring 
under  the  small-pox,  which  it  appears  were  prevalent  in  the 
near  vicmity  of  his  residence. 

In  order  to  give  perfect  satisfaction  as  to  the  nature  of  the 
complaints  under  which  both  these  men  laboured,  1  shall  give 
their  cases  in  the  numerical  order  of  their  admission.     The 
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case  of  Varicella,  therefore,  will  stand  No.  1  of  the  succeeding 
series,  and  that  of  Variola  No.  2. 

On  the  17th  of  May,  a  child  of  the  hospital  Serjeant's,  who 
had  been  vaccinated  in  Ireland  in  1811,  and  who  has  two  very 
perfect  cicatrices  on  his  arm,*  was  taken  ill  with  a  disease,  which 
I  at  first  conceived  to  have  been  modified  small-pox,  but  which, 
on  consultation  with  Professor  Thomson,  Surgeon  to  the  foixes 
in  charoro  of  the  Q;ieensberry  hospital,  I  alterwards  considered 
as  varicella.  This  child  I  did  not  see  before  the  20th  of  the  month; 
the  he  ids;  of  his  case  will  form  No.  3  of  the  series.  His  brother, 
a  boy  of  1 1,  who  had  been  vaccinated  at  three  months  old,  and 
who  has  a  perfect  cicatrix,  escaped  all  complaint  whatever. 

On  the  6th  of  June,  a  recruit  was  admitted  into  the  same 
hospital,  from  his  billet  in  the  Grassmarket,  whose  case  Dr 
Thomson,  for  the  first  two  days,  conceived  to  have  been 
varicella,  b  it  which  he  afterwards  considered,  and  reported 
as  affordintv  in  its  progress,  maturation,  and  decline,  a  good 
specimen  of  the  modified  small-pox,  so  well  described  by  Dr 
Willan,  and  of  which  several  interesting  cases  are  reported 
in  the  55th  Number  of  this  Journal,  as  having  occurred  in 
Edinburgh  during  the  preceding  six  months.  The  subject  of 
this  case  has  a  cicatrix  of  variolous  inoculation  on  his  arm ;  from 
twenty  to  thirty  pits  of  small-pox  are  observable  on  his  body; 
and  he  saysthat  he  passed  regularly  through  that  disease  fromino- 
culation,  before  he  entered  the  army.  His  case  is  marked  No.  4. 
These  four  cases  show  the  entire  progress  of  disease  as  it  was 
treated  at,  or  originated  in,  the  depot  hospital  at  Queensberry 
House. 

On  the  9th  of  June,  a  child  of  my  own,  who  had  been  vacci- 
nated upwards  of  ten  years  before,  and  who  went  through 
the  disease  most  satisfactorily,  and  now  has  two  perfect  cica- 
trices on  his  arms,  took  ill;  his  case  forms  No.  5  of  this  series. 
His  younger  brother,  who  had  been  vaccinated  eight  years  ago, 
and  now  exhibits  one  perfect  cicatrix  on  his  arm,  was  also 
ill  some  days  before,  but  so  very  slightly,  as  not  at  the  time  to 
have  attracted  any  particular  atteniion.  Both  these  boys,  after 
coming  from  school,  had  occasionally  played  in  the  hospital 
airing  ground,  and  in  the  reading  room  and  hospital  serjeaia'a 
rooms,  while  all  the  preceding  cases  were  under  treatment.  Three 


*  By  perfect  cicatrix,  I  understand  a  permanent  circular  cicatrix  about  five 
lines  in  diameter,  and  a  little  depressed,  the  surface  of  which  is  marked  with 
very  minute  pits  or  indentations,  deuQting  the  number  of  cells  of  which  the 
vesicle  had  been  composed. 
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older  members  of  my  family,  two  of  whom  had  been  vacci- 
nated upwards  of  14  years  before,  and  the  other  had  had 
small  pox,  escaped  all  disease  whatever,  although  the  last 
slept  in  the  same  room,  and  for  some  time  in  the  same  bed 
with  the  sick  boy,  and  one  of  his  vaccinated  sisters  had  been  in 
constant  attendance  on  him.  The  case  of  my  son  No.  5, 
I  at  first  considered  as  an  instance  of  aggravated  varicella,  and 
under  that  impression,  I  delivered  to  Dr  Bardett  or  the  88th 
regiment,  four  lancets  charged  v»ith  lymph  from  his  body,  for 
the  purpose  of  ascertaining  by  experiment,  some  points  in  the 
natural  history  of  that  disease,  which  are  still  in  obscurity,  not» 
withstanding  the  observations  of  the  late  Drs  Willan  and  Hcber- 
den.  Mr  Eryce,  however,  and  Dr  Monro,  who  saw  my  son 
after  the  lymph  taken  from  him  had  been  inserted  into  the  arms 
of  six  children  who  never  had  had  small-pox,  cow-pock,  nor  vari- 
cella, and  who  were  selected  as  the  most  proper  subjects  for  trying 
an  experiment  upon,  at  once  pronounced  his  case  an  example  of 
the  modified  small-pox  witii  which  Dr  IMonro's  rhikh'cn  had 
been  aft'tcted.  It  may  well  be  imagined  what  a  strong  degree  of 
interest  was  excited  by  this  circumstance.  The  experiment,  highly 
important  in  itself,  if  the  disease  comnmnicated  were  purely 
varicella,  became  doubly  so  on  the  sup|;osition  that  it  should 
turn  out  to  be  small-pox  ;  for  we  hati  been  taught  to  believe  that 
the  modified  smallpox  produces  the  real  diseasv  in  persons  who 
have  never  gone  through  it  before,  or  who  have  not  been  pre- 
viously vaccinated  -,  but  that  it  still  retains  its  modified  character 
in  persons  who  have  previously  undergone  either  of  these  diseases. 

The  results  of  these  expc  rimcuts  are  given  with  great  minute- 
ness in  the  lollowing  cases  irom  No.  (i  to  No.  ]  1  inclusive,  and 
from  them  the  first  appearance  ot  tiie  eruptive  diseases  in  the 
Castle  takes  its  date. 

On  the  7th  of  Jidy,  the  24th  day  after  the  children 
were  inoculated,  an  adult  soldier  who  slept  in  the  room 
with,  and  often  nursed  one  of  these  children,  (Hughes,  No.  8.) 
was  taken  into  tiie  Castle  hospital.  His  case  Ibrms  No.  1 2.  of 
the  succeeding  series. 

On  the  12th  ot  July,  another  adult  soldier,  who  had  nursed  the 
child  O'Neil  (No.  6.)  during  the  progress  of  its  disease,  was  taken 
into  hospital.     His  case  fornix  No.  1^.  of  the  succeeding  series. 

On  the  17th  of  July  a  third  adult  soldier,  who  slept  in  the 
same  room  with,  and  on  the  upper  tier  of  the  same  bed  with  the 
child  M'Dermott  (No.  11.)  was  taken  into  hospital.  His  case  is 
marked  No.  14,  of  the  succeeding  series.* 

*  Some  of  the  barrack  bed-steads  are  of  two  tiers,  for  two  men  in  each  tier. 
The  rooms  are  not  crowded  ;  they  are  well  ventilated,  and  kept  critically  clean. 
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These  three  men  exhibit  several  marks  of  previous  small-pox, 
particularly  the  last,  on  whose  arm  there  is  the  cicatrix  of  th6 
inoculation,  and  they  all  recollect  their  having  had  the 
disease. 

Besides  these  persons,  one  adult  and  three  children  were^also 
taken  ill  in  the  Castle  during  the  early  part  of  the  month  of  July  ; 
the  adult  so  slightly,  as  never  to  have  been  received  into  hospital, 
nor  to  have  omitted  his  duty  for  a  single  day.  He  says  he  had 
small-pox  twenty-four  years  ago,  and  bears  the  mark  of  inoculation, 
as  well  as  of  several  pits  of  that  disease.  A  very  few  pustules,  of  a 
horny  nature,  appeared  on  his  face,  breast  and  arms,  preceded  by 
a  smart  degree  of  fever  of  short  duration,  and  dried  up  rapidly  in 
four  or  five  days.  This  man  slept  in  the  same  room  with  two  ot  the 
inoculated  children — Hogg,  the  very  severe  case,  and  Conolly,  one 
of  the  slighter,  (Nos.  7.  and  9.)  Of  the  children,  one  of  eighteen 
months  old,  who  had  been  vaccinated  about  1 5  months  before, 
and  exhibits  a  perfect  cicatrix,  had  a  slight  feverish  attack,  suc- 
ceeded by  a  few  pustules  of  the  same  horny  nature  as  the  adult, 
which  soon  dried  up.  This  child  was  on  the  same  floor,  but 
not  in  the  same  room  with  the  inoculated  children  Hughes  and 
M'Dermott.  (Nos.  8  and  11.)  A  second  child  who  had  not 
been  vaccinated,  an  infant  of  three  weeks  old,  who  was  nursed  by 
the  mother  of  the  inoculated  child  Conolly,  (No.  9.)  and  who  ?<lept 
in  the  same  bed  with  it,  had,  at  the  same  time  with  the  adult  and 
the  first  mentioned  child,  a  disease  of  the  same  slight  character 
and  short  duration  as  they  had.  But  a  third  child,  of  twelve 
months  old,  whose  parents  had  neglected  to  bring  it  forward  for 
vaccination,  had,  at  the  same  period,  a  very  severe  disease,  re- 
sembling that  of  the  inoculated  child  Hogg,  (No.  7.)  This 
child  slept  in  the  upper  tier  ot  the  same  bed  with  the  inoculated 
child  Conolly,  (No.  9.)  and  its  father  is  the  adult  mentioned  at 
the  commencement  of  this  paragraph,  as  havmg  had  small. pox 
in  his  youth,  and  having  been  so  slightly  affected  with  the 
eruptive  disease.  It  would  be  quite  superfluous  to  give  the 
minute  details  of  these  last  cases. 

I  had  flattered  myself  that  the  disease  had  altogetlier  ceas- 
ed, as  no  fresh  case  was  reported  from  the  1 7th  of  July ;  and 
1  proceeded  to  ins-pect  the  Hospitals  at  Glasgow  where  measles 
had  made  their  appearance,  when,  on  the  4th  of  August,  I 
received  intimation  from  Dr  Bartlett,  that  a  soldier  who  was 
then  aiid  had  been  for  some  time  previously  in  the  Castle  hos- 
pital, and  on  whom  1  was  about  to  perform  the  operation  for 
artificial  pupil,  liad  l)een  seized  with  a  febrile  attack,  which  tht 
doctor  strongly  suspected  was  the  eruptive  lever  of  small-j 
pox.      This  man  had  represented  himself  on  his  enlisting  froi 
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another  corps  into  the  SSth  in  Franco,  as  havitjg  liad  small  pox, 
and  there  were  some  niiirks  upon  hia  body,  which,  in  conjtnicrion 
with  his  assertion,  were  sufficient  lo  justiiy  the  surgeon  in  con- 
sidering hini  as  having  pas^e.•i  thrc;ugh  that  disease.  He  has, 
however,  since  confessed,  that  he  never  had  had  the  imall-pox, 
and  that  when  a  sister  of  his  had  the  disease,  he  had  been  kept 
separated  from  her  by  his  [)areMts.  This  imprudent  man  vvas  in 
a  ward  on  the  same  floor  with  the  adulis,  Nos.  12,  IS,  14-  and 
only  separated  from  them  by  a  narrow  passage,  and  he  had  even 
conversed  with  one  of  tht  ni  during  th^  continuance  of  his  dis- 
ease. The  case  terminated  tataily  on  the  morning  of  the  13th 
day  of  the  eruption  ;  it  forms  No.  15.  of  tiie  series,  whith  will 
I  trust  convey  to  your  reatiei  s,  a  sufficient  view  of  the  rise,  pro- 
gress, and,  I  hope,  termination  of  the  eruptive  disease  among  the 
troops  in  this  city.  That  this  man's  di?ease  was  genuine  small- 
pox, no  one  w'no  has  seen  him  expressed  the  least  doubt- 
It  obviously  would  l)e  presum[)tuous  to  assers  with  perfect 
confidence,  that  all  these  cnses  have  sprung  from  one  and  the 
same  source,  ali hough  there  is  the  strongest  rea-on  to  supposethat 
they  did>  It  is  nio-t  prot)able  that  my  son's  disease  originated  in 
one  or  otht  r  oi  those  at  the  depot  hospital  at  Que  nsberry  H.  .use, 
and  from  him  we  are  enabled  to  say  with  cei  tainty ,  that  the  disease 
of  the  six  inocuhitcd  children  proceeded.  The  presumption  is, 
that  from  some  of  these  last,  the  sul^sequent  cases  of  the  adults, 
Nos.  l2,  1:3,  and  i4,  took  their  rise,  alihoUiih  tiiere  is  -d  pliyucul 
posdUdity  that  they  might  have  caught  their  disease  els.  wlure, 
from  the  frequent  communication  which  necessarily  takes  place 
with  the  outside  of  the  C.istle  walls,  wliere  smal-pox  exists.  It 
is  also  highly  probable  that  the  aduli,  his  child,  and  the  tvsp 
other  children,  mentioned  as  having  taken  an  eruptive  disease, 
but  whose  cases  an-  not  given  at  length,  diriviil  ih*  ir  disease 
from  the  inoculated  cinldren  also.  l*'inally,  that  the  last  man 
caught  his  con.jilaint  irom  the  adults  m  the  hospital  with  him, 
is  as  nearly  certain  as  any  circumstinee  of  a  similar  kind  in  the 
history  of  the  progress  of  conta-.don,  can  be. 

I  have  alrciidy  stated,  that  the  inoculation  was  instituted  un- 
der the  impression  that  the  disease  to  be  conimunicaied  was 
Varicella.  When,  however,  1  saw  the  fir.^t  adult,  No  12,  take  a 
disease  which  spared  neither  the  vaccinated  nor  the  va.iolated 
and  which  I  myself  and  many  eminent  gentlemen  of  this  city  con- 
ceived to  be  a  form  of  small  pox,  I  at  once  put  a  stop  to  all  further 
experiments  among  the  troops,  and  took  immediate  measures 
to  have  all  the  children  in  the  barracks  vaccinated,  who  had 
not  already  gone  through  that  most  important  process.  This 
was  not  only  consonant  to  my  own  opinions  on  the  subject,  bui 
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it  was  what  I  slould  have  done,  even  if  any  doubts  had  existed 
much  ]ess  strong  than  those  which  I  entertained  ;  or  indeed  as 
I  should  have  done  in  any  case,  where  the  eventual  loss  of  life 
might  have  followed  the  gratification  of  curiosity. 

I  tried,  however,  upon  myself,  what  I  did  not  choose  to  do  upon 
the  soldiers  whose  health  is  committed  to  my  care.  From  the  child 
O'Neil  (No.  6.)  I  inoculated  myself.  I  had  had  small-pox,  but 
never  varicella.  No  result  followed.  Dr  Bartlett,  who  had  also 
had  small-pox,  but  not  varicella  to  his  knowledge,  tried  the 
same  experiment  with  a  similar  result ;  and  I  understand  it  was 
also  tried  by  Dr  Farquharson  of  this  city,  with  similar  conse- 
quences, and  under  the  same  circumstances.  These,  to  be  sure, 
are  negative  trials. 

Dr  Bartlett,  in  order  to  throw  some  further  positive  light  on 
the  natural  history  of  varicella,  inoculated  seven  children  who 
had  neither  had  cow-pock,  small-pox,  nor  chicken-pox,  with 
lymph  taken  from  a  child  of  Mr  W'ishart,  surgeon  of  this  city, 
who  laboured  under  genuine  unequivocal  varicella.  No  disease 
was  produced  in  any  of  the  children  thus  inoculated. 

Another  trial  of  inoculation  was  made  by  Mr  Bartlett,  jun. 
upon  himself,  with  the  matter  of  tiie  disease  under  which  the 
adults  laboured,  taken  from  the  case  Delany,  No.  13.  Mr 
Bartlett  had  had  small-pox,  but  not  varicella  to  his  knowledge. 
No  result  followed. 

But  although  I  stopped  all  positive  trials  among  the  troops, 
I  have  not  crushed  all  future  experiments ;  for  I  have  in  my 
possession  several  charges  of  matter,  taken  with  every  possible 
precaution  from  the  body  of  Redmond,  No.  12,  with  which,  if  it 
may  be  deemed  desirable,  I  shall  myself  perform,  or  deliver  to  any 
other  properly  qualified  person  to  institute,  experiments,  in  some 
situation  where  less  danger  is  to  be  apprehended  than  in  a 
crowded  barrack. 

Another  experiment  still  remains  to  be  performed,  viz.  the 
testing  the  six  inoculated  children  with  unequivocal  variolous 
matter,  when  ihey  can  be  placed  under  such  circumstances  that, 
if  they  do  take  that  disease,  its  propagation  may  be  prevented, 
as  far  as  human  means  can  prevent  it. 

I  have  not  commenced  this  paper  by  announcing  the  cases  it 
contains  as  cases  either  of  Varicella  or  Variola,  whether  in  their  ge- 
nuine or  their  modified  forms,  because  the  history  of  the  contagion 
is  wrapped  in  great  obscurity,  and  most  serious  differences  of 
opinion  have  arisen  about  its  nature;  and  where  any  dissent, 
however  trifling,  occurs  among  gentlemen  of  such  high  rank 
in  their  profession  as  those  who  have  seen  the  cases,  I 
could  not  pretend  to  obtrude  my  private  opinions,  or  my 
reasons  for  adopting  them,  cogent  as  they  may  have   appear 
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ed  to  myself.  I  should  not,  indeed,  even  have  mentioned  my  sen- 
timents with  regard  to  the  case  of  my  own  son,  were  it  not  to 
shew  under  what  impression  I  instituted  the  first  inoculation  ; 
and  I  should  have  been  equally  silent  with  regard  to  the  opinion 
I  have  adopted  of  the  nature  of  Redmond's  case,  were  it  not  to 
offer  a  reason,  which  to  myself  is  perfectly  satisfactory,  and 
which,  I  trust,  will  be  equally  so  to  others,  for  putthig  a  stop  to 
all  further  experimental  inquiries  for  the  present. 

But  while  I  withhold  my  positive  opinion,  and  give  place  to 
the  many  eminent  men  who  entertain  contradictory  sentiments 
upon  these  cases,  in  the  justice  and  candour  of  my  statements, 
and  in  the  desire  of  fan*  and  impartial  investigation,  1  shall  yield 
to  none.     I  am  the  faithful  nairator  of  truth,  without  h.iving  a 
theory  or  a  prejudication  to  substantiate,  by  concealing  or  em- 
bellishing  it.      vVhere  any  thing  has  been  stated  from  my  own 
knowledge,  or  where  any  addition  has  been  made  by  me  to  the 
reports   of  the  surgeons  of  the  hospitals,  1  have  drawn  up   the 
statement,  and  verified  its  accuracy,  by  reading  and  re-reading 
it  at  the  patient's  bedside,  and  in  presence  of,  and  in  conjunction 
with,  several  professional  gentlemen;  among  theaj,  yourself  and 
Dr  Monro,  Dr  Thomson,  Mr  Bryce,  Dr  Fergusson,  Inspector 
of  Hospitals,  and  Dr  Hugh   Ferguson,   assistant  Secretary  to 
the  Dublin  Cow-pock  Institution.     And  in  all  the  other  instan- 
ces, I  have  read  and  compared  the  daily  reports  of  Messrs  John- 
ston and  Bartlett,  the  medical  officers  of  the  88th  regiment,  and 
can  claim  for  them  the  same  degree  of  confidence   that   I   de- 
mand  for  myself.     The  latter  gentleman  who,   in  addition  to 
his  duties  in  the  Castle,  has  also  acted  as  a  temporary  assistant  at 
the  Queensberry  Hospital,  has  been  equally  attentive  to  the  cases 
Nos.  1,  2,  4,  which  were  treated  there,  and  which  he  has  report- 
ed under  the  immediate  eye  of  Professor  Thomson,  and  to  No. 
15,   which   was,  at  its  commencement,   particularly   under  his 
charge.   To  him  also  I  exclusively  owe  the  whole  of  the  cases  of 
the  inoculated   children,   which   were  daily  and  almost  hourly 
visited    by  myself  and  a  number  of  other  medical  gentlemen, 
both  civil  and  military.  The  accuracy  of  Dr  Bartlett's  descriptions 
sufficiently  speak   for.  themselves,  and  to  a  great  degree  supply 
the  deficiency  of  engravings,  the  enormous  expence  of  which  in 
this  country,   particularly  as  they   refer  to  cutaneous  diseases, 
amounts   almost    to    a  prohibition  of  their  publication.     Some 
drawings  are,  however,  extant  ;  views  of  the  inoculated  pustule 
on    the  arms  of  the  children  at  the  9th  day,  were  taken  tor  me, 
and  executed   with  his  usual  spirit  and  accuracy,   by  my  friend 
Staff'-Surge .n  Sclutky.     These  original   drawings    are   lodged 
among  the  records  of  the  army  medical  department  in  London, 
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which,  under  the  liberal  and  scientific  administration  of  ^ir 
James  M'Grigor,  hold  out  the  promise  of  immense  future  bene- 
fit to  medical  and  surirical  science  Several  other  drawings  have 
also  been  executed  uniier  the  direction  o\'  Dr  Monro. 

I  shall  now  endeavour,  without  the  aid  of  tho  pencil,  to  put. 
your  reiders  in  possession  of  this  very  interesting  series  of  cases> 
of  which  I  may  say  with  tru'h, 

"  Ornari  re?  ipsa  vetat,  contenta  doceri.'* 

Casc  I. — VViLLiAM  Wright,  26th  rt-gimont,  aged  21.  Ma^r 
14th-  Two  (lays  since,  symptoras  of  fever  shewed  thenaselves,  and  this 
morniag  thcreis  aneru;)tion  on  the  face  and  breast.  At  present  the  skin 
is  hot  and  dry  ;  his  pulse  100,  and  pretty  full  ;  tongue  white,  thirst, 
and  anurt'xia  ;  bowels  costire.  The  era  )tion  consists  of  distinct 
papuIcE,  with  inflamed  bases,  and  is  principaHy  confined  to  the  fore- 
head, sternum,  and  back. 

bumat   protinus    submuriat.    hydrarg.  gr.   vi.  et    post   horan> 
sods  sulphatis  3J.      Diet^  spoon» 
15th. — Febrile  symptoms  are   ra)re  moderate;    tlie   papulae   have- 
become  vesicles,  and  possess  all  the  characters  of  varicella 

Rej)et.  medicamonta,    et    hab.   pro    potu  commune  solut.    po» 
tasSdB  supertart. 
16th  — Skill  more  natural  ;   pulse  90  ;  thirst  less  ;  slejit  nell,  and 
feels  much  better  ;   one  or  two  of  tlic  vesicles  are  ruptured. 
Contin.  solut.  potassae  supertart. 
17th. — Pulse  and  skin  natural  ;  a|)petite  returned,  and  he   feels  in 
every  respect  well  ;  with  the  exception  of  one   or  two,   the  vesicles 
have  all  ruptured,  and  formed  crusts. 
Omitt.  medicamcnta.     Half  diet. 
ISth. — In  every  respect  free  from  complaint.     Discharged. 

Case  II — JoH>i  Macleod,  78th  regiment,  aged  25.  IMay  17th. 
Four  days,  ago  symptoms  ol  fever  manifested  themselves,  and  yester- 
da}  morning  an  eruption  of  papulae  over  the  face  and  iiack,  extend- 
ing in  sonae  decree  to  the  extremities.  The  pa|)ula;  are  confluent  on 
the  face,  collected  into  clusters  on  the  extremities,  and  distinct  on 
the  trunk  ;  they  arc  large,  but  little  acuminated,  ami  of  a  pearly  hue; 
the  heat  of  skm  is  not  much  aliove  natural.  I'ulse  84  ;  little  thirst  ; 
110  nausea  or  paiii  on  pressing  the  epigastrium.  LJowels  were  opened 
freely  yesterday  by  a  dose  of  n  utral  salts. 

Teneat.  in  cubicuio  quam  frigid,  cum  tcgumentis  lecti  pcrpaucis. 

Adniitt.  liberrime  aer  trigidus. 

Abluat.  corpus  aqua  egi-lida. 

Ilaueat  pro  potu  commune  holut.potassoe  supertart.   Diet,  spoon. 
18lh. — Febrile  symptoms   very   moderate  j    vesicles   beginning   to 
form  on  ihe  apices  ot  tiic  papulai 

Repel,  soiiae  sulpli.  5J.     Coutiu.  potus. 
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19th. — Slept  tolerably  ;  has  little  febrile  symptoms,   though  the 
eruption  is  very  confluent ;  the  eyes  are  considerably  inflamed. 
Contiii.  potiis. 
20th. — Some  increase  of  the  febrile  symptoms  this  morning.     Pulse 
90,  and  full ;   thirst  ;  eruption  passing  into  the  pustular  state, 
Sumat  calomelanos  gr,  vi.   Contin.  potus. 
21st. — Did  not  sleep   during  the  ni^ht  fri^m  the  itching  and  pain 
of  the  pustules.     The  eruption  is  now  completely  pustular,  and  oa 
the  chin  has  formed  crusts  ;  the  conjunctiva  of  both  eyes  is  inflamed 
from  pustules  on  the  tarsi.     Pulse  98,  strong  and  full ;  thirst ;  bow- 
els costive.      Sumat  olei  ricini.  gj. 

App.  collyrium  solut.  plumbi  acetatis. 

22d Slept  very  indifl'erently.     Pulse  is  100,  strong  and  full.     He 

is  thirsty  ;  his  tongue  is  furred  ;  and  he  feels  great  smarting  pain  from 
the  eruption. 

Contin.  potus  acidul.  et  collyrium. 
2.3d. — Passed  an  uneasy  night,  and  complains  much  to  day  of 
smarting  pain  from  the  pustules  ;  his  pulse  is  120,  strong  and  full  ; 
thirst  is  considerable;  tongue  white  ;  the  crusts  arc  formed  over  the 
chin  and  forehead ;  on  the  extremities  the  pustules  are  still  entire, 
large,  white,  and  prominent. 

Kepet.  calomel  gr.  vj.    Contin.  collyrium. 
24th. — Passed  a  restless  night,  but  feels  bettor  this  morning.    Pulse 
down  to  90,  and  soft;  tongue  moist ;   less  thirst.     Desquamation  has 
begun  in  the  face,  and  incrustation  is  going  on  over  the  body. 
Sum.  nocte  haust.  anodyn. 
25th. — Passed  a  better  night,  and  feels  better  this  morning.     Pulse   . 
100,  but  soft;  little   thirst;  incrustation  is   going  on.      Eyes  free 
from  inflammation. 

Repet. calomel  gr.  vi.  Cont.  coJIyrium.  Repet.  nocte  haust.  anodyn. 
26th. — Passed  a  good  night,  and  feels  better  to-ilay  ;  his  i)ulse  is 
60,  and  soft ;  tongue  moist  ;  appetite  begins   to  return  ;  incrusta- 
tions almost  finished,  and  in  many  places  the  crusts  have  separated. 
Kepet.  haust.  anodyn.    Descendat  in  bain,  tepid,  vespere. 
27th. — Passed  a  good  night,  and  continues  to  improve ;  had  two 
loose  stools  yesterday,  but  to  day  his  bowels  are  quite  natural. 
Repet.  balneum  et  haust.  ut  heri. 
29th. — Most  of  the  crusts  have  come  ofi";  he  sleeps  well ;   his  bow- 
els ate  regular,  and  appetite  improves. 
Repet.  haust.  et  balneum. 
31st — May  be  pronounced  convalescent. 

Repet.  haust.  h.  s. 
June  3d. — Convalescence  going  on  slowly- 

Pilul.  opii,  h.  s. 
5th. — Within  the  last  day  or  two,  eight  or  ten  phlegmonous  ab- 
scesses have  appeared  on  difl'erent  parts  of  the  body  ;  in  other  respects 
the  convalescence  goes  on  well. 
App.  cutaplasmata. 
7th. — Convalescence  going  on  well ;   the  abscesses  have  ulcerated 
9nd  discharged  their  contents. 
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9th — A  few  fresh  abscesses  have  appeared  ;  in  other  respects  he  is 
going  on  well. 

11th. — Convalescence  going  on  slowly. 

13th. — Only  one  abscess  remains,  which  has  not  discharged  its 
confeuts.     Convalescence  going  on  well. 

15th. — Convalescence  going  on  slowly;  appetite  better. 

17th — Abscess  opened  j  convalescence  very  gradual,  but  without 
any  bad  sympton). 

19lh. — Convalescence  proceeds  more  rapidly. 

From  this  period  no  farther  reports  have  been  made.  His  diet 
was  gradually  increased  during  his  convalescence  ;  and  during  his  fe- 
brile state  he  was  plentifully  supplied  with  diluents,  and  occasion- 
ally with  sowens  or  oranges,  &c.  He  is  now  (August  10th)  perfectly 
recovered,  bnt  considerably  marked  with  the  small. pox,  and  the 
stains  of  the  pustules  which  have  not  pitted,  are  still  very  evident. 

Case  III. — Before  giving  this  case,  I  must  premise,  that,  as 
the  child  was  not  an  hospital  patient,  no  regular  or  daily  notes 
were  taken  of  his  disease,  but  to  the  fidelity  of  the  general  out- 
line I  pledge  myself,  as  both  Dr  Thomson  and  I  made  the  most 
minute  inquiries  from  the  parents,  who  are  both  intelligent  per- 
sons, and  verified  them  by  our  own  observations. 

Thomas  Williamson,  aged  7,  had  been  vaccinated  by  the  sur- 
geon of  the  72d  regiment,  in  Ireland,  in  the  year  1811.  On  the  17th 
of  May,  a  day  which  the  mother  perfectly  recollects,  as  having  been 
Sabbath,  this  boy  first  appeared  ill.  On  the  20th,  in  the  after. 
noon,  I  first  saw  him  with  a  pustular  eruption  on  his  face,  consisting 
of  about  thirty  very  perfect  but  small  pustules,  and  about  the  same 
number  of  more  imperfect  vesicles  on  his  body  and  legs,  the  greater 
part  of  which,  the  mother  told  me,  had  come  out  during  the  preced- 
ing night  and  that  morning.  He  had  very  smart  (ever,  with  pain  at 
the  epigastrium  on  pressure,  but  no  vomiting,  and  his  eyes  were 
considerably  sufi'used. 

I  certainly  took  the  case,  from  the  appearance  of  i\iepustules,  and 
from  small- pox  being  in  the  house,  for  an  instance  of  modified  small- 
pox, and  mentioiied  it  to  Dr  Thomson  that  evening,  lie  saw  the 
child  with  me  on  (iie  2lst,  and  by  referring  to  the  date  of  the  arrival 
of  Wright  (Case  No.  1.)  in  hospital,  and  from  the  appearance  of  the 
vesicles  on  the  child's  legs,  as  well  as  from  the  eruption  having  been 
increased  by  fresh  crops  coming  out  in  succession^  according  to  the 
mother's  report,  he  was  of  opinion,  that,  however  strong  the  resem- 
blance might  be  to  modified  small-pox  at  the  first  glance,  yet  from  a 
consideration  of  all  the  circumstances  of  the  case,  it  should  be  con- 
sidered as  one  of  varicella.  I  did  not  see  this  child  again,  being  em- 
ployed on  other  duties,  but  by  the  '1U\\,  the  ensuing  Sabbath,  all  the 
pustules  and  vesicles  were  dried  up,  and  the  child  went  to  play  as 
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«sual.     The  treatment  consisted  of  an  occasional  purgative,  acid  di- 
luents, and  cool  air. 

His  brother,  the  only  other  child  in  the  house,  who  had  been  vac. 
cinated  eleven  years  ago,  when  three  months  old,  escaped  all  disease 
whatever. 

Case  IV.— James  Sterling,  74'th  regiment,  aged  19.  June  7th. 
Was  brought  to  hospital  last  night,  when  he  complained  of  febrile 
symptoms  which  had  appeared  five  or  six  days  before.  As  nausea 
was  a  very  ])rominent  symptom,  on  his  admission  he  was  ordered  an 
emetic,  by  the  operation  of  which  much  bilious  matter  was  evacuated. 
To-day  he  complains  much  of  headach,  and  a  sense  of  being  bruised 
in  his  limbs  ;  his  skin  is  hot  and  dry,  the  pulse  1 10,  and  rather  small ; 
he  has  much  thirst ;  his  tongue  is  much  loaded,  and  his  bowels  are 
costive. 

Sumat  calomelanos  gr.  vj.  et  post  horam  sodte  sulphatis  ^j. 
Habcat  solut.  potassae  supertart.  pro  potu  commun. 
8th. — Meilicine  operated  well  ;  he  feels  lighter,  but  still  complains 
much  of  liis  head  and  limbs ;  the  face  is  much   flushed  ;  eyes  some- 
what suftused  ;  skin  very  hot  and  dry  ;   ])ulse  106  ;  much  thirst. 

Affusio  frigid.     Sumat  calomel,  gr.  viij.  et  cont.  solut.  potassas 
supertart. 
8.  P.  M. — Felt  much  relieved  of  the  headach  and  heat  of  skin  after 
the  cold  affusion  ;  the  pulse  also   came  down   to  90,  and  at  present 
is  not  higher;   the  sk-in  is  also  cool,  and  thirst  less. 
Sumat  pulv,  antimon.gr.  vi.    Pediluvium. 
9th. — He  passed  a  tolerable  night,  but  did  not  perspire,  nor  was  he 
hot.     Headach  quite  gone  ;  pulse  72  ;   thirst  much  less;  tongue  not 
so  much  loaded  ;  bowels  freely  opened  ;  he  has  an  erui)tioii   of  pii- 
pulai  on   the  face,  trunk,  and  extremities,  which,  did  he  not   bear 
marks  of  variola,   might  be  taken   for  that  disease.     It  is  probably 
Taricella. 

Contin.  potus  supertart.  potassae. 
10th. — Papulae  more  numerous  and  prominent ;  febrile  symptoms 
fully  as  moderate  as  yesterday. 

Sumat  calomel,  gr.  vi.  Contin.  potus. 
11th. — Passed  rather  a  restless  night,  and  feels  some  return  of 
his  headach  to-day.  Pulse  80,  and  soft;  tongue  still  loaded,  but 
not  parched  ;  little  thirst  or  heat  ;  bowels  were  not  opened  yester- 
day. The  eruption  is  more  nuuierous,  collected  iti  several  i;arts  of 
the  body  into  confluent  circular  patches  ;  on  the  apices  of  each  of 
the  papute,  pearl-coloured  vesicles  have  formed,  which  are  in  some 
instances  depressed  in  their  centre,  in  others  acuminated  ;  bases  but 
slightly  inllamed. 

Sumat  sodae  sulphatis,  §j.     Cont.  potus  acidulat. 
12th.; — The  eruption  is  more  numerous  ;  but  not   altered  in  cha. 
racter ;  the  fauces  are  inflamed,  and  studded  with  vesicles  of  the  same 
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kind  as  those  on  the  skin.     He  passed  a  bad  night;  bowels  not  yet 
opened  ;   pulse  calm  ;   heat  moderate. 

Sumat  calomel,  gr.  viij.,  et  post  horara  raagneslae  sulphat.  §i. . 
Utet.  gargarism.  astring. 
I3th — Passed  rather  a  better  night,  but  complains  of  a  good  deal 
of  smarting  from  the  skin  ;  face  is  rather  more  liushod,  and  eyelids 
tumid  ;  bowels  have  been  freely  opened  ;  the  eruption  is  more  pro- 
minent,  and  the  contained  fluid  has  acquired  a  yellowish  colour ;  the 
bases  also  are  more  inflamed. 

Contin.  potus   acidulat.   et  si  calor  supra   modum  surgat,  ab- 
lutio  frigid,  adhibend. 
14th — He  felt  considerable  relief  from  being  sponged  over,  which 
■was  twice  done.     He  passed  rather  an  uneasy  night,   but  the  pulse  is 
calmer  than  yesterday  ;  the  skin  cooler,  thirst  less,  and  he  has  some 
return  of  appetite.     Some  of  the  pustules  on   the  face  have  begun  to 
form  crusts  ;  on  the  extremities  they  are  still  entire  and  turgid. 
Habeat  mistur.  salm.  etfervescen,  ter  quaterve  in  die. 
15th — Passed  rather  a  sleepless  night,  but  he  says  lie  is  much  bet- 
ter to-day  ;   the  skin   is  cool  ;  pulse  calm,  and  moist  ;    appetite  has 
returned;  his  face  is  not  so  red,  nor  so  much  swelled,  most  of  the 
pustules  on  it  have  formed  crusts.       On  the  body  and  extremities  the 
pustules  are  very   large,  globular,   and  quite  turgid  ;   none  of  them 
have  yet  formed  crusts. 

Contin.  gargansma,  ctsi  alvus  non  ante  noctem  descendat,  habeat 
calomelanos  gr.  vi.  ^ 

9,  P.  M. — As  he  complains  much  of  smarting  pain  from  the  pus- 
tules,  and  has  had  restless  nights,  an  anodyne  may  be  administered; 
bowels  opened. 

Sumat  tinct.  opii  gtt.  !. 
16th. — Slept  well,  and  says  he  feels  much  easier  to-day.     Pulse  is 
lOOj  probably  in  consequence  of  the  anodyne,  but  he  has  \\o  headach 
or  thirst.    The  eruption  has  made  little  progress  since  yesterday. 
Contin.  potus  Omitt.  gargarisma.     Re;)t.  haust.  anodyn    h.  s. 
17th. — Passed  a  good  night,  and  makes  no  complaint,  unless  from 
the  smarting  of  the  skin  ;  his  tongue  is  a  little  white,  but  moist ;  he 
has  a  good   appetite,  and  his  bowels  are  open  ;   pulse  90  and   full. 
Most  of  the  pustules  on  the  face  have  assumed  an  opaque  amber  co- 
lour, and  quite  a  horny  leel ;  on  the  other  jiarts  of  the  body  they  are 
still  of  a  pustular  appearance,   but  very  large,  and  here  and   there 
coalescing. 

Contin.  potus.  Repet.  haust.  anodyn.  vespere. 
18th — Passed  a  good  night,  and  makes  no  complaint.  Many  of 
the  pustules  on  the  limbs  have  discharged  their  contents  without  form- 
ing crusts  ;  in  others  the  matter  seems  to  undergo  a  gradual  inspissa- 
tion  and  change  of  colour,  so  as  to  become  like  those  on  the  face, 
horny  scabs. 

No  medicine.  Vespere  repet,  haust.  aoodyn,  et  descendat  in  bain, 
calid. 
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19th. — Most  of  tlie  hovny  scabs  came  ofl'  in  the  bath  last  night, 
leaving  lioshy  luokiug  tubercles  on  the  skin  ;  the  other  pustules  have 
discharged  their  coHients,  leaving  the  thin  cuticle  as  a  loose  ba*-'  be- 
hind ttiem 

Adeat  bain,  calid.  Omitt.  anvjdyn. 

20th. — Bowels  arc  coative,  auil  he  passed  rather  a  sleepless  night 
i)ut  in  other  respects  he  has  ao  couiplaiut.  No  alteratiou  imce  yes- 
tertlay  lu  the  appearacice  of  the  eruption. 

Sumat  uki  ricini  ^ j.  Repet.  aiio^yn.  h.  s. 

From  this  period  this  man  gradually  n-covered,  and  he  now,  August 
10th,  exhibits  uunierous  pits  of  tlie  recent  disease,  which  are  very 
easily  distinguisliabie  from  those  left  hy  his  original  variolous  at- 
tack. 

Case  V. — Had  I  entertained  the  most  remote  idea  of  the  interest 
which  the  tbllowing  case  would  have  excited,  it  should  have  been 
kept  with  the  tnost  scrupulous  iiiinutene-s.  But  neither  Dr  Thom- 
son, who  is  ill  the  constant  habit  of  seeing  my  family,  nor  niyseif 
considered  it  as  any  thing  else  than  a  severe  case  ot  chicken  pox, 
and  some  other  medical  gentlemen  who  saw  the  boy,  were  ot"  the 
same  opinion.  1  can  underuike,  howevtr,  to  a;-.aert  witii  perlect 
confidence,  that  the  general  outlii-e,  and  the  more  minute  particu- 
lars as  far  as  they  go,  are  perfectly  correct;  lor  aithou 'h  the 
fac'.s  were  not  noted  day  by  day  at  the  bedside,  they  have  been 
taken  while  the  iiiipre.»siuns  were  'yet  recent  in  iht;  recollection 
of  a  iond  mother,  accustomed  to  the  disea>es  of  children,  assist- 
ed by  the  memoranda  made  by  myselfj  and  compared  with  the 
bbservaiions  of  others.  1  he  original  account  was  at  Dr  Mon- 
ro's request,  transmuted  to  him,  on  the  Isth  ol  June,  only  nine 
days  alter  the  first  attack  of  the  diseahc,  and  1  shall  transcribe 
the  very  words  in  which  it  was  conveyed  to  him. 

My  Di-ar  Sir. — lam  sorry  that  I  was  from  liomc,  on  pub- 
lic duty,  on  Sunday  la-^t,  when  you  and  xMr  lir^  ce  called  at  my 
house,  i  only  returned  from  .\orlhiiuiberiantl  last  night,  aad  1  lose 
no  time  in  giving  ^ou  the  particulars  of  my  son's  case. 

On  Tuesday  the  9fh  insiant,  he  n-tui ned  from  school  about  four 
o'clock  m  the  afternoow,  complaining  of  an  iniensc  heacJach  and  pain 
in  his  right  side,  dis  pulse  was  nearly  li)U,  hard  and  bounding  ; 
his  skin  hot,  dry,  and  rough  to  (lie  touch,  and  h..mewiiat  inclined  to 
redness;  his  eyes  sutlused,  and  his  ctietks  very  nuich  tliisiied  ;  his 
tongue  was  moist,  and  lathtr  redder  than  u^ual,  pai;icuiaily  in  the 
cenire;  the  pain  ot  his  right  side  v\as  consideiably  increased  by  pres- 
sure, hut  1  was  not  sensible  ol  any  enlargemtiit  of  ibe  liver,  and  at 
first  attributed  his  complaint  to  a  blov*  on  iliai  j/ait  by  some  of  his 
School-fellorts  of  his  ov»  n  age,  (about  eleven,  j  i-articulariy  as  there 
Were  marks  of  t«ars  ou  his  cheeks.     1  found  ou  examination,  how- 
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ever,  that  this  was  not  the  case,  hut  that  he  had  been  seized  at  the 
grammar  school  in  the  moriiing^,  with  intense  headach,  and  had  been 
so  unwell  at  the  writing  class  as  to  be  unable  to  continue  his  business. 
On  further  examination,  I  found,  that,  in  fiiemorniug  before  he  went 
to  school,  although  the  weather  was  unusually  warm,  he  had  com- 
plained of  cold  and  sleepiness,  and  did  not  oat  his  breakfast.  This  was 
in  some  degree  attributed  to  his  having  walked  out  the  evening  before 
to  Duddingston,  to  visit  the  family  of  a  friend;  and  not  having  return- 
ed before  dark. 

When  I  saw  him  at  four  o'clock  in  the  state  above  described,  I  did 
not  particularly  recollect  that  his  younger  brother,  a  boy  of  about 
eight  years  old,  had  had  a  very  slight  eruptive  complaint,  preceded 
by  a  dogrte  of  fever  scarcely  perccptihle.  The  eruption  consisted  of 
afcw  detached  papulce,  one  only  of  which  became  vesicular;  it  was  con- 
sidered as  varicella,  a  conijjlaint  under  which  the  child  of  the  nurse 
in  the  hospital  close  to  my  house,  had  laboured  a  few  days  before, 
which  it  was  supposed  he  had  caught  from  a  soldier  who  had  been  in 
the  hospital  under  that  complaint  some  time  previous,  and  with  which 
another  soldier  then  in  the  hospital  was  supposed  to  be  atfccted. 
The  disease  of  this  last  person  has,  however,  since  been  ascertained 
to  be  small-pox,  occurring  a  second  time,  as  there  is  every  reason  to 
suppose,  both  from  the  report  of  the  man,  and  from  the  marks  of 
that  disease,  which  are  very  apparent  on  his  face,  breast  and  back. 

My  son,  immeciiatfcl}'  on  his  arrival  from  school  on  Tuesday,  was 
bathed  in  tepid  water  and  put  to  bed,  and  I  administered  to  him  a 
bolus  containing  four  grains  of  calomel,  which  before  night  produced 
several  copious  stools,  consisting  of  highly  otiensive  bilious  matter. 
He  passed,  however,  a  most  distressing  night,  being  watchful  and 
delirious.  On  Wednesday  his  skin  still  continuing  extremely  hot, 
he  was  occabionally  sponged  with  vinegar  and  cold  water.  He  was 
plentifully  supplied  with  lemonade  and  orange  juice,  and  in  the  even- 
ing his  calomel  bolus  was  repeated.  That  night  he  never  slept,  and 
was  highly  delirious,  insomuch  that  I  was  about  to  put  leeches  to 
his  temples,  when,  on  Thursday-  morning,  I  perceived  a  papular  erup. 
tion  beginning  to  appear  upon  his  {cet  and  around  his  ankle  joints; 
it  then  began  to  appear  about  his  wrists  and  lingers,  and  in  circular 
clusters  on  the  inside  of  his  thighs,  (the  clusters  about  the  size  of  a 
half-crown  pit-cc,)  and  then  spread  to  his  face,  and  soon  almost  co- 
vered it,  particularly  atfecting  his  eyelids.  As  the  eruption  spread, 
his  skin,  which  had  continued  excessively  hot,  grew  cooler  and  more 
soft,  and  the  paiu  of  his  head,  which  had  been  most  urgent,  began 
to  abate  ;  its  heat,  which  h:jd  been  intense,  moderated,  and  he  became 
perfectly  collected.  Before  Thursday  evening  some  of  the  papulae 
became  distinctly  vesicular,  the  vesicles  being  full,  hemispherical, 
without  any  depression,  and  containing  a  watery  fluid.  They  weic 
pretty  thickly  spread  over  his  face,  hands,  legs,  and  thighs,  and 
there  were  a  few  on  Ids  body,  but  none  upon  his  breast,  llis  prin- 
cipal complaint,  on  Thursday  night,  was  intense  itching,  and  he  was 
1 
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very  restless  and  somewhat  delirious  that  night ;  from  this  day  to 
the  present  date  he  was  seen  by  Dr  Thomson.  On  Friday  morning 
1  found  his  skin  much  cooler  ;  his  tongue  clean,  hut  still  rather  more 
red  than  natural,  and  the  vesicles  prominent  and  full  of  watery  fluid; 
the  intervals  occupied  with  the  red  papular  eruption.  His  bowels 
being  costive,  he  had  5ij.  of  Epsom  salts,  which  purged  him  freely. 
On  Saturday  all  the  appearances  were  the  same,  and  on  this  day  I 
took  six  charges  of  limpid  fluid  from  the  pustules,  for  the  pur- 
poses of  experiment.  On  Sunday  there  was  little  change,  except 
that  the  fluid  in  the  p,HstuIes  became  thick  and  yellow.  This  day  he 
was  seen  by  Dr  Duncan  junior.  Towards  evening  the  pustules  be- 
gan to  dry  up  in  many  places,  and  the  papular  eruption  to  scale  off, 
giving  an  appearance  to  the  skin  as  if  it  had  been  sprinkled  with  red- 
dish half  dried  jelly.  On  Monday  he  was  seen  by  yourself  and  Mr 
Bryce.  On  my  rt-tnin  home  last  night,  (the  seventeenth)  or  the 
ninth  night  of  his  illness,  I  found  him  better  in  every  respect, — no 
fever,  and  nothing  but  the  marks  of  the  eruption  remaining.  I 
should  have  mentioned  that  a  ptyalism  came  on  on  Thursday,  and 
that  a  pustule  formed  on  tl'.c  inner  part  of  the  globe  of  his  right  eye, 
and  a  few  very  small  ones  on  the  margin  of  the  lids  ;  all  these  hav« 
now  disappeared. 

This  boy  was  vaccibated  by  myself  when  three  months  old,  and  I 
had  every  reason  to  be  satisfied  with  the  genuineness  of  the  matter. 
He  has  often  since  been  exposed  to  variolous  contagion  in  Spain, 
Trance,  and  Portugal,  and  particularly  last  ytar  at  Portsmouth. 
The  nature  of  his  diyease  and  its  name  I  shall  not  presume  to  offer 
any  opinion  upon.  1  he  treatment  consisted  of  the  twy  calomel  pur- 
ges and  the  solution  of  Epsom  salts  above  mentioned  ;  of  cooling 
acidulous  drinks  ;  and  of  frequent  sponging  with  vinegar  and  cold 
water,  the  tepid  bath  hiving  been  premised  on  the  first  attack  ;  his 
room  was  kept  as  cool  as  possible,  and  his  bedding  consisted  of  a 
single  sheet  and  light  coverlet. 

1  shall  be  most  happy  to  give  you  any  further  information  upon 
the  subject,  cither  as  it  may  refer  to  my  son,  or  to  the  results  of  the 
experiments  with  the  lymph  taken  from  him.  Uelieve  me,  my  dear 
Sir,  very  truly  youre, 

J.  Hennen, 
Deputy  Inspector  of  Hospitals, 
Queensberry  Home,') 

June  18,  1818.    j 

Within  two  hours  after  the  lymph  was  taken  from  my  son, 
it  was  inserted  into  tiie  arms  ot  the  six  children  who  form 
the  subjects  of  the  following  cases,  from  six  to  eleven  inclusive. 
They  were  all  in  perfect  health,  and  never  had  either  cow-pox 
or  snlall-pox. 

Case  VI — Rosana  O'Neil,  aged  9  months,  13th  June,  was  ino- 
culated in  two  places  on  the  arm. 
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June  17th,  (5th  day  of  the  inocuIation.)_A  small  papula  had  ap- 
peared on  each  of  the  punctures  ;  it  was  of  a  hemispherical  shape,  ra- 
ther acuminated,  and  had  an  inflamed  base. 

June  18th,  (6th  day  of  inoculation.) — The  papulae  were  increased 
in  size;  their  bases  were  more  inflamed,  and  minute  pearly -coloured 
vesicles  had  appeared  on  their  apices. 

June  1 9th.  (7th  viay  of  inoculation.) — The  vesicles  were  larger  ; 
their  centres  were  depressed,  and  of  a  brownish  hue,  while  the  mar- 
gins were  of  a  pearly  colour,  turgid,  and  overlapping  the  bases, 
which  should  now  be  more  properly  named  areolae ;  they  were,  in 
short,  very  similar  to  vaccine  vesicles,  but  iustcad  of  being  exactly 
circular,  they  had  angular  projections  from  their  circumferencf. 

_  June  20th,  (8th  day  of  inoculation.)— The  vesicles  have  increased  in 
circumference,  but  not  in  elevation,  being,  on  the  contrary,  flatter 
than  yesterday  ;  they  retain  their  pearly  colour,  and  the  areolae  are 
but  little  increased. 

The  child  is  somewhat  fretful,  but  quite  free  from  fever. 

June  21st,  (9th  d.iy  of  inoculation.) —  I  he  vesicles  retain  the  appear- 
ance and  size  they  had  yesterday.  The  areolae  arc  narrower,  and  of 
a  duller  red  colour.  On  puncturing  one  of  the  vesicles,  clear  lymph 
exuded,  but  in  small  quantity,  until  different  punctures  were  made, 
^ben  fresh  lymph  issued,  denoting  the  cellular  structure  of  the  vesicle. 
i-he  child  is  still  fretful,  but  cool. 

^  June  22d,  (lOth  day  of  inoculation.) — The  vesicles  are  increased  in 
size,  but  unaltered  in  shape  and  colour  ;  the  areolae  are  wider,  and  of 
a  more  florid  red.  The  child  was  more  fretful  throughout  yesterday, 
had  some  vomiting  towards  evening,  and  was  hot  and  uneasy  during 
the  night ;  to-day  she  is  cooler,  but  still  somewhat  feverish.  In  the 
course  of  yesterday,  two  or  three  minute  points  appeared  in  the 
areolae,  and  on  the  child's  getting  up  this  morning,  several  others 
were  observed  on  the  body.  This  eruption  consists  of  minute  vesi- 
cles, which  are  of  a  pearly  colour,  have  depressed  centres,  and  are 
raised  on  slightly  elevated  inflamed  bases  ;  the  vesicles  are  in  number 
three  on  the  face,  two  on  the  chest,  and  two  on  each  thigh. 

June  23d,  (lith  day  of  inoculation,  2d  of  eruption.) — The  original 
vesicles  on  the  arm  arc  not  altered  in  appearance,  but  their  areolae 
are  increased  in  width. 

She  had  occasional  vomiting  through  the  course  of  yesterday,  and 
■was  hot  and  fretful.  More  vesicles,  possessing  the  same  characters 
as  those  mentioned  yesterday,  have  appeared  on  the  face,  trunk 
of  the  body,  and  in  the  areolae ;  they  are  in  number  upwards  of 
forty. 

June  2 1th,  (l2th  day  of  inoculation,  3d  of  eruption.) — The  original 
vesicles  on  the  arm  have  lost  their  pearly  colour,  and  become  of  a 
more  chalky  white,  but  are  not  in  any  other  respect  altered.  The 
child  was  hot,  and  fretful  towards  the  evening,  and  is  rather  more  so 
this  morning  than  yesterday  at  the  same  hour.  More  vesicles  of  the 
same  character  have  appeared  on  dillcrent  jjarts  of  the  body, 
particulatly  on  the  face,  where  they  are  now  conlluciit. 
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June  25th,  (13th  day  of  inoculation,  4th  of  eruption.) — The 
original  vesicles  on  the  arm  are  Hatter,  are  more  of  a  greyish  hue, 
and  have  coalesced  with  several  of  the  small  vesicles  which  are  in  the 
areolae.  The  child  is  quite  cool,  and  takes  its  food  pleasantly. 
IVlore  of  the  eruption  h;is  appeared.  The  vesicles  which  first  came 
out  are  larger,  but  retain  the  pearly  colour  and  depressed  centres, 
-which  the  more  recent  ones  possess. 

June  26th,  (14th  day  of  inoculation,  5lh  of  eruption.) — The 
brownibh  depressed  centres  of  the  original  vesicles  on  the  arm  arc 
gradually  extending  themselves  towards  the  circumference  of  the  ve- 
sicles, and  the  areolae  are  becoming  of  a  less  vivid  red.  The  skin  is 
rather  hotter  than  natural,  but  the  child  is  not  fretful.  Several  new 
vesicles  have  appeared  on  the  extremities,  which  are  of  a  pearly 
colour,  while  those  that  first  appeared  have  acquired  a  yellowish  hue, 
and  throw  out  a  thick  purulent-looking  fluid  when  punctured. 

June  27th,  (15th  day  of  inoculation,  6th  of  eruption.) — The 
brown  <  oloured  centres  of  the  vesicles  on  the  arm  have  now  almost 
extended  themselves  to  the  circumference  of  the  vesicles,  and  are  (piilc 
liorny  and  semi-transparent;  the  areolae  are  narrower,  and  of  a 
brownish-yellow  colour.  The  child  is  somewhat  hotter,  and  more 
fretful  than  she  was  yesterday,  and  several  new  vesicles  have  ai)pear- 
ed  since  last  night. 

On  the  face,  jjart  of  the  eruption,  which  was  pustular  yesterday, 
has  now  dried  into  semi-transparent  amber-coloured  crusts,  which 
seem  to  be  raised  on  indurated  bases,  and  are  of  the  size  atul  shape 
of  the  pustules  themselves.  In  this  progress  of  drying,  there  docs  not 
appear  to  be  any  rupture  of  the  pustules,  but  a  gradual  inspissation 
and  change  of  colour  of  their  contents.  On  the  trunk,  a  consider- 
able share  of  the  eruption,  partly  in  a  pustular,  and  partly  in  a  vesicu- 
lar state,  has  followed  the  course  of  that  on  the  face  ;  but  many  on 
the  trunk,  and  more  particularly  on  the  extremities,  have  not  yet  be- 
gun to  dry  up. 

June  28th,  (16th  day  of  inoculation,  7th  of  eruption.) — The 
crusts  on  the  arm  are  exactly  like  those  of  the  vaccine  disease,  and 
the  areolae  are  almost  gone. 

The  child  is  in  perfect  health  and  in  good  spirits.  Xo  fresh  vesi- 
cles have  appeared,  and,  with  the  excejjtion  of  a  few  pustules  on  the 
hands  and  feet,  the  eruption,  partly  in  a  vesicular,  partly  in  a  pustular 
state,  has  followed  the  same  course  of  disappearance  as  was  mentioned 
yesterday. 

June  29th,  (  i7th  dayof  inoculation,  8th  of  eruption.) — The  whole 
of  the  eruption  has  now  dried  up. 

June  30th,  (18th  day  of  inoculation,  9th  of  eruption.) — A  few 
crusts  have  come  off  the  face,  leaving  behind  them  fleshy  tu- 
bercles. 

July  8th. — Most  of  the  crusts  have  come  off,  leaving  generally  tu- 
bercles,, which  are  soon  absorbed,  but  in  one  or  two  places  pits. 

There  were  in  the  room  with  this  child,  the  father,  mother,  and  sifter  ; 
the  two  former  had  had  variola,  the  latter  had  been  vaccinated.    None 
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of  tLem  took  any  disease.    One  adult  who  often  nursed  the  child,  took 
ill,  (Case  No.  13,  Delany.)      He  had  had  variola. 

Case  VII — Thom.vs  Hogg,  aged  five  months,  June  13th, 
was  inoculated  in  two  places  on  the  arm. 

June  17th,  (5th  day  of  inoculation.) — A  small  papula  had  ap- 
peared on  each  of  the  punctures.  The  papulae  were  hemispherical 
in  shape,  and  raised  on  inllamed  bases. 

June  18th,  (6th  day  of  inoculation.) — The  papulae  were  increas- 
ed in  size,  and  minute  pearly-coloured  vesicles  had  appeared  on 
their  apices  ;  the  centres  of  the  vesicles  were  depressed,  and  of  a 
brown  colour. 

June  19th,  (7th  day  of  inoculation.)  -The  vesicles  were  broader, 
but  flatter,  thiy  containci'  more  evidently  a  fluid,  and  retained  their 
pearly  colour  :  the  centres  were  still  depressed,  and  their  bases  were 
thicker  and  harder.  Areolae  like  those  of  the  vaccine  vesicle  on  the 
tenth  day  had  appeared  around  each. 

June  20th,  (8th  day  of  inoculation.) — The  vesicles  were  not  al- 
tered in  appearance,  but  the  areolae  were  wider,  and  of  a  more  florid 
red.      rhe  chik!  was  hot  and  fretful. 

June  21st,  (9th  day  of  inoculation.) — The  vesicles  were  increased 
in  size,  and  were  more  depressed  in  their  centres  ;  they  retained  their 
pearly  colour,  and,  on  being  punctured,  threw  out  a  clear  lymph, 
■which  (like  that  of  the  vaccine  vesicle)  was  contained  in  separate 
cells.  The  child  has  remained  hot  and  fretful.  No  eruption  has 
come  out  over  the  body,  but  the  areolae  (now  very  large)  are  stud- 
ded with  minute  pearly-coloured  vesicles  with  depressed  centres. 

June  22d,  (10th  day  of  inoculation,  "ild  of  eruption.) — The  origi- 
nal vesicles  are  not  altered  since  yesterday,  but  the  areolae  are  larger 
more  irregularly  circumscribed,  and  of  a  rosy  red.  The  child  con- 
tinued to  be  hot  and  feverish  throughout  yesterday.  In  the  evening 
the  febrile  symptoms  were  considerable,  and  vomiting  came  on.  Af- 
ter this  exertion,  three  or  four  red  points  appeared  on  the  breast, 
which,  in  the  course  of  the  night,  have  been  followed  by  five  or  six 
on  the  extremities,  a  like  number  on  the  neck,  and  many  in  the  areola;. 
This  eruption  consists  of  pearly-coloured  vesicles,  with  depressed 
centres,  «!iich  are  raised  on  inflamed  bases.  * 

June  23d,  (llth  day  of  inoculation,  3d  of  eruption.) — The  ori- 
ginal vesicles  arc  larger,  but  flatter;  they  still  retain  their  pearly- 
colour,  and  have  coalesced  with  several  of  the  minute  vesicles  which 
arc  in  the  areolae.  The  skin  was  burning  hot  during  the  night,  and 
there  was  occasional  vomiting  ;  to  day  these  symptoms  have  almos 
gone  off,  but  he  moans  and  cries  a  good  deal.  More  of  the  eruption 
has  appeared  on  the  body  ;  the  vesicles  that  had  come  out  yesterday 
are  larger,  but  not  otherwise  altered  in  character. 

June  24th,  (12th  day  of  inoculation,  4th  of  eruption.) — The  ori- 
ginal vesicles  have  quite  lost  the  turgescence  around  their  circumfer- 

*  In  tliis  and  all  the  other  cases,  wherever  the  skin  was  inflamed,  from  whatever 
tanfifij  there  the  eruption  first  appeared. 
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ence,  and  have,  in  coalescing  with  the  smaller  vesicles  of  the  areola, 
formed  a  pearly  crust,  which  has  a  stellated  appearance. 

The  child  is  cooler  and  less  fretful.  Much  more  of  the  eruption 
has  appeared,  particularly  on  the  face,  where  the  vesicles  are  now 
confluent.  The  vesicles  which  first  appeared  are  large,  hemispherical, 
and  semi-transparent,  while  the  more  recent  ones  are  depressed  ia 
their  centres,  smaller,  and  of  a  pearly  hue.  The  bases  of  all  of  them 
are  a  little  indurated,  red,  and  almost  regularly  circumscribed. 

June  26tl),  (I3th  day  of  inoculation,  5th  of  eruption.) — The  ve- 
sicles on  the  arm  are  now  more  completely  dried  into  crusts,  which 
are  of  a  chalky  white.  The  child  is  quite  cool  ar.d  in  good  spirits. 
More  of  the  eruption  has  appeared,  particularly  on  the  extremities. 
The  vesicles  which  first  appeared  arc  larger,  and  more  of  a  stiaw 
colour  ;  the  others  are  in  dififerent  states  of  progression. 

June  26th,  (14th  day  of  inoculation,  6th  of  eruption.) — The 
crust  on  the  arm  becomes  thicker,  and  there  exudes  a  little  purulent 
matter  from  under  it.  The  child  is  free  from  fever.  Some  few  more 
vesicles  have  appeared.  The  greatest  part  of  the  eruption  on  the  face 
and  trunk  is  now  evidently  pustular  ;  that  on  the  extremities  is  yet 
chiefly  vesicular.  The  pustules  have  a  broMn  mark  in  the  site  of  the 
depressed  centres.  The  whole  face,  more  particularly  the  eyelids,  are 
much  swollen,  and  there  is  a  degree  of  ptyalism. 

June  27th,  (15th  day  of  inoculation,  7th  of  eruption.) — The 
crusts  on  the  arm  have  acquired  a  brownish  tinge  ;  the  brown  specks 
in  the  centres  of  the  pubtules  are  increasing  towards  the  circumfer- 
ence, but  do  not  form  complete  crusts  as  yet  on  the  body  generally  : 
iu  the  areolae,  however,  that  process  is  completed,  the  vesicles  in  them 
having  perfectly  dried  into  semi.trans[)arent,  jiolished,  amber-CoIour- 
ed,  hemispherical  crusts. 

June  28th,  (16th  day  of  inoculation,  8th  of  eruption.) — The 
crusts  of  the  original  vesicles  are  now  completely  of  a  horny  consist- 
ence, and  brown  colour;  the  areola?  have  disappeared  ;  the  child  is 
perfectly  cool  and  in  good  spirits  ;  no  fresh  eruption  has  appeared. 
The  greatest  part  of  the  pustules  on  the  face  and  trunk  have  dried 
into  brown,  semi-transparent  horny  crusts,  and  the  whole  of  the 
eruption  which  remains  is  now  pustular,  nowhere  vesicular.  The 
swelling  of  the  face  is  less.     Ptyalism  still  profuse. 

June  29th,  (17th  day  of  inoculation,  9th  of  eruption.) — The 
child  is  cool  and  in  good  spirits;  the  swelling  of  tlie  face  and 
ptyalism  are  almost  gone,  and,  with  the  exception  ©f  a  icyv  pustules 
on  the  extremities,  the  eruption  has  dried  up  into  the  polished  crusts 
already  described. 

June  30th,  (18th  day  of  inoculation,  10th  of  eruption.) — The 
remaining  pustules  have  all  dried  up. 

July  3d.— Many  of  the  crusts  have  come  off,  leaving  siaall  brown- 
ish fleshy  tubercles  behind  them. 
I         July  8th — One  of  the  crusts  has  separated  from  the  inoculated 
part,  leaving  a  considerable  depression. 
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July  13th — Allthecrustshave  separated:  the  tubercles  seem  gradual- 
ly to  be  absorbed  ;  but  brownish  coloured  maculae,  in  some  places 
sli£;htly  de,)ressed,  mark  where  the  eruption  has  been. 

There  were  in  the  room  with  this  child  and  Conolly,  No.  9,  the 
two  fathers  and  mothers,  two  other  men,  tlieir  wives  and  three  children. 
All  the  adults  had  had  variola  ;  one  of  them  took  a  very  mild  disease,  the 
other  escaped.  One  of  the  children  (a  sister  of  Hogg's)  was  vaccinated  ; 
she  escaped  all  disease.  The  other  two  children  had  never  had  variola,  or 
the  vaccine  distate  ;  both  were  affected,  one  very  severely,  the  other, 
an  infant  of  three  weeks  old,  mildly. 

Case  "\'III. — James  Hughes,  aged  one  year  and  ten  months, 
June  13th,  was  iiiocuiateU.  in  two  places  on  the  arm. 

June  17th,  (5th  day  of  inoculation.) — A  small  acuminated  papu- 
la, with  an  inflamed  base,  had  appeared  at  the  upper  puncture  ;  the 
mark  of  the  lower  one  liad  disappeared. 

June  ISth,  (6th  day  of  inoculation.) — The  papula  is  larger  than 
yesterday,  but  is  small  when  compared  with  those  on  the  arras  of  the 
other  children,  who  were  inoculated  at  the  same  time  ;  it  is  also 
more  conical,  and  wants  that  pearly  vesicle  on  its  top,  which  they 
now  possess. 

June  19th,  (7th  day  of  inoculation.) — The  papula  is  still  more 
pointed,  and  its  base  is  much  more  inflamed  than  those  of  the 
other  childrcu.  A  very  minute  vesicle  can  now  be  seen  ou  its 
apex. 

June  20th,  (8th  day  of  inoculation.) — The  vesicle  is  larger,  its 
centre  is  depressed,  and  it  has  a  pearly  colour  ;  the  base  is  thicker 
and  harder  than  in  the  cases  of  the  other  children,  and  it  is  surround- 
ed by  an  irregular  areola  nearly  half  an  inch  broad. 

June  21st,  (9th  day  of  inoculation.^ — The  depressed  centre  of  the 
vesicle  is  raised  ;  the  vesicle  itself  should  now  be  more  properly  call- 
ed a  pustule,  its  colour  being  a  bright  yellow  ;  the  areola  is  larger, 
and  of  a  deeper  red. 

June  22d,  (lOth  day  of  inoculation.) — The  pustule  has  been  rub- 
bed, and  a  purulent-looking  matter  has  been  discharged  from  it ;  the 
areola  is  of  a  still  more  deep  or  livid  red. 

The  child  has  been  very  hot  and  fretful  during  the  night,  and  con- 
tinues so  to-day. 

A  (cvf  vesicles  can  be  seen  on  the  face,  and  one  or  two  on  the  arms ; 
they  are  raised  on  inflamed  bases. 

June  23d,  (Uthday  of  inoculation,  2d  of  eruption.) — A  brown- 
ish irregular  scab  has  formed  on  the  arm  ;  the  areola  is  contracted  in 
size,  and  of  a  paler  red  colour. 

The  child  was  not  so  restless  during  last  night,  as  he  was  the  night 
before ;  he  is  quite  cool  and  free  from  fever  this  morning. 

The  vesicles  which  were  visible  yesterday  are  no  longer  so,  but 
their  bases  can  be  seen,  and  their  hardness  and  elevation  felt  by  draw, 
ing  the  finger  over  them. 


1818  Mr  Henncn  Oil  Erupihe  Diseases.  4Sl 

June  24th,  (12th  day  of  inoculation,  3J  of  eruption.) — There  is  ho 
Iteration  in  the  ajjpearance  of  the  inoculated  part,  unless  that  the 
areola  is  rather  of  a  brighter  red. 

The  child  has  been  hot  and  fretful  during  the  night. 
The  vesicles  are  again  visible  on  the  face,  occupying  their  original 
seat  on  the  inflamed  bases  mentioned  yesterday.  Some  fresh  ones 
have  appeared  on  the  back  and  breast  and  tvvo  or  three  in  the  areola  ; 
they  arc  of  a  pearly  colour,  have  elevated  red  bases,  and  depressed 
centres. 

June'SSth,  (13th  day  of  inoculation,  4th  of  eruption.) — The  crust 
on  the  arm  has  been  almost  rubbed  otF,    and  a  little    jnirulent-loi.king 
atter  is  discharged  from  under  it  ;  the  areola  remains  as  yesterday. 
The  child  is  still  a  little  feverish.     Tho  vesicles  generally  are  larger, 
but  still  of  a  pearly  colour  ;   their  centres  are  yet  depressed. 

June  26th,  '^14-th  day  of  inoculation,  5th  of  eruption.) — The  ap- 
pearance of  the  arm  is  not  altered.  The  child  is  still  peevish,  and  has 
some  degree  of  fever.  Fresh  vesicles  appear  daily,  more  particularly 
about  the  scrotum,  and  upper  part  of  the  right  thigh,  where  there  is 
some  redness  of  the  skin,  the  remains  of  an  herpetic  eruption.  The 
•vesicles  which  first  appeared  on  the  face,  are  now  of  the  size  of  small 
peas,  almost  globular,  and  of  an  opaque  yellowish  colour.  On  the 
other  parts  of  the  body,  they  retain  their  pearly  hue  and  depressed 
centres. 

June  27th,  (15th  day  of  inoculation,  6th  of  eruption.) — No  alter- 
ation in  the  appearance  of  the  inoculated  part.  There  is  still  a  little 
fever.  Fresh  vesicles  have  appeared  on  ditterent  parts  of  the  body, 
more  particularly  on  the  scrotum  and  extremities.  The  erujjtion  oa 
the  face  and  in  the  areola  is  now  to  be  called  pustular;  on  the  other 
parts  of  the  body  it  is  still  vesicular. 

June  98th,  (16th  day  of  inoculation,  7th  of  eruption.) — The  arm 
is  still  unaltered.  The  febrile  symptoms  are  milder,  but  not  alto- 
gether gone. 

More  of  the  eruption  has  appeared  on  the  trunk  of  the  body.  It 
is  now  chiefly  pustular,  even  the  last  which  has  appeared. 

June  29th,  (17th  day  of  inoculation,  8th  of  eruption.) — The 
areola  has  almost  faded.  The  fever  is  almost  gone.  The  pustules  in 
the  areola  have  dried  into  brown,  semi-transparent,  polished  conical 
crusts  ;  and  on  the  face,  the  process  of  drying  is  commencing,  as  de- 
tailed in  the  cases  of  O'Neal  and  Hogg. 

June  30th,  (18th  day  of  inoculation,  9th  of  eruption.)— The  child  is 
free  from  tever.  The  greater  part  of  the  eruption  has  dried  into  polished 
brown  crusts,  without  any  rupture  or  exudation  ;  some  few  pustules, 
however,  are  but  yet  commencing  that  process,  and  a  still  smaller 
number  have  as  yet  shewed  no  symptoms  of  it.  Of  those  that  have 
dricd^  the  greatest  part  were  pustules,  but  some  few  were  vesicular. 

July  1st,  (19th  day  of  inoculation,  lOth  of  eruption.) — The  whole 
of  the  eruption  may  now  be  said  to  beia  a  state  of  crusts. 
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July  5th. — Some  few  of  the  crusts  have  corae  off,  leaving  small 
tubercles  behind  them,  of  a  brownish,  somewhat  purple  colour. 

July  8th. — There  is  a  de[)ression  ia  the  inoculated  part,  but  not  in 
any  other  part  of  the  body 

July  13th. — Purplish  blains  mark  where  the  eruption  has  been, 
but  no  where  are  pits  visible. 

There  were  in  the  room  with  Hughes,  the  father,  mother,  and  five 
men,  all  of  whom  had  had  variola.  One  of  them  only,  (Redmond 
Case  12,)  became  affected. 

Case  IX. — Patrick  Conolly,  aged  three  months.  This  child 
was  in  the  same  room  with  Hogg,  No.  7.  13th  June. — Was  inoculat- 
ed in  two  places  on  the  arm. 

June  17th,  (5th  day  of  inoculation.) — At  the  upper  puncture  a 
papula  has  arisen,  which  has  an  inflamed  base  ;  while  at  the  under 
puncture  there  are  two  papulae  of  the  same  description,  joined  by 
their  bases  to  each  other. 

June  1 8th,  (6th  day  of  inoculation.) — A  pearly-coloured  film  has 
appeared  on  the  summit  of  each  of  the  papulae.  It  no  doubt  contains 
a  very  minute  quantity  of  fluid,  and  is  in  reality  a  small  vesicle. 

June  19th,  (7th  day  of  inoculation.)  The  vesicles  are  now  more 
distinctly  formed  ;  their  centres  are  depressed,  and  of  a  dark  colour  ; 
the  papulae,  upon  which  they  appeared,  (or  now  more  properly  speak- 
ing their  bases,)  are  broader,  and  surrounded  by  areolae. 

June  20th,  (8th  day  ot  inoculation.) — The  vesicles  are  larger,  but 
retain  their  pearly  colour,  as  well  as  the  depressions  in  their  centres  ; 
the  bases  and  areolae  are  larger.  The  child  is  somewhat  fretful,  but 
cool. 

June  21st,  (9th  day  of  inoculation.) — The  vesicles  are  larger  than 
those  on  the  arms  of  the  other  children,  Hogg  excepted  ;  the  areolae 
are  wider  and  of  a  more  fiery  red.  The  child  is  very  fretful,  but  still 
cool. 

June  22d,  (10th  day  of  inoculation.) — The  vesicles  on  the  arm  re- 
tain their  colour  and  the  depression  of  their  centres,  but  they  are 
flatter,  and  not  so  turgid  with  fluid  as  they  were  yesterday  ;  the  areola; 
are  much  increased  in  size,  and  are  of  a  more  florid  red. 

The  child  was  very  hot  and  fretful  throughout  the  night,  and  re- 
mains  so  to. day.  An  eruption  is  now  perceptible.  It  consists  partly 
of  vesicles,  partly  of  papula;.  The  vesicles  are  small,  raised  on  inflam- 
ed  bases,  have  depressions  in  their  centres,  and  are  confined  to  the 
areola?.  The  papulae  are  very  minute,  of  a  red  colour,  only  two  or 
three  in  number,  and  confined  to  the  arras. 

June  23d,  (]  1th  day  of  inoculation,  2d  of  eruption.) — The  vesicles 
on  the  inoculated  parts  are  broader  but  Hatter  ;  the  areolce  are  wider. 
The  child  was  very  hot  and  restless  during  the  night,  but  is  rather 
cooler  to-day. 

A  few  more  vesicles  have  appeared  in  the  areola;,  and  some  more 
papula^;  like  those  on  the  arms,   have  come  out  on  the  nates  and 
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thighs  ;  the  papulae  on  the  arm  arc  larger,  and  more  distinct  both  to 
sight  and  touch. 

June  24th,  (1 2th  day  of  inoctilaiion,  3d  of  eruption.)— The  original 
tesieles  on  the  arm  remain  of  the  same  size  and  colour^  but  their 
areolae  are  now  of  a  brownish  tinge. 

There  has  been  little  or  no  fever  since  yesterday.  More  of  the 
papulae  have  appeared  generally  over  the  body,  but  more  particularly 
on  the  face. 

The  papulje  which  first  appeared  have  now  minute  pearly  vesicles 
on  their  summits.     The  vesicles  have  depressed  centres. 

June  25th,  (13th  day  of  inoculation,  4th  of  eruption.) — The  ap- 
pearance of  the  inoculated  part  is  not  altered. 

The  child  is  a  little  fretful,  but  not  hotter  than  natural. 

More  of  the  eruption  appears  daily;  it  is,  however,  not  papular, 
but  vesicular  from  the  period  that  it  becomes  perceptible.  All  the 
papulas  are  now  converted  into  vesicles,  and  all  the  vesicles  are  de- 
pressed in  their  centres,  and  of  a  pearly  colour. 

June26th,  (14th  day  of  inoculation,  5th  of  eruption.) — The  ino- 
culated part  is  not  altered  in  appearance. 

The  child  is  free  from  fever.  More  of  the  eruption  has  appeared, 
particularly  on  the  face.  Most  of  the  vesicles  have  lost  their  pearly 
look,  and  have  become  more  opaque,  and  of  a  straw  colour.  In  the 
areolae  they  are  distinctly  pustular,  and  several  of  them  have  coalesced 
with  the  original  vesicles. 

June  27th,  (15th  day  of  inoctilation,  6th  of  eruption.) — The  vesi- 
cles on  the  arm  have  dried  into  brownish  scales.  The  child  continues 
free  from  fever.  The  eruption  on  the  face  is  now  to  be  called  pustu- 
lar ;  on  the  body  it  is  scarcely  so  ;  while  in  the  areolae  the  pustules  are 
undergoing  a  gradual  change  of  colour  towards  brown.  Some  fresh 
besides  have  appeared  during  last  night. 

June  28th,  (16lh  day  of  inoculation,  7th  of  eruption.) — There  has 
been  no  rupture  of,  nor  exudation  from  the  vesicles  on  the  inoculated 
part,  in  their  process  of  drying  up. 

The  child  is  fretful,  but  its  skin  is  quite  cool.  A  few  fresh  vesicles 
appeared  on  the  back  during  the  night.  The  eruption  over  the  body 
is  now  to  be  called  pustular.  Most  of  the  |)ustules  on  the  face,  and 
a  few  on  the  body,  have  acquired  a  brown  mark  in  the  centres, 
which  seems  gradually  to  extend  itself  to  their  circumference.  The 
eruption  now  gives  a  rough  horny  feel  to  the  finger  drawn  over  the 
skin. 

June  29th,  (17th  day  of  inoculation,  8th  of  eruption.) — The  child 
is  still  a  little  fretful,  but  not  hot.  The  eruption  has  nearly  in  toto 
dried  up  into  polished,  semi-transparent  crusts,  of  an  amber  colour. 
These  crusts  are  of  the  same  form  and  size  with  the  pustules,  and  are 
firmly  fixed  on  elevated  hard  bases.  As  the  crusts  have  formed,  the 
redness  of  the  bases  has  gone  off. 
June  SOthj  (18th  day  of  inoculation,  9th  of  eruption.)— Most  of 
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the  remaining  pustules  have  now  gone  through  the  same  process  of 
incrustation. 

July  1st,  (18th  (lay  of  inoculation,  10th  of  eruption.) — The  whole 
of  the  eruj)tion  has  dried   up. 

July  8th. — Many  of  the  crusts  have  separated,  leaving  brown 
shining  macular,  rather  elevated  than  depressed. 

July  I3th. — Macula;  are  still  evident,  but  unless  at  the  inoculated 
parts  there  are  no  evident  depressions. 

Case  X Christian  Reynolds,  aged  ten  months.    June  13th. — 

Was  inoculated  in  two  places  on  the  arm. 

3\\n^  17th,  (5th  day  of  inoculation.) — A  papula  is  now  distinctly 
perceptible  at  the  lower  puncture.  It  is  smaller  than  those  on  the  arms 
of  the  other  children,  and  has  no  inllammation  of  base.  The  mark  of 
the  u;  per  puncture  has  graduall)  disappeared. 

June  18th,  (6th  iay  of  iiioculaiiou.) — The  papula  is  less  acumi- 
nated than  it  was  yesterday,  and  altogether  looks  as  if  it  were  to  go 
back. 

June  19th,  (7th  day  of  inoculation.) — The  papula  is  very  small, 
when  compared  to  those  of  the  other  children,  but  it  is  more  regu- 
larly circular  than  any  of  them.  A  pearly  film  can  now  be  seen  on 
its  apex,  and  it  will,  with  greater  propriety,  be  termed  a  vesicle  in 
future. 

June  20th,  (8th  day  of  inoculation.) — The  vesicle  is  now  more 
distinct,  and  shews  an  evident  depression  in  its  centre.  Its  base  (or 
in  other  words  the  original  papula)  is  larjier  than  yesterday,  but  is 
less  in  size,  and  much  less  inflamed  than  those  on  the  arms  of  the 
other  children. 

June  ^Ist,  (9th  day  of  inoculation.) — The  resicle  is  more  distinct 
than  yesterday,  and  still  of  a  pearly  colour;  it  is  not  so  broad,  nor 
flat  as  those  of  the  other  children,  but  is  more  circular  and  cup- 
shaped  than  any  of  them. 

June  22d,  (10th  day  of  inoculation.) — The  vesicle  is  more  dis- 
tended with  fluid,  so  that  its  circumference  is  quite  turgid,  and  over- 
laps the  base,  as  in  the  case  of  the  true  vaccine  vesicle  ;  an  areola 
has  a})pearcd  around  its  base. 

June  2^d,  (Uth  day  of  inoculation.) — With  the  exception  of  the 
areola  being  larger,  and  more  of  a  florid  red,  the  appearance  of  the 
inoculated  part  is  not  altered. 

The  child  was  hot  and  fretful  throughout  the  night ;  she  also  vo- 
mited frequently  ;   to-day  she  is  hot  ,  and  her  pulse  is  quick. 

Several  small  vesicles,  raised  on  inflamed  bases,  and  having  depres- 
sions in  their  centres,  can  this  morning  be  seen  in  the  areola,  but  no- 
•where  else  on  the  body. 

June  24th,  (12th  day  of  inoculation,  2d  of  eruption.) — The  vesi- 
cle on  the  inoculated  part  is  not  altered  in  appearance,  the  areola, 
however,  has  faded  much,  and  in  many  places  is  nearly  altogether 
gone.     The  child  is  still  rather  fretful,  but  cooler.     The  number  of 
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vesicles  in  the  areola  is  not  increased,  nor  are  the  vesicles  themselves 
altered  in  character.  Some  few  vesicles  of  the  same  appearance  have 
come  out  on  the  back,  arms,  and  face. 

June  25th,  (1 3th  day  of  inoculation,  3d  of  eruption.) — The  areo- 
la is  rather  brighter  again  ;  in  other  respects  the  inoculated  part  is  not 
altered.  The  child  is  free  from  fever,  and  in  good  spirits.  Much 
more  of  the  eruption  appeared  yesterday,  particularly  on  the  fore- 
head.    It  retains  the  characters  already  given. 

June  26th,  (14th  day  of  inoculation,  4th  of  eruption.) — The  film 
of  cuticle  forming  the  vesicle  on  the  inoculated  part  has  a  dried  feel, 
and  has  changed  its  colour  to  a  lightish  brown  ;  the  areola  is  as  large 
as  ever.  Fhe  child  continues  to  be  free  from  fever.  Much  m  ire 
of  the  eruption  has  appeared  on  the  trunk  and  face,  but  it  is  no- 
Avhere  confluent  ;  it  every  where,  as  yet,  retains  its  vesicular  cha- 
racter. 

June  27th,  (I5th  day  of  inoculation,  5th  of  eruption.) — The  ori- 
ginal vesicle  on  the  arm  has  now  completely  dried  into  an  amber- 
coloured,  polished  crust,  which  retains  the  form  that  the  vesicle 
possessed.  The  areola  is  irregularly  increased  in  size,  and  the  vesi- 
cles in  it  have  become  of  a  lightish  brown  colour,  and  feel  horny  to 
the  finger  drawn  over  them.  The  eruption  has  on  the  forehead 
acquired  a  decree  of  opacity  and  yellow  colour,  which  on  the  other 
parts  of  t\\c  body  it  is  destitute  of.  It  appears  also  that  the  depress- 
ed centres  go  off,  on  this  change  of  colour  taking  place.  Fresh 
patches  of  eruption  continue  to  appear,  particularly  on  the  extre- 
mities. 

June  28th,  (16th  day  of  inoculation,  6th  of  eruption.) — The 
crust  has  been  rubbed  off  the  arm,  leaving  a  depression  from  which 
a  little  matter  oozes  ;  the  areola  has  become  of  a  brownish  hue. 
The  child  continues  free  from  fever.  The  eruption,  partly  in  a  state 
of  vesicles,  partly  in  a  state  of  pustules,  has  acquired  a  brownish  tinge, 
and  feels  rough  and  horny  to  the  finger  drawn  over  the  skin;  the 
bases  on  which  the  vesicles  and  pustules  were  raised  have  lost  their  in- 
flamed appearance,  and  seem  more  firm  and  indurated. 

June  29th,  (17th  day  of  inoculation,  7th  of  eruption.) — The 
eruption  may  be  said  to  have  completely  dried  up  into  polished,  semi- 
transparent,  amber-coloured  conical  crusts. 

July  3d. — A  very  few  of  the  crusts  have  separated,  leaving  brown- 
ish maculae,  but  no  evident  depressions. 

July   8th. — There  is  a  depression  at    the  inoculated  part,  but  no- 
where else  on  the  body. 
July  13th. — The  brown  maculaj  are  yet  very  distinct. 
The  father,    mother,  fourteen   men,   and   one  woman,  were  in  the 
room  with  this  child  ;  all  bad  had  variola ;  none  took  any  disease. 

Case  II. — Mary  Ann  M'Dermott,  aged  three  months. — June 
13lh. — Was  inoculated  in  two  places  on  the  arm. 
June  17th,  (5th  day  of  inoculation) — The  mark  of  the  upper  punc- 
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tare  has  gradually  disappeared  ;  at  the  lower  part,  where  two  punctures 
had  acciuentally  been  made,  there  are  now  two  distinct  papulae. 

June  18th,  (6th  day  of  inoculation.) — The  bases  of  the  papulae  are 
more  inflamed  than  those  of  the  other  children,  and  a  pearly  film  has 
apficarcMi  on  iho  apex  of  each  of  them. 

June  19th,  (7th  day  of  inoculation.) — The  pearly  films  are  now  well 
formed  vesicles;  the  vesicles  are  flat,  and  broad,  with  depressed  cen- 
tres ;  bases  are  not  quite  so  much  inflamed. 

June  20th,  (8th  day  of  inoculation.) — The  circumference  of  the  ve- 
sicles is  still  of  a  pearly  colour,  and  more  turgid  than  yesterday  ;  their 
centres  are  still  depressed,  but  have  acquired  a  brown  colour  ;  their  bases 
are  not  so  much  inflamed  to-day  as  in  the  cases  of  I[og2  and  ConoUy. 

June  21st,  (9th  day  of  inoculation.) — The  vesicles  are  broader, 
their  circumference  is  not  so  turgid,  and  they  are  more  cup-shaped 
than  yesterday  ;  their  bases,  also,  are  of  a  less  florid  red  colour. 

June  22d,  (10th  day  of  inoculation.) — The  vesicles  are  not  altereii 
in  appearance,  but  an  areola  has  formed  around  them.  Though  the 
other  children  h  ive  been  all  more  or  less  feverish,  this  girl  remains  in 
perfect  health,  which  may  in  some  measure  be  ascribed  to  her  having 
been  almost  constantly  kept  in  the  open  air. 

June  23d,  (1  lih  day  of  inoculation.) — The  inoculated  part  is  little, 
if  at  all,  altered  in  appearance- 

The  child  is  fretful,  and  does  not  take  its  food  so  well,  but  it  is  not 
hot,  or  feverish. 

Many  minute  vesicles  of  a  pearly  colour  have  appeared  in  the  areo- 
la ;  there  is  also  one  of  the  same  appearance  on  the  right  hip,  but  none 
on  any  other  part  of  the  body.  These  vesicles  have  depressed  centres, 
and  are  mounted  on  inflamed  bases. 

June  24th,  (12th  day  of  inoculation,  2d  of  eruption.) — The  origi- 
nal vesicles  on  the  arm  have  coalesced  with  each  other,  and  with  several 
of  the  more  recent  ones  in  the  areola.  The  child  was  in  the  open  air 
throughout  the  whole  of  yesterday.  She  is  a  little  fretful  to-day,  but 
her  skin  is  perfectly  cool. 

One  other  vesicle  only  has  appeared ;  it  is  on  the  back,  and  has  the 
same  character  with  the  others. 

June  25ih,  (13th  day  of  inoculation,  3d  of  eruption.) — The  ap- 
pearance of  the  arm  is  little  altered,  with  the  exception  of  the  areola, 
which  is  of  a  less  fiery  red.  The  child  was  kept  throughout  the  whole 
of  yesterday  in  the  open  air.  She  is  perfectly  free  from  fever;  no 
fresh  eruption  has  occurred  ;  the  vesicles  which  ^vere  noted  yesterday 
and  the  day  before  are  larger,  but  not  otherwise  altered  in  appearance. 

June  2(3th,  (1 4th  day  of  inoculation,  ith  of  eruption.) — VVith  the 
exception  of  the  areola,  which  continues  to  fade,  there  is  no  alteration 
in  the  inoculated  part.  The  child  is  in  good  spirits.  No  fresh  eruption 
has  appeared.  The  vesicles  retain  their  pearly  colour,  and  depression 
of  centre. 

June  27th,  (15th  day  of  inoculation,  5th  of  eruption.) — The  origi- 
nal vesicles  have  dried  into  brown  crusts  ;  the  areola  has  become  of  a 
10 
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purplish  brown  colour,  and  its  circumference  is  now  very  irregularly  de- 
fined. The  child  continues  in  good  spirits,  and  perlectly  free  from  fe- 
ver. The  vesicles  in  the  areola,  and  the  two  on  the  nates  and  back, 
have  dried  into  polished  brown  crusts. 

June  28th,  {l6th  day  of  inoculation,  6th  of  eruption.) — The  inflamed 
bases  of  the  vesicles  have  disappeared.  The  crusts  are  jet  firmly  fixed. 

June  30th  — The  crusts  have  come  off  from  the  baclc  and  nates, 
leaving  fleshy  purple-coloured  tubercles. 

July  5th — Tubercles  absorbed,  but  brownish  maculae  remain. 

July  14th. — There  is  a  deep  depression  at  the  inoculated  part,  but  no 
where  else. 

The  father,  mother,  and  six  men  were  in  the  room  with  this  child  ; 
all  had  had  variola.  One  adult  (Dean  No.  14.)  took  the  disease. 

The  succeeding  cases  shew  the  progress  of  disease  in  adults, 
three  of  whom  had,  and  one  had  not  had  small-pox  previously. 

Case  XII — John  Redmond,  aged  21.  July  7th.  Complains  of 
pains  in  the  abdomen,  and  about  his  loins,  with  headach,  heat  of  skin, 
and  thirst.  Two  days  ago  he  bathed  in  the  sea,  when  he  was  seized 
with  cramps,  and  was  taken  out  of  the  water  nearly  in  a  state  of  in- 
sensibility. 

Sumat  puiv.  doveri,  gr.  x.  ter  die. 

8th. — The  pains  of  abdomen  and  loins  continue.    He  also  complains 
of  pain  of  his  thest  ;  pulse  full,  and  about  90. 
Mittr.  sanguis  ad  ^xxx. 

9th. — This  morning  an  eruption  of  small  spots,  many  of  which  are 
vesicular,  and  resemble  the  variolous  eruption,  has  appeared  generally 
over  the  body,  but  more  particularly  on  the  face.  Says  his  head  is 
light,  and  tliat  he  has  much  thirst :  pulse  90  ;  tongue  white  ;  belly  open. 

This  patient  has  been  living  in  the  same  barrack-room  with  the  child 
liDghes,  (No.  8.)  who  «as  inoculated  from  Master  Malcolm  llennen.  un- 
der the  conviction  tiiat  his  disease  was  varicella;  buiof  the  real  nature  of 
which,  there  has  since  arisen  much  occasion  of  doubt;  and  there  still 
exists  a  difference  of  opinion,  whether  it  ought  to  have  been  considered 
a  case  of  small-pox,  modified  by  previous  vaccine  disease,  or  a  cas-.  of 
varicella.  The  patient  has  a  number  of  cicatrices  on  the  breast  and 
other  parts  of  the  body,  resembling  those  left  by  small. pox.  He  says, 
that  they  were  produced  by  that  <lisease,  which  he  C(.iitractid  when 
about  seven  years  old  from  three  children  who  were  his  phi) mute",,  and 
who  had  the  variolous  dTsease  by  inoculation.  He  also  says,  that  a- 
bout  five  years  after  that  period  he  lived  in  the  "^ame  house  with  three 
children  during  the  whole  lime  they  laboured  under  variola  fioin  inocu- 
lation, and  that  his  intercourse  witli  them  was  unrestricted. 
Bibat  pro  potu  commune  solut.  siipeitarl.  potassa*. 

lOlh.- — The  eruption  has  become  more  numerous,  and  the  vesicles 
in  general  are  fully  formed.  Temperature  of  the  skin  moderate,  wuh 
moisture. 

Continr.  potus. 

11th. — Eruption  is  still  vesicular;  fresh  specks,   which  almost  from 
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the  first  contain  lymph,  appear  to  con-.e  out ;  but  in  order  to  determine 
this  with  more  certainty,  several  small  spaces  in  the  body  have  been 
encompassed  with  a  black  line,  and  the  number  of  vesicles  in  them 
counted. 

Continr.  potus. 

12th. — The  vesicles  have  become  larger;  they  are  in  general  of  a 
flat  shape,  with  depression  in  the  middle  ;  their  contents    are  transpa- 
rent lymph.     Jn  some  places  they   have   become  confluent.     There  is 
some  redness  of  the  eyes,  with  stiffness  and  swelling  of  the  eyelids. 
Continr.  u.  a. 

13th. — The  face  and  eyelids  are  much  swelled  ;  some  ptyalism;  belly 
open,  much  thirst,  pulse  moderate. 
Continr.  potus. 

14th. — On  the  forehead  and  face  the  pustules  are  acquiring  a  yel- 
lowish crust,  and  on  the  body  and  extremities  a  few  of  them  have  a 
bluish  hue,  and  appear  as  if  a  crust  were  beginning  to  be  formed  in 
the  depression  in  the  midiile  of  the  pustules.  There  is  much  swelling 
ot  the  tace,  and  the  eyelids  are  closed ;  ptyalism  is  very  profuse  ;  pulse 
full  and  about  80  ;  heat  ot  skin  considerably  higher  than  natural,  and 
communicates  a  pungent  sensation  to  the  hand ;  no  stool  since  last 
BJght. 

Lavetur  corpus  aq.  frigida.   Sumat.  nat.  vit.  gj  in  aquae  gvi  solu- 
tam,  parti tis  vicibus. 

Vespcre — 'J'he  hands  begin  to  swell. 

I3tl). — Salts  operated  freely.  He  has  taken  his  breakfast  with  a 
good  appetite;  ptyalism  and  swelling  of  the  face  still  considerable; 
but  the  eyelids  are  not  closed  as  yesterday.  A  more  distinct  yellow 
crust  has  now  formed  over  the  face  by  exudation  from  the  pustules  on 
it;  pulse  about  90  ;  temperature  moderate.  On  the  whole,  the  symp- 
toms are  very  remarkably  diminished  in  violence  since  last  visit. 

On  this  day  10  lancets  were  charged  with  the  matter  by  Mr  Hennen  ; 
the  matter  in  some  part  of  the  eruption  was  found  to  be  purulent,  in 
others  to  be  pure  lymph. 

Vespere. — Temperature  in  the  axilla  102;  much  general  uneasi- 
ness. 

Lavetur  corpus  aqua  frigid;"!. 

l6th. — One  of  the  hands  more  swelled  this  morning.  Swelling  of 
the  face  as  before.  Ptyalism  less.  The  exudation  continues  on  ttie 
face;  but  on  the  body,  the  pustules  are  much  fuller,  and  seem  dis- 
tended to  bui  sting,  the  depression  in  their  centres  being  in  conse- 
quence obliterated.  The  contained  fluid  is  purulent.  Pulse  106;  heat 
100.  INIade  three  attempts  to  go  to  stool  in  the  night,  but  ineffectual- 
ly. The  redness,  which  had  been  around  the  bases  of  the  pustules,  is 
much  less  than  it  was,  and  the  skin  between  still  retains  its  natural 
colour.* 


*  The  report  of  this  day,  and  of  the  IJth,  18th,  19th,  and  20th,  was  made  by  me. 
in  conjunction  with  i\lr  Johnston,  and  the  other  gentltmen  already  mentioned. 
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Repet.  nat.  vit.  ^i. 

Vespere. — Says  he  feels  much  easier,  and,  as  he  expresses  it,  lighter. 
Thire  IS  less  swelling  of  the  face  than  in  the  morning,  and  there  has 
scarcely  been  any  ptyalism  through  the  day.  The  redness  ot  the  bases 
of  the  pustules  evirlently  diminishes,  and  the  interstitial  skin  is  of  its 
natural  colour.  Temperature  in  the  axilla  ^^  ;  pulse  100.  Asks  for 
animal  food. 

17th. — Passed  a  good  night.  His  physic  operated  twice.  Pulse 
100;  heat  97.  He  complains  of  hunger,  and  asks  for  animal  food. 
The  swellmg  of  the  face  is  completely  gone  down ;  that  of  the  hand  is 
nearly  gone,  and  there  appears  none  in  the  teet.  There  are  few  ot  the 
pustules  on  the  face  that  are  not  crusted  ;  those  on  the  trunk  and  limbs 
have  not  yet  formed  crusts,  but,  in  general,  are  of  a  more  chalky  hue 
than  yesterday  ;  a  few  however,  are  shining.  The  skm,  in  the  spaces 
between  the  pustules,  is  nearly  natural,  (it  never  had  been  of  a  damask 
rose  red.)  Traces  of  inflammation  still  remain  about  the  bases  of  the 
pustules.  The  matter,  both  in  the  chalky  and  shining  pustules,  is  pu- 
rulent, and  the  bottoms  of  both  are  of  a  lloiid  red,  as  ioun<l  nii  remo- 
ving the  skin  which  contains  the  matter.  On  inspecting  minutely  the 
pustules  on  the  trunk  and  limbs,  although  they  seem  to  dili'er  m  point 
of  size  and  confluence,  they  all  seem  to  keep  pace  in  pomt  of  matu- 
rity. On  the  penis  and  scrotum  the  pustules  have  dried  up  into  scabs 
of  a  blackish  brown  colour,  while  on  the  face  the  crust  is  yellowish. 
No  fresh  crops  of  eruption  have  appeared  since  the  1 1th,  and  what  ap- 
peared then  is  not  now  to  be  distin;iuished  from  the  lirst  that  came  out. 
Some  pustules,  observed  by  Dr  Duncan  and  Mr  Hennen,  on  the  tcmguc, 
which  appeared  on  the  11th,  are  still  visible;  but  some,  observed  by 
Mr  Johnston  on  the  palate,  cannot  now  be  examined  on  account  of 
the  soreness  of  his  mouth.  One  pint  of  broth  ;  two  ounces  of  wine, 
diluted  with  water,  through  the  day. 

17th. —  Vespere. — No  change  since  morning.     Is  free  from  fever. 

18th. — I^  to-day  much  better  in  every  respect.  Fulse  SO;  heat  in 
the  axilla  99.  Some  thirst,  but  his  tongue  is  moist,  liowris  regular, 
having  had  a  natural  stool  this  morning.  Swelling  of  the  face  entirely 
gone.  All  of  the  pustules  on  the  face  are  now  crusted,  and  al.-iO  some 
at  the  roots  of  the  hair.  On  the  trunk  and  limbs  the  crusting  has  not 
commenced ;  but  on  these  parts  some  of  the  pustules  have  burst,  and 
are  covered  with  shrivelled  skin;  others  are  also  covered  with  shrivel- 
led skin,  but  have  not  burst,  and  the  matter  seems  to  be  absorbed. 
Some  few  minute  pustules  have  come  out  since  yesterday's  visit,  prin- 
cipally on  the  abdomen  and  lower  extremities.  *  Still  some  swelling 
of  the  hands,  and  the  feet  more  swelled  than  they  appe^ared  yesterday. 
The  scabs  on  the  penis  and  scrotum  are  as  yesterday  ;  and,  on  relract- 


•  Sutton,  Dimsdale,  and  the  older  inoculators  notice  the  .same.  Dr  Huxliam  men- 
tions his  having  occasionally  observed  a  second  crop.  See  his  Account  of  tlie  Anoma- 
lous Small-pox  at  Plymouth  in  1724 Fhilosoph.  Transact.  Vol.  XXXIII.  p.  380. 
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ing  the  glans,  about  twelve  pustules  are  observed.  A  bruise  on  his 
right  leg,  which  he  had  received  a  day  or  two  before  he  came  into 
hospital,  when  he  was  bathing,  is  now  crusted  over,  having  had  some 
pustules  formed  on  it. 

Vespere, — Continues  free  from  fever,  but  complains  of  watchfulness, 
Sumat  extract,  opii  gr.  iii. 

15th Convalescence  proceed?,  pulse  80  ;  heat  96 ;  the  crusts  on 

the  face  arc  falling  off;  on  the  body  also,  and  partially  on  the  legs 
and  arms,  the  pustules  begin  to  disappear;  the  progress  of  disap- 
pearance is  as  follows  : — The  turgid  shining  pustule  either  bursts, 
and  the  contained  fluid  flows  out,  or  it  gradually  sinks,  and  the  coat 
of  the  vesicle  becomes  shrivelled  from  the  absorption  of  the  contain- 
ed fluid  :  the  papulae  that  came  out  yesterday,  have  not  increased  ia 
number,  they  are  very  minute,  and  many  of  them  now  contain  a  fluid 
like  the  larger  pustules. 

Vespere. — No  alteration  since  morning ;  watchfulness  conti- 
nues. 

20th. — Convalescent,  pulse  natural,  beat  99  ;  some  of  the  crusts  on 
the  face  have  fallen  off,  leaving  behind  them  small  fleshy  tubercles  as 
their  bases.  On  the  body,  the  progress  of  disappearance  goes  on  as 
described  yesterday,  and  the  parts  from  which  the  pustules  have  been 
removed  either  by  bursting  or  by  absorption,  are  of  a  brownish  ma- 
hogany colour.  On  the  arms  some  crusts  are  formed,  similar  to 
those  on  the  face,  in  other  places,  the  disappearance  of  the  pustules 
goes  on  as  in  the  body;  where  he  had  been  bled,  one  of  the  ptrstules 
has  left  a  deep  but  small  ulceration  ;  on  the  legs  and  thighs,  the  pro- 
gress of  disappearance  is  more  slow,  some  very  few  of  the  pustules 
have  assumed  the  appearance  of  bulla?,  and  some  of  them,  jjarticu- 
larly  on  the  feet,  have  acquired  a  more  firm  and  solid  appearance, 
probably  from  the  inspissation  of  the  contained  fluid  ;  on  the  soles 
of  his  feet  and  palms  of  his  hands,  where  the  cuticle  is  hard,  the  pus- 
tules have  not  burst  nor  formed  crusts,  and  they  appear  beneath  the 
transparent  cuticle,  shining  through  it  as  it  were,  of  a  dark  brown 
colour. 

This  man  has  never  complained  of  cough  during  the  whole  of  his 
disease,   his  urine  has   not   been  bloody   at  any  period  of  the   com- 
plaint.    The   few  secondary   papulae  which  appeared  on   the    18th 
have  made  no  progress. 
Bain,  tepid. 

21st. — Did  not  sleep  last  night  owing  to  his  not  having  taken  his 
opium  ;  many  of  the  crusts  have  fallen  off  from  the  face,  but  there 
does  not  appear  to  be  any  pits  formed  in  the  skin.  The  greater 
number  of  the  pustules  in  the  trunk  of  the  body  are  dried  up,  and 
the  cuticle  of  each  formed  into  a  firm  brovvn  crust  ;  some  of  the  pus- 
tules still  contain  a  purulent  fluid  in  the  thighs  and  arms,  but  they 
iire  very  flaccid  from  the  absorption  of  their  contents  ;  has  a  good 
appetite,  functions  natural. 
Repet.  opii  gr.  iij. 

22d — Slept  well;  and  feels  in  good  health  this  morning;  a  fewpus« 
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tules  only  remain  on  the  feet  and  hands  ;  in  every  other  part  they  are 
dried  up. 

23d. — lias  a  phlegmon  on  the  right  arm. 

Cataplasm,  emoll. 
26th. — Gains  strength  daily. 

28th. — 0)utinues  to  recover  strength  ;  appetite  good,  functions 
natural.  There  is  a  small  phlegmon  on  the  right  leg,  similar  to  that 
on  his  arm. 

A  pp.  cataplasm. 
29th. — Phlegmon  opened  ;  crusts  continue  to  fall  off;  is  perfectly 
well,  but  complains  that  he  does  not  sleep. 
Coiit.  cataplasm.     Adeat  bain,  calid. 
3 1st. — Convalescent. 

No  medicine. 
August  nth. — Discharged  with  several  recent  pits  on  his  face  and 
body,  not  to  be  distinguished  from  those  of  small-pox. 

Case   XIII John  Delany,  aged   20,   July   12th,    complains 

of  headach,  with  pain  of  his  back  and  limbs  and  much  lassitude  ; 
pulse  frequent,  skin  rather  hot,  much  thirst,  belly  costive.  He 
awoke  with  the  above  complaints  last  night,  and  ascribes  them  to  his 
having  caught  a  cold  on  the  6th,  when  he  got  wet  and  remained  iu 
his  wet  clothes. 

Sumat  pulv.  antimon.  gr.  vi.,  calomel,  gr.  viij. 

13th. — Physic  operated  well,  and  before  bed-time  he  felt  much  re- 
lieved from  his  headach.  He  did  not  sleep,  and  the  headach,  with  ge- 
neral uneasiness,  has  increased  this  morning  ;  much  thirst,  skin  hot, 
pulse  100,  has  a  slight  cough. 

Mitt,  sanguis  et  sumat  calomel,  gr.    viij.    c.   pulv.  antimonial. 
gr.  iv. 

I4th. — An  eruption  appeared  about  six  o'clock  this  morningj 
most  numerous  on  the  face,  and  very  thinly  scattered  o^cr  the  trunk, 
arms,  and  limbs.  Each  speck  consists  of  a  minute  vesicle  on  an  in- 
flamed base,  which  feels  hard  under  the  finger.  The  headach  and 
febrile  heat  are  much  relieved. 

This  patient  has  a  number  of  cicatrices,  like  those  left  by  small  pox, 
over  the  trunk  and  limbs,  but  none  on  the  face  ;  says  he  had  small- 
pox when  a  child,  and  was  always  told  these  were  the  marks  left  by 
them. 

He  used  to  nurse  and  amuse  Serjeant-Major  O'Neil's  child,  (No.  6.) 
•when  labouring  under  the  eruption  arising  from  inoculation  of  a  dis- 
ease, the  nature  of  which  is  at  present  doubtful. 
No  medicine. 

J 5th. — Temperature  and  pulse  moderate,  belly  open. 

Vespei-e. — Has  considerable  general  uneasiness  ;  heat  about  99". 

16th.-i- Passed  the  night  without  sleep,  is  at  present  almost  free  from 
fever,  tongue  white,  pulse  80,  temperature  97".  The  vesicles  a r*^  in- 
creased in  magnitude,  and  in  the  greater  number  the  shape  is  globular  ; 
in  a  very  few  the  central  depression  appears  j  on  the  forehead,  nose, 
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and  cheeks,  the  Tesicles  have  not  each  a  separate  inflamed  base,  but 
appear  to  be  placed  upon  a  common  base,  like  herpetic  vesicles. 
On  those  parts  too  they  are  confluent;  on  the  body,  limbs,  and 
arms  they  are  more  distinct,  and  each  has  its  separate  circumscribed 
base. 

17th. — Says  he  has  some  headach  this  morning  ;  tongue  white  ;  no 
appetite:  temperature  and  pulse  nearly  natural.  Passed  the  night  with- 
out sleep.  The  eruption  on  the  face  begins  to  get  a  yellowish  hue, 
but  without  any  osudation.  In  two  or  three  vesicles  on  the  limbs 
and  arms,  the  central  depression  is  occupied  by  a  livid  spot.  Gene- 
rally the  vesicles  have  increased  in  size,  and  the  flattened  shape  and 
depressed  centre  have  become  more  conspicuous  than  yesterday  ;  they 
are,  however,  extremely  various  in  size,  and  in  some  parts,  a  small 
red  point  can  be  observed,  as  if  the  first  appearance  of  the  eruption 
in  the  skin.  The  eyes  are  slightly  inflamed,  and  the  eyelids  consi- 
derably swelled.  The  inside  of  t  le  lips  and  the  palate  are  seen  stud- 
ded with  a  great  number  of  minute  Avhite  points  like  suppurated  pa- 
pillae. 

Vespere. — Temperature  of  the  skin  and  state  of  the  pulse  nearly 
natural  ;  complains  of  headach,  and  evinces  much  intolerance  of  light 
on  the  approach  of  a  candle.  He  seems  to  labour  under  a  depression 
of  spirits  and  apprehension  of  the  issue  of  his  disease,  vehich  is  by  no 
means  warranted  by  its  present  appearance. 

1 8th. — Says  he  passed  a  sleepless  night.  It  ought  to  have  been  noted 
before,  that,  ever  since  his  admission,  he  has  complained  of  watchful- 
ness. Fresh  eruption  continues  to  appear  on  the  trunk  and  limbs, 
■where  the  first  pustules  are  but  moderately  distended,  contain  lymph, 
and  have  still  the  central  depression.  On  the  forehead,  nose,  and 
cheeks,  a  greater  number  of  the  pustules  have  acquired  the  brownish 
yellow  colour,  and  in  a  few  exudation  has  taken  place  ;  temperature 
in  the  axilla  97*^,  pulse  80,  tongue  whitish. 

Vespere. —  Is  restless  and  extremely  irritable,  with  a  painful  degree 
of  sensibility  in  the  eyes  to  light. 
Sumat  opii  gr.  iij. 

19th. — <\e\)t  well  during  the  night ;  pulse  is  higher  than  last  night, 
at  the  time  the  opium  was  exhibited,  being  120;  heat  100''.  He  com- 
plains of  hea.iath,  thirst,  and  heat  of  skin.  The  exudation  on  the  face 
increases  ;  the  pustules  on  the  trunk  and  extremities  are  more  promi- 
nent and  of  amore  yellow  colour  than  yesterday  ;  the  bases  are  of  a  less 
vivid  red,  and  there  are  fewer  central  depressions.  There  is  more 
swelling  of  the  face,  and  he  has  considerable  redness  of  the  eyes  and 
hoarseness.  The  skin  between  the  pustules  is  almost  natural  in  its 
appearance,  unless  on  the  arms,  where  it  is  of  a  rosy  red. 

Vespere. — Pulse  is  120,  and  he  is  very  hot  and  restless. 
Kepet.  pilul    opii  gr.  iij. 

20th. — Sii'pt  tolerably,  and  has  no  uneasy  sensation  to-day  unless 
what  arises  from  the  skin.  His  pulse  is  120  ;  heat  in  the  axilla  99% 
and  he  has  considerable  thirst. 

The  eruption  generally  is  more  of  a  straw  colour,  the  pustules  ai 
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larger,  but  mixed  with  many  small  points  of  the  same  character. 
The  exudation  in  the  face  gives  the  appearance  as  if  broken  down 
jelly  were  strewed  over  the  pustules.  The  face  is  not  more  swelled 
since  yesterday,  and  there  is  no  swelling  of  the  hands  or  feet.  There 
is  more  hoarseness  and  difficulty  of  swallowing. 

21st. — Did  not  sleep  last  night  ;  has  some  ptyalism  to-day  ;  rather 
less  swelling  of  face  ;  the  eyes  are  still  red,  and  very  sensil)le  to  li^ht  ; 
has  much  hoarseness  and  slight  cough  ;  hands  and  fet-t  are  swelled  ; 
the  pustules  over  the  trunk  and  limbs  are  much  distended,  and  begin 
to  have  a  yellowish  hue  ;  belly  open  ;  temperature  in  the  axilla  96°; 
pulse  98,  and  full ;  less  thirst. 

Vespere. — Pulse  full ;  skin  rather  hot,  but  it  is  bedewed  with  mois. 
tore;  feeling  of  uneasiness  not  increased. 
Suuiat  opii  gr.  iij. 

22d. — He  is  at  present  in  a  calm  natural  sleep;  the  pulse  115*; 
temperature  in  the  axilla  98°.  A  number  of  the  crusts  have  dropped 
off  from  the  chin  and  lower  part  of  the  face,  leaving  a  considerable 
degree  of  roughness  and  elevation  of  the  cuticle  on  which  they  were 
situated.  The  rest  of  the  face  is  still  partly  covered  by  the  crusts 
formed  by  the  exuded  fluid,  and  partly  by  distinct  unbroken  pus- 
tules. A  few  of  the  pustules  on  the  breast  have  become  flaccid,  but 
the  majority  are  still  greatly  distended  ;  the  skin  on  the  breast  and 
abdomen  in  the  interstices  between  the  pustules  has  less  redness,  and 
begins  to  acquire  a  natural  colour.  On  the  arms,  legs,  and  thighs, 
there  is  still  a  good  deal  of  inflammation  of  the  skin,  and  some  swel- 
ling of  the  hands  and  feet  continues.  On  the  arms  and  hands  several 
•vesications  have  arisen,  including  one,  two,  or  more  of  the  jjustulcs, 
containing  a  transparent  brownish  serum,  in  which  the  opaque  mat- 
ter of  the  pustule  floats. 

23d. — Slept  indilferently  ;  complains  of  soreness  of  his  back  ;  has 
some  thirst ;  pulse  88  ;  temperature  in  the  axilla  97°  ;  belly  costive  ; 
appetite  still  bad.  Many  more  of  the  pustules  on  the  trunk  have 
become  empty  and  shrivelled,  and  those  on  the  extremities  begin  to  be 
less  distended.  The  large  serous  vesicles  that  appeared  yesterday  on 
the  hands  and  arms,  have  fallen  down,  and  .ire  now  nearly  empty. 
The  interstitial  inflammation  is  almost  quite  ^oiie,  except  from  the 
hands  and  arms,  in  which  there  is  still  some  swelling. 
Suiuat  sulphat.  sodae  5J.,  et  opii  gr.  iij.   h.  s. 

Vespere. — Complains  much  of  debility  and  pains  of  his  loins  and 
nates. 

24th. — Slept  well,  and  his  general  feeling  is  much  more  comfort- 
able this  morning.  Pain  of  loins  and  nates  gone  ;  pulse  80  ;  tem- 
perature in  the  axilla  97"  ;  has  an  anpetite,  and  wishes  to  iiave  a  piece 
of  chicken.  A  greater  number  of  the  pustules  have  become  disteiuled 
with  a  serous  fluid  on  the  arms  anil  legs,  so  as  to  resemble  pretty  large 
■vesications  ;  several  of  them  have  burst.  I'he  feet  siill  contiiuu  iinich 
swelled;  the  swelling  of  the  hands  is  co-isideraDly  diniinishetl.  Almost 
all  the  pustules  on  the  face  are  converted  into  thick  crusts  ;  those  on 
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the  trunk  are  in  general  shrivelled  and  empty  ;  while  those  on  the 
legs  and  arms  are  still  distended,  but,  as  already  observed,  their  con- 
tents are  greatly  mixed  with  a  serous  fluid. 

Vespere. — Seems  very  easy  and  composed  ;  pulse  and  temperature 
nearly  natural. 

Repet.  opii  gr.  iij. 
25th. — Slept  well,  and  is  free  from  fever;  pulse  natural  ;  temper- 
ature 97°.  His  appetite  improves,  a:  d  he  wishes  for  milk  to  break- 
fast. Almost  all  the  pustules  on  the  arms  have  either  been  absorbed, 
or  such  as  were  distended  into  blebs  have  burst,  and  are  shrivelled. 
A  few  flaccid  pustules  still  remain  on  the  hand.  All  those  on  the 
trunk  are  d ried  up.  They  still  continue  on  the  thighs  and  legs,  but 
are  much  less  distended  than  formerly.  In  many  of  these  the  opaque 
fluid  they  contain  is  mixed  with  serum,  and  some  of  the  largest  blebs 
have  burst.  The  swelling  is  quite  gone  from  his  hands,  and  is  also 
much  diminished  on  the  feet. 

Vespere. — No  increase  of  fever  or  change  of  symptoms. 

Repet.  opium  u.  a. 
26th. — Passed  a  comfortable  night ;  feels  very  well  this  morning. 
Pulse  and  temperature  natural ;  appetite  good.    The  pustules  on  the 
lower  extremities  continue  to  be  either   ruptured  or  absorbed  ;  few 
remain  any  where  else;  the  whole  surface  is  extremely  filthy  from 
the  crusts  of  the  ruptured  pustules,  and  the  tenderness  of  the  skin 
prevents  the  necessary  means  for  cleanliness  being  used. 
Adcat  bain,  tepid,  et  cont.  pilul.  opii  h.  s. 
27th. — A   good  number    of    pustules  still   remain   on  the  lower 
extremities,  but  in  a  very  flaccid   state;  the  feet  are  still  somewhat 
swelled.     His  appetite  increases  and  his  strength  improves.     Func- 
tions natural. 

Contin.  opium  h.  s. 
28th. — Remaining   pustules    on    the   feet   are   becoming  crusted ; 
swelling  of  feet  diminished;    appetite  good  ;  bowels  costive ;  slept 

ill. 

Habeat  sodae  sulphat.  gj.     Cont.  pilul.  opii  h.  s. 

29th. The  crusts  are  falling  off  all  over  the  body,  and  the  parts 

where  the  matter  had  been  absorbed  are  desquamating  ;  they  leave 
slightly  ehvatod  tubercles.  Swelling  of  the  feet  altogether  gone; 
pulse,  heat,  and  bowels,  natural. 

Adeat  balneum  calidum.  Cont.  pilul.  opii, 
31st. — Gains  strength  slowly  ;  his  appetite  is  not  so  keen  as  it 
was  two  days  ago.  Pulse,  heat,  and  bowels,  are,  however,  natural. 
He  complains  that  the  half  diet  is  too  heavy  for  him.  There  is  some 
inflammation  of  the  conjunctiva  of  left  eye,  with  some  appearance  of 
iritis. 

Omitt.  pilul  opii.    Cap.  sulph.  sodas  §j. 
August  1st. — Convalescent;  appetite  continues  to  improve  ;  bow- 
els opened  by  the  salts  ;  inflammation  of  eye  diminished. 
Cap.  calomel  gr.  iv.     Foveat.  ocul.  aq.  calid. 
Sd.— Jritic  atiectiou  gone;  two  or  three  small  ulcers  on  the  cor* 


1818.  Mr  Hennen  on  Eruptive  Diseases,  445 

nea ;  gummy  exudation  from  the  tarsi.    He  is  otherwise  convales- 
cent. 

Cont.  fotus. 
7th. — Eye  well.     No  meilicine. 

Discharged,  with  several  recent  pits  in  various  parts. 

Case  XIV. — Edwabd  Deane,  aged  18.  July  18th,  was  admit- 
ted yesterday,  complaining  of  hcadach,  thirst,  nausea,  and  soreness  of 
the  epigastrium,  with  cough.  At  present  the  skin  is  hot,  the  pulse 
full,  and  rather  frequent;  the  eyes  heavy  and  expressive  of  languor  ; 
the  symptoms  of  yesterday  also  continue;  a  few  red  points  appear 
on  the  face,  breast,  and  arms,  and  on  the  summits  of  some  of  them, 
on  near  inspection,  a  \ory  small  shining  vesicle  can  be  discovered. 
One  on  the  left  wrist  is  more  advanced  than  the  others,  and  of  a  blu- 
ish hue,  with  a  good  deal  of  inflammation  of  base.  He  never  observed 
the  eruption  till  pointed  out  now.  He  says  that,  on  the  night  of  the 
15th  he  had  a  rigor,  which  was  followed  by  the  headach  and  other 
febrile  symptoms  mentioned  above.  He  was  inoculated  for  variola 
when  about  nine  years  old,  and  has  a  very  distinct  cicatrix  on  the 
arm  at  the  place  of  inoculation.  He  has  beside  many  marks  upon  the 
body,  particularly  on  the  back  and  loins,  resembling  those  left  by 
small. pox.  Says  that  he  has  repeatedly  been  with  people  labouring 
under  small-pox,  with  impunity,  since  the  time  of  his  inoculation.  He 
has  been  living  in  the  barrack-room  with  the  child  M'Dermot 
(JNo.  1 1.)  who  was  inoculated  from  Mr  Hennen's  son,  and  who  had 
an  eruption,  by  some  supposed  to  be  variola,  by  others  varicella. 

Fespere. — Febrile  symptoms  continue;  temperature  in  the  axilla 
103  ;  pulse  full,  and  about  90  ;  belly  open. 
Lavetur  corpus  aqua  frigida, 

19th. — Passed  a  sleepless  night,  and  complains  this  morning  of 
headach,  heat  of  skin,  thirst,  some  difficulty  of  swallowing,  and  pain 
in  the  epigastrium.  He  has  also  some  cough,  and  inclination  to  vo- 
mit. i'ulseSS;  heat  in  the  axilla  101.  There  does  not  appear  to 
be  any  fresh  eruption,  but  the  vesicles  which  appeared  yesterday  arc 
larger,  more  transparent,  and  globular.  The  fauces  are  slightly  in- 
flamed, and  small  ulcerated  patches  of  an  aphthous  nature,  appear 
on  the  inflamed  part  of  the  membrane  lining  the  throat. 

Veapere. — He  complains  mucl»  of  cough  still  ;  febrile  symptoms  are 
very  mild;  some  more  of  the  eruption  has  appeared  on  the  face. 

20th Passed  rather  a  restless   night,  but  sufters  little  pain  unless 

from  his  throat.  His  pulse  is  72,  heat  in  the  axilla  ^8.  He  has  but 
little  thirst,  his  bowels  are  open,  and  his  appetite  tolerable.  His  face 
is  now  quite  studded  with  an  eruption,  the  greatest  part  of  which  is 
papular,  but  some  are  vesicular,  with  depressed  centres  ;  there  are 
also  many  papulae  and  vesicles  of  the  same  sort  on  the  trunk,  and  a 
few  on  the  extremities. 

The  vesicles  which  first  appeared  on  the  wrists,  ankles,  and  feet,  arc 
much  larger  than  any  of  the  others,  globose  and  transparent. 
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2Ist.— Slept  pretty  well.  Complains  chiefly  of  soreness  of  his  throat 
and  headach  ;  pulse  68;  temperature  in  the  axilla  98° ;  belly  open,' 
some  thirst.  The  pain  he  complained  of  at  the  epigastrium  is  tione. 
Fresh  papulag  continue  to  appear.  There  is  great  diversity  in  the  size 
of  the  vesicles  and  papulae ;  some  of  the  former  are  as  large  as  a  split 
pea — while  some  of  the  latter  are  mere  points.  The  vesicles  contain  a 
semitransparent  fluid.  There  is  slight  redness  of  the  eyes,  and  he  com- 
plains of  the  iijzht.  On  examining  the  throat,  the  velum  palati  and 
uvula  are  found  much  inflamed  and  swelled,  and  together  with  the 
palate,  are  thickly  studded  with  small  white  vesicles.  Cough  continues. 
22d. — He  slept  some  towards  morning  ;  the  pulse  is  75  ;  tempera- 
ture in  the  axilla  99^.  The  vesicles  have  acquired  a  white  opaque  ap- 
pearance, and  are  larger  than  yesterday,  but  there  is  still  great  variety 
in  their  size ;  their  figure  is  also  very  irregular,  and  the  inflammation 
at  the  base  of  each  is  unequally  diffused,  and  without  sensible  hardness. 
His  throat  is  easier.  He  complains  much  of  thirst.  Eyes  red.  Face 
swelled. 

23d. — Did  not  sleep  ;  some  thirst;  tongue  white,  but  clean  at  the 
edges  ;  belly  open  ;  face  more  swelled  ;  cou^h  contmues  ;  temperature 
100® ;  pulse  82.  The  pustules  on  the  face  have  thrown  out  on  their 
surface  a  gummy  exudation  of  a  yellow  colour ;  those  on  the  trunk 
and  extremities  are  quite  purulent,  and  seem  fully  distendevl. 

Vespere. —  General  symptoms  as  mentioned  in  the  morning  visit. 

Suniat.  opii  gr.  iij. 
24th. — Slept  well ;  has  no  headach ;  thirst  less ;  cough  conti- 
nues ;  face  and  eye-lids  rather  less  swelled  ;  no  swelling  ot  his  hands 
or  feet ;  heat  of  his  skin  99^  ;  pulse  85.  More  of  the  eruption  on 
the  face  has  become  covered  with  the  gum-like  exudation,  and  gradu- 
ally acquires  a  darker  colour.  The  pustules  on  the  body  and  limbs 
have  a  straw  colour,  appear  perfectly  purulent,  and  are  much  dis- 
tended. 

Vespere.-— Has  no  increase  of  fever ;  feels  tranquil,  and  disposed  to 
rest. 

Re  pet.  opii  gr.  iij. 
25th. — Slept  extremely  well,  and  is  without  any  uneasy  feeling  thii 
morninii,  except  what  arises  from  the  soreness  of  the  surface  ;  pulse  m 
tural,  temperature  98'^.     On  the  face  many  of  the  crusts  have   Jalleil 
off;  others  of  the  pustules  are  in  different  stages  of  incrustation,  while 
few  retain  their  purulent  distended    form.     On    the    cheeks,    amon^ 
the  pustules  that  have  become  encrusted,  a  number  of  inflamed  papulj 
of  considerable  firmness  and  hardness  under  the  finger,  are  to  be  obser* 
cd,  which  like  the  others  are  in  various  degrees  of  progress,  some  havin| 
acquired  yellow  suppurated  tops,  while  otiicrs  appear  in  their  commence 
ment.     I  am  uncertain  whether  some  or  all  of  these  are  not  the  tuber-' 
cular  bases  from  which  the  crusts  of  the  former  pustules  have  dropped 
off,  but  if  they  arc,  many  of  them  have  again  acquired  a  yellow  purulent 
top.     On  the  chest  some  of  the  pustules  have  been   absorbed,  and   the 
cuticular  sacs  have  fallen  down  shrivelled.    The  greater  number,  how- 
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ever,  remain  distended,  and  retain  their  purulent  straw  colour.  Many 
small  papula;  appear  intermixed  with  the  more  perfect  pustules,  many 
of  which  have  the  appearance  of  being  in  their  commencement.  Oa  the 
arms,  thighs,  and  legs,  the  pustules  are  still  distended  and  purulent. 
The  swelling  of  the  face  is  nearly  gone,  and  there  has  appeared  no 
swelling  of  the  hands  or  feet. 

Vespere. — The  hands  are  slightly  swelled  ;  no  other  change. 

Repet.  opium,  u.  a. 
26th. — Slept  well,  and  feels  himself  very  easy  this  morning.     Func- 
tions natural ;  appetite  good ;    most  of  the  pustules  on   the  face  and 
trunk    are  dried,  and  on  the    extremities    are    gradually   collapsing; 
a  few  have  burst. 

Repet.  opii  gr.  iij. 
27th. — Appetite  increases,  and  all  the  functions  are  natural,  except 
some  degree  of  costivencss  of  the  bowels.  On  the  face,  particularly 
the  cheeks  and  chin,  the  small  tubercular  eminences,  formerly  ^upposed 
to  be  fresh  eruptions,  are  extremely  numerous,  and  from  iheir  rtrm 
structure,  and  apparently  chronic  nature,  are  probably  the  bases  of  the 
former  pustules,  from  which  the  scabs  have  been  detached.  There  are 
none  now,  which  have  the  yellow  suppurated  top  formerly  noticed. 
The  pustules  on  the  legs  are  still  pretty  numerous,  but  flaccid,  and  half 
empty.  The  slight  degree  of  swelling  which  appeared  on  the  hands  is 
quite  gone. 

Sumat.  nat.  vit.  |i. 
Repet.  opium  h.  s. 
28th..— -Tubercles  continue  the  same  on  the  face  and  trunk.  Some 
of  the  remaining  pustules  on  the  extremities  are  forming  crusts ;  in 
others  the  matter  is  absorbed,  the  cuticle  falls  down,  and  afterwards 
desquamates  as  on  the  trunk  ;  in  others,  the  cuticle  is  first  ruptured, 
the  contained  fluid  exudes,  and  the  same  process  takes  place  as  in 
those  where  the  matter  is  absorbed.  Pulse,  heat,  and  functions  na- 
tural. 

Omitt.  opium. 
31st. — The  tubercles  on  the  face  are  diminishing  in  size,  and  leave 
pits.     On  the  trunk  and  extremities,  where  absorption  of  the  contained 
fluid  and  desquamation  have  taken  place,  there  is  little  appearance  of 
tubercles.     He  is  in  every  respect  convalescent. 
August  1st. — -Dismissed. 

Case  XV — Thomas  Davis,  aged  26,  has  been  in  hospital  since  the 
24th  July,  preparatory  to  an  operation  on  his  eyes. 

Augub-t  2d. — Yesterday  evening  he  was  attacked  with  pain  in  his 
head,  back,  and  limbs,  with  alternate  chills,  and  flushes  of  heat, 
with  nausea  and  slight  vomiting.  He  pas-sed  a  very  restless  night, 
and  to-day  is  hot,  thiisty,  and  tormented  with  pains  in  his  backanJ  limbs. 
His  pulse  is  100,  and  pretty  strong,  his  appetite  gone,  and  his  bowels 
costive. 
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2d. — Sumat.  calomel,  gr.  viij.  et  postea  infusi  sennae,  q.  s.  ad  alvum 
fortiter  Huceud. 

Vespere — Medicine  has  operated  ;  the  infusion  also  has  produc- 
ed c.-pim;5  vomiting,  but  he  is  not  rflieved  ;  his  skin  is  hot  and  dry; 
pulse  '  10.    Sumat.  pulv.  antimonial.  gr.  v.  utatur  pediluvio. 

3d — Passed  a  very  lesUrss  night,  but  perspired  profusely.  As 
Jnighi  have  been  e.xptcted,  the  antimonial  brought  on  vomitmg-  He 
still  complains  greatly  of  pains  in  his  head,  back,  and  loins,  to  which 
is  added  to-day  pain  in  the  epigastric  region,  which  is  much  increased 
on  pressure.  The  skin  is  hot,  but  moist;  pulse  110;  tongue  white, 
great  thirst,  and  nausea  on  taking  any  thing  but  cold  water  into  the 
stomach.  As  this  man  now  acknowledges  that  he  has  never  had  vario- 
la nor  cow-pox,  and  as,  according  to  his  belief,  he  has  never  had  chick- 
en pox,  there  is  but  too  much  reason  to  fear,  that  his  present  illness 
proceeds  from  one  or  other  of  these  specific  contagions,  as  in  the  op- 
posite ward  to  where  he  is,  there  have  been  three  cases  of  eruptive 
fever,  concerning  the  resl  nature  of  which  there  have  been  some 
doubts.  This  man  joined  the  88th  in  France,  from  the  39th  regiment, 
in  July  1815.  He  has  some  marks,  apparently  of  small-pox,  on  his 
back,  so  that  there  was  no  suspicion  that  he  had  not  had  that  dis- 
ease,  and  he  never  confessed  until  now,  that  he  had  it  not. 
Tegatur  quam  leviter  corpus. 

Admitt.  libcrrime  aer  egelid. — et  habeat  pro  potu  commune 
aqua  fontana. 

Vespere.— We  still  complains  of  pains  in  the  head,  loins,  and  epigas- 
trium ;  the  pulse  is  115;  the  skin  hot,  but  moist ;  bowels  open.  Se- 
veral small  red  points  are  perceptible  on  the  forehead  and  nose. 

4th. — Passed  a  very  restless  night,  being  very  hot,  and  tormented 
■with  headach,  and  pain  of  the  loins.  To-day  the  pains  are  fully  as  se- 
vere as  ever,  particularly  in  the  loins.  There  is  still  some  pain  in  the 
epigastrium  on  pressure,  and  tendency  to  nausea.  His  pulse  is  100  ; 
heat  in  the  axilla  102  ;  tongue  white,  but  quite  moist;  little  thirst; 
his  bowels  were  opened  last  night.  More  of  the  eruption  has  appeared 
on  the  face,  and  a  few  points  on  the  neck,  the  trunk  of  the  body,  and 
about  the  wrists  and  ankles.  The  eruption  is  papular;  the  papulae  are 
acutninalcd,  about  the  size  of  pin  heads,  of  a  bright  red  colour,  and 
polished. 

5th. — Passed  a  very  restless  night,  but  complains  less  to-day  of  the 
pains  of  his  back  and  limbs  ;  his  pulse  is  100,  and  pretty  strong;  heat 
in  axilla  103.  The  skin  is  soft,  and  during  the  night  has  been  bedewed 
Avith  moisture  ;  he  has  no  thirst;  bis  tongue  is  white,  but  quite  moist ; 
bowels  open.  JNIore  of  the  eruption  has  appeared  on  the  face,  neck, 
and  extremities;  indeed  it  is  now  quite  confluent  on  the  face,  where 
he  has  an  uneasy  sense  of  burning  heat.  On  some  of  the  papuls 
small  pearly  vesicles  have  arisen,  which  in  a  few  instances  are  depress- 
ed in  their  centres,  but  by  far  the  greatest  part  of  the  eruption  is  yet 
papular. 

The  papulae  are  of  various  sizes ;  some  as  minute  as  pin  points ; 
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some  nearly  as  large  as  split-peas ;  all  of  them  nearly  circular,  red 
and  shining. 

Habeat.  potum  egelidum  et  acidulatum. 
Lavet.  facies  aq.  frigid,  cum  aceto  mista. 

Vespere Continues  much  in  the  same  state.    More  of  the  eruption 

seems  to  have  appeared  since  morning ;  but  to  determine  this  with 
greater  precision,  a  space,  one  inch  broad  and  about  four  long,  was 
marked  on  the  breast,  which  contains  three  papulae ;  another  circular 
one,  an  inch  in  diameter,  on  the  neck,  containing  two  papulae;  a 
third  oblong  one  on  the  left  arm,  four  inches  long,  containing  nine; 
and  two  rather  smaller  on  the  right  arm,  without  any  eruption. 
Sumat  ext.  opii  gr.  iii. 
6th Slept  a  good  deal  during  the  night;  but  was  frequently  dis- 
turbed with  disagreeable  dreams  and  delirium,  lie  feels,  on  the  whole, 
better  to-day  than  yesterday.  His  pulse  is  90,  and  soft ;  heat  in  the 
axilla  102.  He  has  a  very  little  thirst,  but  the  tongue  is  yet  quite 
moist ;  bowels  not  opened  since  yesterday  morning.  The  erup- 
tion is  still  more  confluent  on  the  face,  and  many  new  points  have  ap- 
peared ;  for  instance,  in  the  first  space  marked,  there  are  now 
twenty  instead  of  three;  in  the  second,  there  are  eight  instead  of 
two;  in  the  third,  there  are  thirty-six  in  place  of  nine;  and  on  the 
blank  spaces  on  the  right  arm,  ihere  are  now  twelve  in  one,  and  nine,  in 
the  other. 

The  eruption  is  now  generally  vesicular,  though  there  are  still  many 
papulae,  and  a  few  approaching  to  the  characters  of  tubercles.  The 
vesicles  are  pearly  coloured,  and  many  of  them  depressed  in  their 
centres.  The  bases  of  the  vesicles,  and  the  papula;  and  tubercles,  are  of 
a  raspberry  colour.  The  fauces  are  considerably  swelled,  red,  and 
studded  with  vesicles. 

Admittr.  liberrime  aer  cgelidus.     llabcat  potum  frigid,  acidulaf. 
et  utat.  gara;arism.  astring. 
Vespere. — Complains  more   of  his   throat;  the   tonsils  and  sub- 
maxillary glands  arc  much  swelled,  and  there  is  considerabl-.-  ptyalism  ; 
the  face  also  is  considerably  swelled,  particularly  the  nose  and  lips  ; 
bowels  not  open  to-day. 

Sumat  calomel,  gr.  viij. 
7fli — Passedavcry  restless  night,  butdoes  not  on  the  whole  think 
himself  worse  to-day.  He  complains  however  of  his  throat,  and  of 
soreness  and  stiffness  of  the  face  and  skin  generally  ;  his  pulse  is  86 
and  soft  :  heat  in  axilla  100  ;  he  has  less  headach,  and  no  pains  in 
the  loins  or  epigastrium  ;  anorexia  is  gone  ;  tongue  white,  but  kept 
very  moist  by  the  copious  ptyalism  which  has  appeared  ;  bowels  not 
yet  opened.  More  of  the  eruption  has  seemingly  appeared,  but  from 
the  marks  being  obliterated,  this  cannot  be  staled  with  accuracy. 
Very  little  of  it  now  remains  in  a  papular  state,  being  almost  every 
•where  vesicular. 

The  vesicles  have  rather  irregularly  circular  ba^cs,  of  a  fine  rasp, 
berry  colour.    On  the  face  these  bases  extend  bo  far,  and  the  vesicles 
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arc  so  close,  that  there  is  not  a  single  point  unless  the  under  eyelids, 
•which  are  not  of  a  deep  raspberry  colour.  On  the  trunk  the  erup- 
tion is  here  and  there  more  sparse,  but  in  many  places  it  is  collected  into 
crowded  patches,  aod  this  is  particularly  the  case  on  the  extremities. 
The  Tcsicles  themselves  are  of  a  pearly  colour,  broad  and  flat  com- 
pared to  what  they  were  yesterday  ;  few  of  them  have  depressed 
centres.  On  the  soles  of  the  feet,  which  are  completely  studded,  the 
vesicles  are  below  the  level  of  the  skin,  but  are  marked  out  by  a 
pearly  ring  inclosing  a  transparent  globule  of  fluid.  Face  is  more 
swelled  and  fauces  more  inflamed. 

Suraat.  post  horam,  si  non  prius  descendat  aWus, 

Magnesige  sulphat.  §j. 

Contin.  ablutio  frigid,  et  potus  acciduJat. 

Habeat.  linct,  accidulat. 

Suraat.  vespere  ext.  opii  gr.  ij. 
8th. — Passed  a  very  restless  night,  but  does  not  on  the  whole  think 
himself  worse  this  morning.  He  has  no  pain  unless  what  proceeds 
from  the  throat  and  skin  ;  his  tongue  is  moist,  though  still  white; 
he  is  not  unusually  thirsty;  his  bowels -were  once  opened  by  the 
medicine  given  yesterday ;  his  pulse  is  106,  heat  in  axilla  102. 
The  face  is  swelled  to  an  immense  degree  ;  the  submaxillary  glands  are 
greatly  enlarged,  but  there  is  little  ptyalism. 

More  of  the  eruption  has  appeared;  the  vesicles  are  broader  but 
flatter ;  they  retain  their  pearly  colour,  generally  speaking  ;  but  a  few 
of  them  on  the  face  are  of  a  yellowish  hue,  and  feel  rough  to  the 
finger  like  the  surfaces  of  ragged  warts.  Very  few  of  the  vesicles  are 
now  depressed  in  their  centres  ;  some  of  them  are  small,  prominent, 
and  circular,  while  others  are  large,  flat,  and  irregularly  shaped. 
The  colour  of  their  bases  is  of  a  deeper  raspberry  than  yester- 
day. 

Fauces  are  still  much  inflamed,  and  a  very  thick  mucus  is  secreted, 
causing  great  hawking  and  spitting. 

Repet.  magnesias  sulph.  5J. 

Cont.  potus  acidulat.  et  linctus  ut  heri. 
Vespere. — He  is  more  anxious,  and  complains  more  than  in  the 
morning,   but   the   complaints  are  more  referable  to  apprehensions 
of  a  fatal  termination  of  his  disease,  than  to  any  new  topical  affec- 
tion,  or  increase  of  the  old. 

Sumat.  ext.  opii  gr.  iij. 
9th. — Passed  a  very  restless  night,  and  is  anxious  and  very  irritable 
to-day.  He  complains  principally  of  his  throat,  where  the  inflamma- 
tion and  swelling  are  now  so  great  as  to  render  deglutition  very  dif- 
ficult ;  he  has  also  headach  to  a  considerable  degree  ;  his  pulse  is 
100,  and  smaller  ;  heat  in  the  axilla  102  ;  there  is  no  thirst,  but  the 
tongue  is  imich  loaded,  though  kept  moist  by  the  great  ptyalism. 
He  was  unable  to  swallow  the  purgative,  and  his  bowels  were  not 
opened  until  an  enema  was  given  this  morning,  which  produced  two 
copious  stools.    The  body  is  so  covered  with  the  eruption,  that  it  is 
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impossible  in  reality  to  say  whether  fresh  vesicles  have  come  out, 
though  it  appears  so.  Several  more  of  the  vesicles  on  the  face  have  ac- 
quired the  same  roughness  and  change  of  colour  as  those  mention- 
ed yesterday  ;  indeed,  the  whulc  of  those  on  the  face  are  of  a  yellowish 
hue,  and  the  redness  of  their  bases  is  less  vivid. 

On  the  body  the  eruption  is  still  of  a  pearly  colour ;  the  vesicles 
are  broader  but  flat ;  the  redness  of  their  bases  is  more  of  a  rosy  hue, 
the  swelling  of  face  is  increased,  more  particularly  of  the  eyelids; 
ptyalisra  profuse. 

Contin.  potus  accidulat.      Inhalatur  vapor  aq.  calid. 

Vespere He  is  not  worse  than  at  the  morning's  visit,  but  very 

restless  and  uneasy. 

Sumat  haustum  e  tinct.  opii  gtt.  xc. 
10th. — Passed  a  very  good  night,  and  thinks  himself  much  better 
to-ilay.  Headach  is  almost  gone,  and  he  has  no  uneasy  sensation 
unless  what  arises  from  the  stiffness  of  the  skin.  His  pulse  is  112, 
and  rather  small.  Heat  in  the  axilla  102.  He  has  no  thirst  ;  his 
tongue  is  white,  but  kept  moist  by  the  copious  ptyalism  ;  his  bowels 
have  not  been  opened  since  yesterday  morning.  The  swelling  of  his 
face  is  less.  The  fauces  and  submaxillary  glands  are  not  quite  so  much 
swelled,  and  deglutition  is  rather  easier.  The  w  hole  of  the  eruption 
on  the  face  has  now  become  incrusted,  the  surface  of  the  crusts  being 
of  a  yellowish  colour.  The  bases  are  still  of  as  bright  a  red,  and  so 
much  compacted,  that  there  is  scarcely  over  the  whole  body  a  point 
of  skin  of  its  natural  colour.  On  the  soles  of  the  feet  the  pearly  ring 
is  now  of  an  opaque  white,  and  the  transparent  centres  of  the  vesicles 
are  of  a  yellow  colour,  but  there  is  still  no  elevation  to  be  felt  by 
drawing  the  finger  over  them.  On  the  trunk  and  extremities  the  ve- 
sicles have  become  of  a  chalky  white,  having  their  centres  of  a  semi- 
transparent  straw  colour. 

Inhalat.  vapor,  aq.  calid.  ut  heri Suraat,  olei  riciui  3 1. 

Vespere. — Has  had  a  good  deal   of  vomiting  since  he  took  the  oil. 
It  hat.  not  produced  any  evacuation  by  stool. 

Habeat  enema  purgans,  et  alvo  soluta  sumat.  tinct.  opii  gtt.  xc. 
11th  — The  injection  produced  only  one  stool.  The  vomiting  ceas- 
ed after  taking  his  draught,  he  slept  a  good  deal  through  the 
night,  and  he  feels  much  better  this  morning.  He  has  still  slight 
headach,  and  is  very  desirous  to  drink,  but  is  deterred  from  indulging 
himself  on  account  of  the  pain,  and  ditficulty  of  deglutition.  There 
is  still  considerable  ptyalism  ;  swelling  of  face  continues,  but  there 
is  none  perceptible  in  his  hands  or  feet.  The  incrustation  of  the  pus- 
tules on  the  face  is  more  perfect  than  yesterday,  but  the  pustules  oa 
the  trunk  and  extremities  still  retain  their  chalky  appearance,  with 
the  exception  of  a  few,  which  arc  beginning  to  assume  a  light  straw 
colour.  They  are  all  of  a  tlattcned  shape,  and  do  not  appear  much 
distended.     There  appears  to  be  very  little  hardness  or  elevation  of 
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their  bases,  but  the  interstitial  skin  presents  a  uniformly  inflamed  sur- 
face.    Heat  in  the  axilla  103  ;   pulse  110. 

Vespere — There  is  little  change  in  the  general  state  of  his  feelings 
since  the  morning  ;  feels  no  disposition  to  sleep. 
Sumat  tinct.  opii  gtt.  xc. 

12th. — Slept  well  last  night,  and  is  disposed  to  sleep  at  present. 
Swelling  of  the  face  has  subsided  in  some  degree.  The  ptyalism 
continues.  There  is  no  swelling  of  the  hands  or  feet.  The  change 
of  colour  from  a  chalky  white  to  a  light  utraw  colour  in  ihe  pustules 
on  the  trunk  and  extremities,  has  become  more  general,  and  on  tlie 
arms  and  hands  several  of  the  pustules  have  crusted,  so  as  to  form 
large  buUas,  of  a  darker  brown  colour  than  the  others.  The  inter- 
stitial skin  retains  the  uniform  erythematous  redness  described  yester- 
day.    He  has  less  difficulty  of  deglutition  ;  belly  open. 

Vespere. — General  s^-mptouis  nearly  as  described  in  the  morning. 
Sumat  ext.  opii  gr.  iv. 

13th. — He  slept  pretty  well  during  the  first  part  of  the  night,  but 
was  watchful  towards  morning.  The  swelling  of  the  face  is  almost 
gone,  except  that  of  the  eyelids,  which  are  still  tumid.  The  ptya- 
lism  appears  to  be  gone.  No  swelling  has  taken  place  in  the  hands 
or  feet.  The  bullae,  which  yesterday  were  mentioned  as  being  form- 
ed by  the  union  of  several  contiguous  pustules,  have  burst,  and  are 
dried  up.  In  other  respects,  the  eruption  seems  to  have  undergone 
very  little  change  since  yesterday.  The  erythematous  redness  of  the 
skin  is  perhaps  less  vivid  than  before.  Pulse  136  \  heat  in  the  axil- 
)a  104" ;  belly  open. 

14th. — Had  his  opiate  last  night,  but  he  says  himself  he  did  not 
sleep  ;  the  other  patients  however  say  he  slept  well  about  four  hours 
in  the  beginning  of  the  night.  He  betrays  unusual  impatience  and  ir- 
ritability of  temper.  He  expressed  great  impatience  for  his  breakfast, 
and  took  it  with  a  good  appetite;  pulse  118;  temperature  104. 
The  pustules  on  the  back,  with  many  of  those  on  the  breast  and  arms, 
have  burst.  All  the  others  have  become  quite  flaccid  from  the  ab- 
sorption of  their  contents.  The  erythematous  redness  of  the  skin  is 
much  less  vivid,  and  iu  a  few  parts  it  has  acquired  its  natural  white- 
ness. 

Habeat  vin.  rub.  |iv.  in  die. 

Vespere. — Has  much  general  uneasiness,  but  without  being  able  to 
describe  particularly  his  feelings.  He  complains  of  cold,  and  at  the 
same  time  the  surface  gives  to  the  hand  a  pungent  sensation  of  heat ; 
the  pulse  is  tremulous  and  indistinct;  the  ptyalism  has  recurred  in  a 
slight  degree  ;  the  smell  arising  from  the  body  has  become  more 
nauseous  and  disagreeable. 

13th. — He  died  this  morning  at  five  o'clock. 

Sectio  Cadaveris. — On  opening  the  head,  there  was  found  iu  all  the 
ventricles  of  the  brain,  and  in  the  cavity  of  the  spine,  a  considerable 
quantity  of  serous  fluid.     The  pineal  glaud  was  larger  than  usual, 
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semi-transparent,  like  a  straw-coloured  pustule,  and  was  found  to 
contain  purulent  matter.  * 

Aboul  two  ounces  of  serous  fluid  were  contained  in  the  right  ca- 
vity of  the  chest ;  in  every  other  respect,  the  viscera  of  the  thorax 
were  remarkably  sound. 

The  viscera  of  the  abdomen  were  also  natural,  except  that  the 
omentum  was  somewhat  redder  than  usual,  and  the  stomach  much 
contracted  in  size,  and  its  veins  turgid.  The  gall-bladder  was  a  good 
deal  distended  with  yellow  bile.  The  entire  tract  of  intestines  were 
free  from  pustules,  but  a  few  could  be  traced  on  the  oesophagus,  dis- 
persed from  the  pharyns  to  the  cardiac  extremity  of  the  stomach, 
jVo  ulceration  of  the  cutis  vera  was  to  be  observed. 

In  my  various  examinations  of  these  cases,  I  could  never  per- 
ceive the  peculiar  variolous  smell  mentioned  by  most  authors, 
and  familiar  to  many  practitioners.  I  attributed  this  to  the 
great  attention  paid  to  cleanlmess  and  ventilation,  but  other 
observers  were  very  sensible  of  a  peculiarity  of  smell.  In  my 
son,  for  instance,  there  was  remarked  a  pungent  sulphureous 
smell,  both  of  his  person,  bedding,  and  clothes,  for  two  or  three 
days  after  his  fever  had  abated,  which  his  mother  supposed  to 
proceed  from  fire-works,  which  she  imagined  the  boy  might  have 
been  amusing  himself  with.  She  describes  the  smell  as  jirecise- 
]y  similar  to  that  from  the  explosion  of  gunpowder,  and  the  do- 
mestics, and  other  members  of  my  family,  concur  in  the  same 
representation,  and  were  even  induced  to  search  the  cliiid's 
pockets  before  the  circumstance  had  been  mentioned  to  them, 
but  in  vain.  Dr  Hugh  Ferguson,  on  one  occasion,  complain- 
ed to  me,  that  he  perceived  a  peculiarly  pungent  odour  about 
Redmond,  which  was  so  tenacious,  that  he  did  not  recover  his 
natural  sensation  for  some  hours  alter  liaving  left  the  ward  in 
■which  he  lay.  Mr  Johnston  always  perceived  a  sickening  heavy 
disagreeable  odour  both  about  llcilmond  and  Delany.  Dr 
Bartlett  frequently  endeavoured  to  trace  any  distinctive  smell, 
but  without  success  j  one  day,  however,  on  the  bursting  of 
some  of  the  bullce  on  the  legs  of  Delany,  he  was  most  forcibly 
struck  with  the  peculiarity  of  the  smell,  a  peculiarity  which  no 
words  could  express.  -In  Davis's  case,  although  I  smelled  to  the 
recently  opened  pustules,  where  they  had  run  together  into  a 
large  bag  of  purulent  matter,  I  could  detect  no  smell.  IVIr 
Johnston,  however,  and  others,  were  very  sensible  of  a  peculiar- 


•  Would  this  matter  have  conammicated  small-pox  ?  That  of  common   external  al> 
scesses  does  not. 
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ly  disagreeable,  though  not  pungent  smell,  whenever  the  bed- 
clothes were  lifted  from  his  person.  Dr  Thomson  was  equally 
insensible  to  any  smell  as  myself;  but  I  ought  perhaps  to  men- 
tion, that  there  is  no  animal  smell  to  which  I  am  particularly 
sensible,  except  that  which  attends  hospital  gangrene;  and  this 
I  have  often  distinguished  before  entering  a  ward,  while  those 
who  were  dressing  the  patient  did  not  perceive  it. 

The  following  case  occurred  at  the  Glasgow  Military  Hos- 
pital, under  the  care  of  Doctors  Jones  and  Barry,  of  the  -iOth 
regiment.  I  give  it  in  Dr  Jones's  words  ;  and,  although  it 
does  not  belong  to  the  series  already  related,  it  is  so  striking, 
and  gives  rise  to  so  many  important  considerations  connected, 
with  the  present  inquiry,  that  I  shall  make  no  apology  for  in- 
serting it. 

"  Angus  Monro,  aged  26,  a  recruit  for  the  78th  regiment,  a  high- 
lander,  was  reported  on  the  30th  of  June.  Says  that  he  was  a  little 
•unwell  some  days  back  with  symptoms  of  fever.  He  has  now  erup- 
tions about  the  shoulders  and  thighs,  apparently  of  distinct  variola, 
but  attended  with  little  or  uo  efflorescence  ;  he  is  perfectly  free  from 
fever.  By  the  account  of  the  Serjeant  who  brought  him,  he  was 
inoculated  at  the  vaccine  institution  on  the  15th  of  June,  and  direct- 
ed to  return  in  eight  days  after,  when  the  vesicle  was  pronounced 
genuine.  At  present  (30th)  the  inoculated  part  presents  a  brown,  bro- 
ken, scab.  July  4th,  eruptions  tilled  with  thick  pus  ;  no  constitution- 
al fever.  8th,  Matter  becoming  dry  and  falling  off  in  scales.  17th, 
The  eruption  has  totally  disappeared,  leaving  scarcely  any,  or  very 
shallow  pits. 

"  The  man's  general  health  has  been  perfectly  good  since  his  admis- 
sion into  hospital  ;  but  being  unable  to  speak  a  word  of  English,  I 
could  not  obtain  the  whole  of  his  history  from  himself.  It  appeared 
to  me  that  the  constitution,  being  partially  affected  with  the  vaccine 
virus,  greatly  modilied  that  of  variola." 

On  my  late  visit  to  Glasgow  hospital,  I  wished  much  to  see 
this  man,  and  ascertain  the  state  of  the  cicatrix,  but  I  was  dis- 
appointed. The  following  extract  of  a  letter  from  Dr  Barry  is, 
however,  sufficiently  satisfactory  : '«  August  10th. — On  Saturday 
last  I  had  an  opportunity  of  inspecting  Monro.  The  scab 
had  fallen  off,  leaving  a  mark  on  the  cuticle  of  a  dark  brownish 
hue  about  the  size  of  a  sixpence,  with  several  small  pits,  or  cel- 
lular cicatrices  spread  over  it,  not  very  deep,  but  perfectly  ap- 
parent to  the  naked  eye,  and  promising  to  leave  a  permanent 
mark." 

Many  instances  similar  to  the  above  are  on  record,  where 
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variola  being  contemporary,  or  nearly  so,  with  vaccination,  the 
former  has  been  modified  by  it.  A  most  striking  proof  of  this  is 
given  by  Dr  Derenzy,  in  the  correspondence  of  tlie  directors  of 
the  Cow-pock  Institution  of  Dublin.  A  child  had  been  inoculat- 
ed with  small-pox,  and  on  the  same  day  Dr  D.  inserted  the 
vaccine  virus ;  the  variolous  pustule  and  vaccine  vesicle  exhibit- 
ed the  usual  appearance,  but  no  eruption  ensued  j  the  child  was 
more  indisposed  than  usual  in  cow-pox,  but  not  so  much  as  all 
around  it  who  had  been  inoculated  with  variolous  infection. 
Mr  Roulston  in  the  same  publication  mentions,  that  he  vacci- 
nated five  children  in  the  same  family  j  the  small-pox  appeared 
on  one  the  third  day;  the  other  children  went  regularly  through 
the  stages  of  cow-pox,  and  did  not  take  the  variolous  infection, 
though  lying  in  the  sauie  bed  with  the  child  labouring  under 
smali-pox.  Mr  Chanjley,  surgeon  of  the  South  Cork  Militia, 
mentions  a  case  of  variola  and  vaccine  proceeding  together, 
the  child  having  imbibed  the  for/ner  disease  unknown  to  him  ; 
the  variola  was  the  very  mildest  he  ever  saw.  Mr  Brady,  sur- 
geon of  the  Leitrim  .Militia,  mentions  a  case  where  vaccination 
suspended  the  progress  of  variola ;  and  l;r  Hall  of  the  Ros- 
common Militia  has,  in  many  instances,  succeeded  in  preventing 
small-pox  from  spreading,  by  vaccinating  children  in  the  same 
house  with  others  labouring  under  that  disease,  (See  also  Brycc 
on  the  Cow-pox,  2d  edition,  page  104-  and  192.) 

So  perfectly  convinced  am  1  of  the  preventing  and  modify- 
ing powers  of  the  vaccine  inoculation,  that  I  should  never  hesi- 
tate about  employing  it,  even  though  it  were  probable  that  my 
patient  had  imbibed  the  small-pox  infection  ;  nor  should  I  be 
deterred  from  the  practice,  by  the  idle  suppositions  of  the  nurse 
that  I  was  too  late,  or  the  learned  objection  of  the  doctor  that 
the  two  diseases  could  not  coexist ;  experience  very  clearly  de- 
monstrating, that  there  is  stiil  something  in  the  mutual  relation 
of  these  diseases  to  each  other,  that  has  not  been  yet  satisfac- 
torily elucidated. 

If  any  lact  on  record  should  have  more  weight  than  another 
on  the  subject  of  the  preventive  powers  of  cow-pox,  it  is  the  re- 
cent and  well  authenticated  one,  related  by  the  Directors  of  the 
Institution  in  Dublin,  from  whose  correspondence  I  have  derived 
some  of  the  interesting  facts  alluded  loin  the  preceding  para- 
graph. They  state  in  their  report,  dated  January  1st  1818, 
*'  That  many  remarkable  instances  of  exposure  to  variolous 
contagion,  and  of  subjection  of  the  powers  of  vaccination  to  the 
most  rigorous  tests,  are  detailed  by  their  correspondents.  One 
case  deserves  to  be  particularly  mentioned,  as  having  fallen  un- 
der  the  immediate  observation  of  the  directors.     A  patient  dc- 
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livered  at  the  Lying-in  Hospital,  was  seized  with  confluent 
small-pox  ;  her  infant  was  vaccinated  a  few  hours  after  birth  ; 
the  cow-pox  proceeded  regularly,  and  the  child  was  not  attack- 
ed with  variola,  although  never  separated  from  the  mother,  who 
died  of  the  disease  on  the  11th  day." 

I  shall  not  intrude  much  longer  on  the  time  of  your  readers, 
but  shall  offer  only  a  few  of  the  numerous  suggestions  which  the 
foregoing  cases  give  rise  to. — After  the  most  mature  consider- 
ation, I  must  explicitly  avow,  that  nothing  has  occurred  in 
these  cases  which  has  in  the  smallest  degree  shaken  my  opinion 
of  the  great  and  pre-eminent  importance  of  the  practice  of  vac- 
cination, whether  we  view  it  as  a  preventive  of  small-pox  in  a 
vast  majority  of  cases,  or  as  a  most  effectual  neutralizer  of  its 
malignity  in  the  comparatively  few  instances  in  which,  from 
some  peculiarity  of  constitution,  or  some  anomaly  in  the  pro- 
cess, hitherto  not  fully  developed,  it  has  failed  to  afford  this  per- 
manent security. 

On  the  contrary,  it  appears  to  me,  that  the  whole  series 

OF  CASES  which  I  HAVE  GIVEN,  PRESENT  THE  MOST  TRIUMPHANT 
EVIDENCE  IN  FAVOUR  OF  VACCINATION,  AND  PLACE,  IN  A  MOST 
CONSPICUOUS  POINT  OF  VIEW,  THE  INFINITE  ADVANTAGES  TO  6E 
DERIVED  FROM  THE  PROCESS,  WHEN  JUDICIOUSLY  CONDUCTED. 

If  the  more  anomalous  among  the  foregoing  cases  are  con- 
sidered as  merely  aggravated  instances  of  Varicella,  the  value  of 
the  Jennerian  practice  is  in  no  shape  affected  by  them,  except, 
indeed,  that  it  is  clearly  shewn,  that  that  practice  renders  not 
only  Variola  but  Varicella  also  more  mild  ;  for  in  the  cases  Nos. 
3  and  5,  as  well  as  in  that  of  my  youngest  son,  and  of  the  child 
mentioned  at  page  4l4,  all  of  whom  had  been  satisfactorily  vac- 
cinated, the  disease  was  very  mild,  and  it  was  beyond  compa- 
rison milder  in  my  vaccinated  son,  than  in  some  of  the  unvac- 
cinated  children  who  were  inoculated  with  matter  taken  from 
him.  Jt  is  also  well  worthy  of  remark,  that  a  vaccinated  child 
who  slept  in  the  same  room  with  O'Neil,  (No.  6,)  and  was  in 
hourly  communication  with  her,  escaped  all  disease  whatever, 
wjiile  both  the  unvaccinated  children  in  the  room  with  Hogg, 
(No.  7,)  caught  the  disease  from  him.  One  vaccinated  child 
only,  out  ol"  eighteen,  caught  any  disease  in  the  Castle,  from  the 
inoculated  children. 

1  cannot  but  direct  the  attention  to  the  vaccine  character,  both 
in  the  external  appearance,  and  in  the  internal  cellular  structure 
of  the  vesicle,  which  was  impressed  on  the  disease  communicated 
from  my  son,  as  will  be  apparent  on  perusing  the  cases,  and 
which  was  so  strongly  marked,  that  INIr  Bryce,  whose  perfect 
acquaintance  with  the  vaccine  vesicle  in  all  its  forms  is  univer- 
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sally  acknowledged,  was  forcibly  struck  with  the  great  simila- 
rity to  the  genuine  cow-pock,  which  the  vesicle  on  the  arm  of 
the  child  O'Neil  (No.  6.)  presented,  and  the  very  striking  re- 
semblance which  that  on  the  arm  of  the  child  Hogg  (No.  7.) 
(the  very  severe  case)  bore  to  the  spurious  cow-pock  * 

If,  on  the  other  hand,  the  foregoing  cases  are  considered  as 
the  Horn-pock,  or  the  Steen-pock,  that  disease,  as  I  understand 
from  the  first  medical  authorities,  was  well  known  in  this  coun- 
try before  the  introduction  of  vaccination,  and  frequently  occur- 
red in  persons  who  had  previously  gone  through  the  genuine 
small-pox,  although  never  noticed  of  Inter  years  as  an  objection 
to  variolous  inoculation.  In  this  case  also,  Vaccination  will  be 
found  to  have  manifested  its  neutralizing  powers.  But  I  have 
witnessed  it  still  more  remarkably  among  the  children  of  the 
lower  class  in  the  neighbourhood  of  the  Castle,  where,  while 
this  disease  has  raged  violently  among  the  non-vaccinated  chil- 
dren, many  instances  have  occurred  of  those  who  have  gone 
through  that  process,  having  the  complaint  in  the  very  mildest 
possible  form,  and  many  of  them  escaping  it  altogether  ;  a  fact 
exhibiting  the  results  of  a  more  rigid  ordeal  of  the  preventive 
powers  of  vaccination,  than  can  be  imagined  by  those  who  have 
not  witnessed  the  incredibly  crowded  and  confined  apartments, 
in  which  these  compact  masses  of  human  beings,  gasp  lor  air, 
while,  from  the  mutual  friction  of  their  bodies  under  the  same 
scanty  covering,  the  most  intimate  contact  takes  place  between 
the  sound  and  the  diseased,  and,  in  many  instances,  effects  a 
complete  and  constantly  renewed  inoculation,  f 


*  Vide  a  very  interesting  paper  by  this  gentleman,  Edin.  Journal,  Vol.  VII. 
p.  4)0.  for  further  observations  on  this  character. 

f  Dr  Thomson  first  took  me  to  see  the  children  alluded  to  in  the  text,  and  I 
afterwards  had  an  opportunity  of  seeing  others,  with  Drs  Monro,  Duncan,  and 
Abercrombie,  Mr  Bryce,  Dr  Tweedie,  and  Dr  Bartlett.  The  following  facts 
may  assist  the  reader  in  forming  his  judgment. 

In  one  room,  under  the  Castle  Hill,  having  one  window,  one  door,  and  one 
fireplace,  of  the  dimensions  of  13  feet  by  lo,  and  eight  high,  and  containing 
the  father,  mother,  and  five  cjiildren  in  two  beds,  all  the  children  were  ill  of  an 
eruptive  disease.  They  had  all,  by  the  mother's  actount,  been  vaccinated.  The 
youngest,  who  presented  a  genuine  cicatrix,  had  a  very  slight  disease,  with 
very  little  fever  ;  the  elder  children,  in  whom  the  cicatrices  were  by  no  means 
80  well  marked,  had  a  very  severe  disease. 

In  another  room  in  the  same  pile  of  buildings,  with  one  window,  one  door, 
and  one  fireplace,  14  feet  by  1 1,  and  eight  high,  lived  the  father,  mother,  and 
four  children.  They  all  slept  in  the  same  bad.  Of  the  children,  three  present- 
ed the  genuine  cicatrix  ;  they  all  escaped  disease.  One  who  never  had  been 
vaccinated,  or  had  small-pox,  took  a  most  severe  disease,  and  died  on  the  seventh 
day. 

VOL.  XIV.  NO-  5Q,  C.  g 
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Finally,  if  it  be  admitted  that  the  disease  in  the  adults  was 
Small-pox,  whether  genuine  or  modified,  it  adds  five  more  ad- 
ditional proofs,  to  those  already  on  record,  of  that  disease  occur- 
ring a  second  time  in  the  same  individual,  and  with  this  very 
remarkable  circumstance  attending  them,  that  they  all  occurred 
consecutively,  and  in  all  human  probability  from  the  same  source 
of  infection.  An  officer  of  dragoons  now  in  this  neighbour- 
hood, is  another  authentic  living  instance  of  the  disease  a  se- 
cond time,  and  many  persons  under  similar  circumstances  are 
still  in  existence  ;  Dr  Bateman  has  lately  given  us  two  unequi- 
vocal cases  of  the  same  kind,  in  the  second  volume  of  the  Me- 


In  the  next  room  to  this,  with  one  door,  one  wmdow,  and  one  fireplace, 
3 1  feet  by  9,  and  eight  high,  lived  the  father,  mother,  and  three  children,- 
and  all  slept  in  the  same  bed.  One  child  had  a  few  specks,  rapidly  dry- 
ing up  on  the  fifth  and  sixth  days,  with  little  fever ;  its  arm  presented  the  ge- 
nuine vaccine  cicatrix.  Another  child,  with  a  questionable  cicatrix,  had  several 
specks  drying  up  on  the  sixth  day,  with  much  more  fever  than  the  first  child  ; 
but  the  third  child,  who  never  had  been  vaccinated,  had  a  very  severe  disease, 
the  eruption  continuing  nine  days  out,  before  it  began  to  crust. 

In  a  house  at  the  bottom  of  Currie's  Close,  somewhat  more  distant  from  the 
Castle  than  the  former  houses,  and  in  a  very  confined  situation,  resided  a  man^ 
his  wife,  and  four  children,  in  a  room  with  one  door,  one  window,  and  one  fire- 
place, 15  feet  by  10,  and  seven  and  a  half  high.  They  had  but  one  bed.  Three 
of  the  children,  who  had  had  the  natural  small-pox  two  years  before,  escaped 
all  disease  whatever ;  the  fourth,  who  had  never  had  small  pox  or  been  vacci- 
nated, was  attended  by  Dr  Maclagan  in  a  most  severe  confluent  disease,  allow- 
ed, without  any  question,  to  be  small-pox,  of  vhich  it  died  on  the  17th  dav. 
In  the  opposite  room,  separated  only  Ijy  a  narrow  passage,  of  the  same  d: 
mensions,  and  with  similar  means  of  ventilation,  lives  a  shoemaker,  his  wife,, 
and  four  children.  They  have  but  one  bed.  All  the  children  had  been  vaccinat- 
ed ;  three  of  them  have  the  genuine  cicatrix,  extremely  well  marked,  and  es- 
caped the  disease  altogether  ;  the  fourth  had  a  very  few  horny  spots,  whicl 
dried  up  on  the  sixth  day  of  their  eruption,  and  were  attended  with  little  or  r.') 
fever  ;  the  cicatrix  on  its  arm  is  by  no  means  so  distinctly  marked  as  that  of  it  • 
brother  and  sisters. 

In  another  house,  where  the  eruptive  disease  raged  above,  below,  and  on 
each  side,  and  had  in  one  instance  proved  fatal,  a  child,  with  a  remarkably  dis- 
tinct cicatrix,  was  shown  to  me  by  his  mother,  with  no  small  share  of  triumph, 
as  having  escaped  all  disease,  though  he  slept  with  those  who  had  it,  played 
all  day  in  the  same  room,  fed  out  of  the  same  bowl,  and  used  the  same  spoon 
as  they  did. 

On  calculating  the  dimensions  of  the  above  mentioned  low  roofed  apart- 
ments, it  will  be  found,  that  in  some  the  number  of  superficial  square  feet  to 
each  resident  scarcely  exceeded  18^,  and  that  in  the  least  crowded  it  was  no  more 
than  25;!.  In  military  hospitals  we  never  allow  less  to  each  bed  than  a  super- 
ficial square  of  36  feet,  however  high  the  roof  of  the  room  may  be,  or  however 
ample  the  means  of  ventilation,  but  we  are  very  seldom  reduced  so  low  as  this  ; 
in  the  Castle  hospital  our  allowance  h  72  feet,  and  in  the  Depot  73,  to  each  pa- 
tient, while  the  roofs  are  about  10  feet  high  in  each,  with  an  ample  supply  of 
cross  windows,  doors,  fireplaces,  and  ventilators,  both  in  the  walls  and  ceilings- 
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dico-Chirurgical  Transactions,  and  has  referred  to  some  others, 
among  them  some  fatal  cases.  But  for  the  satisfaction  of  those 
who  may  wish  to  consult  and  analyse  many  more  authors,  or 
who,  from  their  access  to  extensive  libraries,  may  have  an  op- 
portunity of  seeing  the  original  works,  which  in  some  instances 
I  have  not  enjoyed,  I  give  in  a  note,  a  very  long  catalogue, 
the  basis  of  which  is  formed  from  the  *<  Literatura  Medica 
Digesta"  of  the  learned  and  industrious  Ploucquet,  to  which 
I  have  added  a  few  more  recent  authorities.  It  is  probable 
that  others  are  to  be  found  on  record ;  and  that  many  since  the 
time  of  Rhases  have  escaped  all  observation  whatever,  or,  in 
the  unbounded  confidence  of  practitioners  in  tue  universaUty  of 
the  law,  that  the  disease  can  be  taken  but  once,  have  been  set 
down  as  cases  of  aggravated  or  confluent  varicella.  A  sufficient 
number  of  unquestionable  cases,  however,  are  extant  to  prove, 
that,  if  vaccination  does  not  affonl  an  hifaWble  preventive  of 
the  subsequent  occurrence  of  smail-pox  in  all  ca^e.^y  neither 
does  the  previous  existence  even  of  small -pox  itself^  act  as  an  in- 
fallible  preventive  of  its  future  recurrence.  It  is  worthy  of 
remark,  that,  from  the  experience  of  some  of  the  living  authori- 
ties quoted  below,  the  cases  of  small-pox  a  second  time  have  in 
several  instances  occurred  after  inoculation  with  the  variolous 
matter,  and  in  some  have  proved  fatal,  1  refer  particularly  to 
the  evidence  of  Messrs  Ferris,  Ryan,  Simpson,  Wa^h,  and 
Sayers,  in  the  very  valuable  documents  recently  published  by 
the  Directors  of  the  Dublin  Cowpock  Institution,  which  so  tri- 
umphantly demonstrate  the  superiority  of  the  vaccine  inocula- 
tion. There  is  also  one  very  valuable  fact  stated  by  the  latter 
gentleman,  tie  met  with  an  instance,  where  the  true  small  pox 
occurred  a  second  time  in  a  person  who  had  previously  gone 
through  that  disease,  and  who  in   the  interval  had  varicella.* 


*  The  doctrine  of  the  occurrence  of  small-pox  a  second  time  was  first 
jbroached  by  the  Arabian  physician  Rhases,  who  wrote  in  the  10th  century; 
and  Avicenna,  in  the  nth,  concurred  in  opinion  with  him.  Since  their  days, 
eminent  men  of  all  countries  and  periods  have  delivered  the  same  doctrine. 
John  of  Gaddesden,  who  flourished  in  England  in  the  I4th  century,  states  it 
in  his  "  Rosa  Anglica"  as  an  occasional  occurrence,  Peter  Forestus  of  Alk- 
maar,  who  flourished  in  the  \(>\.\i  century,  gives  the  case  of  his  own  son  and 
of  others,  who  underwent  a  second  attack.  A  son  of  Fracastorius,  the  poet 
and  historian  of  Verona,  who  lived  about  the  same  time,  suffered  also  the 
same  repetition  of  small-pox.  WiUis  repeated  the  observation  of  John  of  Gad- 
desdeil  in  the  early  part  of  the  )  7th  century  in  England,  and,  about  the 
«ame  period,  Diemerbroeck  witnessed  numerous  instances  in  Holland. 

After  inoculation  had  been  patronized  in  these  islands  by  (^ueen  Caroline  in 
the  early  ;part  of  the  18th  century,  and  two  of  the  royal  family  had  been  sub- 
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Laws  which  we  can  never  develope,  govern  the  susceptibility 
to  variolous  contagion  ;  and  it  is  highly  probable,  as  has  been 
observed  by  the  ingenious  Jenner,  "  that  the  susceptibility  to 
receive  it  always  remains  through  life,   but  under  various  rao- 


jected  to  it  in  1 722,  In  consequence  of  the  well  known  letter  and  the  example  of 
Lady  Mary  Wortley  Montague,  the  whole  mass  of  the  ignorant  population, 
and  a  few  of  the  clergy,  were  loud  In  their  reprobation  of  the  practice  ;  ino- 
culation was  represented  as  irreligious,  and  even  atheistical  •' — and  the  Rev.  Mr 
Massey,  in  a  sermon  preached  in  London  on  the  8th  of  July  1722,  not  only  ac- 
cused the  patrons  of  the  practice  of  being  "  hellish  sorcerers,"  but  stated  the 
verv  extraordinary  historical  and  pathological  fact,  that  Satan  himself  had  been 
an  Inoculator,  and  that  Job  had  been  his  patient !  The  following  was  the  pas- 
sage of  Scripture  upon  which  this  learned  and  profound  divine  declaimed : — "  So 
went  Satan  forth  from  the  presence  of  the  Lord,  and  smote  Job  with  sore  both, 
from  the  sole  of  his  foot  unto  his  crown." 

A  very  different  opinion  had  been  formed  of  Job's  complaint,  by  some  other 
sagacious  critics,  upon  grounds  equally  conclusive.  But  be  that  as  it  may,  the 
wags  were  determined  to  support  the  medical  character  of  the  Devil ;  and  they 
produced  the  following  Epigram  upon  the  tubject,  more  distinguished  for  its 
point  than  its  poetry ; 

We're  told  by  one  of  the  black  robe. 
The  Devil  inoculated  Job  ; 
Suppose  'tis  true  what  he  does  tell. 
Pray,  neighbours,  did  not  Job  do  well  I 
(Vide  Woodville's  History  of  Inoculation,  and  IMoore's  History  of  Small-Pox.) 

The  learned  Dr  Mead  exerted  himself  to  repel  these  absurdities ;  and,  in  his 
zeal  for  inoculation,  positively  denied  that  small-pox  ever  happened  twice,  in 
order  to  prove  the  vast  utility  of  submitting  to  that  process,  and  having  all 
fears  of  the  natural  disease  at  once  terminated.  Van  Swieten,  who  was  very 
firmly  prepossessed  against  inoculation,  also  positively  denied  the  truth  of  the 
reported  occurrence  of  small-pox  a  second  time  after  the  natural  disease  ;  but 
he  declares  tha'  there  were  many  undeniable  examples  of  persons,  who  had  the 
disease  by  inoculation,  contracting  the  genuine  variola  afterwards  ;  and  thus, 
as  the  ingenious  historian  of  small-pox  justly  observes,  "  one  prejudice  over- 
came another,  and  truth  prevailed."  The  death  of  Louis  XV.  by  an  attack  of 
smail-pox  at  the  age  of  64,  after  having  already  had  it  when  a  youth  of  14, 
is  well  known,  and  rung  all  over  Europe  ;  but,  since  the  discovery  of  the  illus- 
trious Jenner,  the  Antivaccinists,  in  their  anxiety  for  the  honour  of  small-pox, 
have  made  a  point  of  denying  the  possibility  of  its  recurrence  in  the  same  indi- 
vidual, under  any  circumstances.  The  following  list  of  references  to  cases  of 
this  ''-cription,  will,  I  apprehend,  satisfy  the  most  sceptical  upon  this  point,  if 
any  human  testimony  cap  satisfy  them. 

Aasheim  in  Act.  Reg.  Soc.  Med-  Hafn.  Vol.  IIL  p.  330. 

Aaskow,  or,  (according  to  Ki;hn,  in  his  Thesis,  p.  8.)  Anonymous,  in  Collect 
Soc.  Med.  Hafn.  II.  p.  9l. 

Act.  Nat.  Cur.  Vol.  III.  Obs.  .'?4. ;  Vol.  V.  Obs.  31. ;  Vol.  X.  Obs.  64. 

•  Adams's  Answer  to  all  Objections,  p.  29- 

"  Adams's  Thesis  De  Variola  et  Vaccina.     Edinburgh,  1814. 

N.  Act.  Nat.  Cur   Vol.  VII.  Obs.  31. 

AUgemeiue  Literaturzeit,  1789,  p.  339. 
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difications  or  gradations,  from  that  point  where  it  passes  si- 
lently and  imperceptibly  through  the  constitution  (as  is  fre- 
quently the  case  with  cow-pox  J,  up  to  that  where  it  appears  in 
a  confluent   state,   and  with  such  violence  as   to  destroy  life." 


*  Amatus  Lusitanus  Curat.  Med.  Cent.  5.  Schol,  p.  453. 

Andresse,  Dis.  de  Varlolis  euadem  Hominem  pluries  infestantibus.    Halae, 
iSlO, 

*  Azzoguldi,  Lettera  sopra  il  Vajuolo,  p.  7. 
Ealdinger,  N.  Magazin,  X.  B.  p.  316. 

*  Bateman  in  ^Medico-Chirurgical  Journal,  Vol.  H.  p.  31- 

* Edinburgh  Medical  and  Surgitai  Journal,  Vol.  VI.  p.  123. 

*  Blane,  Sir  Gilbert,  Serious  Address  to  the  Public,  published  anonymously, 
1*1 1. 

Borellus,  Cent.  S.  Obs.  lO. 
Bresl.  Samml.  1717,  p.  25. 
Brera,  Giornale  di  Medicina,  I.  n.  4, 

*  Bryce  on  Cow-Pock,  (case  from  Jenner,)  p.  62  ;  and  App.  IV.  2d  edit.; 
and  in  Monro's  Observations  on  Smali-Pox,  p  32. 

*  Burserius,  Institution  Medicin.  Vol.  II.  p.  157  ;  or,  translation  by  Brown, 
Vol.  Ill  p   10. 

*  Buchan's  Domestic  Medicine,  7th  edit.  p.  218. 

*  Buckwaid,  Cnmpend.  Med.  Pract.  Ease,  l.  c.  21.  §  210- 
Burton,  Journal  de  M-dicine  continue,  Vol.  XIL  p.  201. 
Camerarius,  Theses  misc.  Tub.  1754 

Chretien,  ueber  die  Impfung  der  Blattern,  p.  115. 
Commerc.  Liter.  Nor.  1741    p.  66      i74'2,  p.  413. 
De  Cope'.lo  in  Verhandelingen  van  Haarlem,  8.  2,  p.  206. 
Darcet  in  Gazette  de  Sant. ,  17  88,  n.  10. 

*  Deering's  Improved  Method  of  treating  Small-Pox,  1 737  ;  and  also  in 
Woodville's  History  of  Inoculation,  Vol.  I.  p.  217. 

*  Diemerbroeck,  Anatomy  of  the  Human  Body. 

• de  Variolis  et  Morbillis.  Hist.  1. 

Van  Doeveren  in  Verhandelingen  van  haarlem,  12.  n.  6. 

•i Verhandeling  over  de  Waare  Kinderpokjee  die  meer  dan 

eemal  den  helfden  Menschen  antasten,  Haarlem,  i'  7*',  8. 

• in  Commeni.  Lipsiae,  V.  XV III.  P.  4.  page  586. 

*  Dryfhoult,  Com.  Soc   Scient  Haarlem,   I  .  Vlil.  P   2.  page  260. 

*  Dunning,  Case  reported  in  Lond.  Med.  Repository,  VoL  ill.  p.  204  ;  and 
in  Moore's  Reply  to  the  Antivaccinists,  p.  55. — I  have  not  been  able  to  meet 
with  the  original  pamphlet. 

*  Edinburgh  Mcdital.and  Surgical  Journal,  Vol.  III.  p.  156;  Vol.  VI. 
p.  123  ;   Vol.  XIV.  p    397. 

* Review,  V'^ol.  IX.  No.  17,  p.  32.  et  sequent. 

Ephem.  Nat.  Cur.  Dec   2-  Ann.  4.  Obs.  29.  Ann.  6.  App.  p.  12. 
Farion,  von  Zweimalig-n  Pocken.  17G3,  8. 

*  Ferris  in  Correspondence  of  DubUn  Cow- Pock  Institution,  1818,  p.  14. 
Forestus,  L.  6.  Obs.  43. 

Gastelier  in  Gazette  de  Sante,  1777,  p  50. 

^Gazette  Salutaire,  )76l,n.  38;    1765,  n   7,8,40,43,4^,49;    1766,  n  4- 

de  Same,  1770,  p.  127. 

GirardJ,  Kitorno  del  Vajuolo.  Padua,  1776. 
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The  fact  of  small-pox  partially  affecting  persons  who  have  already 
had  the  disease,  while  employed  as  nurses  to  chikiren  labouring 
under  it,  proves  this  to  a  certain  extent  j   but  the  existence  of 


Goulard  in  Journal  de  Medicine,  T.  X.  p.  257. 
De  Haen,  Rat.  Med.  P.  9.  c.  7-  ;?  2,  3. 
Hafner  in  Baldinger  N.  Magazin,  X.  p.  316. 
Hagendorn,  Cent.  2.  Obs.  60. 

*  Haller's  Beyir.  von.  Crell,  13.  2.  p.  359.  Note  A. 
Hartenkei!  in  Salzb.  Med.  Chir.  Zietung,  1800,  4.  p.  218. 
Hensler,  Diss,  de  Morb.  Varir.lrso,  7  7. 

*  in  Medical  and  Physical  Journal,  Vol.  XII.  p.  318. 

Huteland,  Bemerkungen,  p.  22 1. 

Journal  der  practischen  Heilkunde,  13  B.  3  st.  p.  166. 

*  —' Journal,  Vol.  XL.  c.  p.  87.     Berlin,  1815. 

Jahn  in  Stark  H.  Archiv  tur  die  Geburtshuelfe,  &c.  2  B.  p.  174. 

*  Jenner,  in  Medico-Chirurgical  Transactions,  Vol.  I.  p.  272. 
* Further  Ob:.ervations  on  the  Variolse  Vaccinae,  1799. 

* Continuation  of  Facts   and  Observations  on  Variol^e  Vacclnse, 

1800. 

Journal  des  Scavans,  1759,  p.  346. 

*  Jovanelli  Avis  sopra  la  salut.  uman,  1776,  N.  9,  p.  71,  N.  10,  p.  79. 

*  Juriii,  in  Philosophical  Trans.  No.  373,  Vol.  XXXII.  p.  191,  or  Old 
Abridgment,  Vol.  VII.  p.  621. 

Kite,  in  Memoirs  of  the  Medic.  Soc.  of  London)  Vol.  IV.  p.  114. 
Klaerich,  in  Berlin  Magazin.  IV.  p.  473. 
■-  Hannov.  ^lagazin.  1776,  n.  93. 

*  Krapf,  in  Hufelar  d's  Journal,  Vol.  XL.  p.  87.     Ann.  1815. 
Kuhn,  I'r  de  vanolis  bis  eundem  hominem  infestantibus.     Lips.  1812. 

*  Lane's  Addi  ess  to  the  Inhabitants  of  Arundel,  May  17,  1810. 

*  Laird,  in  idin.  Med.  and  Surg.  Journal,  Vol.  IIL  p.  156. 

*  Lilius  Avis  so^ira  la  salut.  uman,  ann.  1777,  p-  167,  and  ann.  1778,  N.  56t 
p.  281. 

Linckvogel,  in  Hannov.  Magazin.  1770,  n.  28. 

*  Leese,  Explanation  of  the  Cause  why  Vaccination  has  sometimes  failed, 
&c.  p.  60. 

*  Lettsom's  Observations  on  the  Cow- Pock. 

Loeber,  (Christ.)  Sendschreiben  von  dem  Wiederkommen  der  Pocken  nach 
geschehener  tinimpfung,  Erf.  1767.     A.  D.  B.  E.  12.  2.  p.  253. 
Ma.  quart,  in  Journal  de  Medicine,  T.  VJII.  p.  39. 

*  Maitiand's  Account  of  Inoculating  the  Small-Pox,  1722. 
J^areschail  de  Rougeres,  in  Journal  de  Medicine,  T.  XXXIX.  p.  240. 

*  M;ire>cot  de  Vanolis,  p.  128- 

Med'u  us  et  Petit,  deux  iettres  sur  les  rechutes  et  la  contagion  de  la  petite 
venule.     .    annh.  ir(  7. 

*  Med  cal  and  Physical  Journal,  Vol.  V.  p.  403.  Vol.  XII.  p.  318.  Vol.  XIV. 
p.  19  5,256, 'io;j,  404,406, 436.  Vol.  XV.  p.  454.  This  valuable  work  abounds 
with  cases. 

Meier,  in  Hannov.  Magazin.  4,  p.  1625.  5,  p.  295. 

Mercure  de  France,  1759,  p.  143,  145,  154,  173,  175,  l88.  1760,  p.  143, 
165,  II.  p.  I7U. 

*  Meza,  Compend.  Med.  Pract.  fasci.  c.  1.  c.  21,  ^  210. 
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variolous  pustules  on  the  body  of  the  foetus,  capable  of  afford- 
ing the  genuine  matter,  and  of  communicating  the  disease  to 
others  by  inoculation,  while  its  mother  has   been  unaffected, 


*  Monro's  Observations  on  the  Different  Kinds  of  Small-Pox^  &c.  Edin- 
burgh, 1818.  p.  77. 

*  Moore's  History  of  SmallPox,  p.  279. 

*  '■  Reply  to  the  Anti-Vaccinists,  p.  55. 

*  Morton,  De  Febribus,  p.  509.     Hist.  65. 

*  Mcsca,  Dissertat.  2.     Sul  aria,  p.  106. 
Muller,  m  Baldinger  N.  Magazine,  V.  B.  p.  107. 
Mumssen,  in  Act.  Reg.  Soc.  Med.  Hafn.  Vol.  III.  n.  3. 

*  Nicholai  Patholog.  2  B.  p.  285. 

Nouvelliste  ceconomique  et  literaire,  1760.  p.  131,   1761.  p.  55. 

Olivier,  in  Journal  de  Medicine,  T.  XI.  p.  417. 

Oswald,  in  Hufeland  Journal  der  pract.  Heilk.   14  B.  2  St  p.  191. 

Pallas,  Bemerkungen  auf  einer  Reise  in  die  sudlichen  Statthalterschaften  des 
russischen  Reichs,  1  B.  p.  155. 

Paullini,  Cent.  3.  Obs.  27. 

Penada,  Osservazioni,  etc.  v.  Weigel,  Italien.  Bibliotheck,  4  B.  1  St.  p. 
141,  142. 

Pettit,  Lettre  sur  quelques  fails  relatifs  a  la  pratique  de  I'inoculation. 
Paris,  1767-8. 

Quartalschrift  fur  altere  Literatur  und  neue  Lecture,  s  St.  n.  6.  p,  63. 

*  Ramsay,  in  Monro's  Observations  on  Small-Pox,  p.  150. 

*  Ring's  Answer  to  Mosely,  in  various  places. 

*  —_— — to  Goldson,  p.  15 — 41. 

* Treatise  on  Cow-Pock,  58,  260,  681,  684,  ,&c.  &c.  S:c. 

*  "  In  London  Med.  Repository,  Vol.  III.  p.  201. 

* Medical  and  Surgical  Journal,  Vols.  XII.  XIV.  XV.  in  various 

places.     Between  sixty  and  seventy  cases  have  been  collected  by  this  gentle- 
man, the  whole  of  whose  works  I  have  not  been  able  to  consult. 

*  Reports  of  the  Board  of  the  National  Vaccine  Establishment  to  Parlia- 
ment.   Various  years  since  its  Institution,  and  particularly  for  July  1811. 

*  Repository,  London  Medical,  Vol.  III.  p.  37,  204. 

De  la  Roberdiere,  Lettre  sur  deux  petites  veroles  avec  recidives.  Vienn. 
1780.  8. 

*  Roeen,  Maladies  des  Enfans,  p.  250. 

Rousille  Chamseru  in  Recueil  periodiquc,  &c.  T.  XII.  p.  165. 

*  Rowley  the  anti-vaccinist  himself  gives  the  case  of  Miss  Lutwidge,  in 
some  of  his  works,  which  I  cannot  now  lay  my  hand  on.  He  thought  the 
first  disease  had  been  cow-pock  I ! 

Samml   medicinischer  Wahrnehmungen,  8.  B.  p.  17. 

N.  Samml.  medic  Wahrnehm.  i  B.  p.  129,  148,  176. 

Van  de  Sande  in  Verhandelingen  de  Socleteit  in's  Hage  2  Deel. 

Sarcone  in  Epist  ad  Hailerum,  V. 

*  Sarcon.  Istor  de  mali  osservati  in  Napoli,  p.  1.  pag.  58. 

*  Sayers,  in  Correspondence  of  the  Directors  of  the  Cow-pock  Insfltutiou 
Dublin,'  p  38. 

*  Simpson,  In  Correspondence  of  the  Directors  of  the  Cow-pock  IiutIti:tion 
Dublin,  p.  58. 

StoU,  Versuch  einer  medicinischen  Beobachtungskunst,  p.  ITS. 
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places  the  fact  in  a  still  stronger,  and   in  an  unquestionable 
point  of  view,* 

1  cannot  dismiss  this  most  important  subject  without  sub- 
mitting to  \  our  readers  the  following  queries,  which  naturally 
spring  from  a  consideration  of  the  cases  above  detailed. 

1.  Do  variola  and  varicella,  when  they  happen  to  be  con- 
tempoiary  diseases,  modify  each  other  ? 

2  When  thus  motiified,  are  they  capable  of  producing  an 
anomalous  disease,  in  the  same  way  as  a  disease  of  that  descrip- 
tion was  produced  by  Doctors  Woodville  and  George  Pearson, 
by  vaccinating  at  the  Small-pox  Hospital  in  London  ? 

3.  If  they  do  not  modify  each  other,  but  remain  distinct  un- 
mixed diseases,  will  one  of  them,  variola  for  instance,  attack  one 
set  of  individuals  in  the  same  town,  house,  or  family,  while 
varicella  attacks  another  set  ? 

4.  Does  varicella  ever  occur  epidemically  without  small-pox, 
and  where  are  the  records  of  such  epidemics  to  be  found  ? 

5.  Is  there,  in  any  of  the  cases  above  described,  any  pecu- 
liarity, either  in  the  mode  of  attack,  progre><s,  or  decline,  which 
authorize  us  lo  call  it  a  disease  ^ui  generis  ? 

I  astli/,  Have  the  eruptive  diseases,  such  as  I  have  now  de- 
scribed them,  and  as  they  have  tor  some  time  past  existed  in 
the  city  of  Edinburgh,  any,  and  what  connection,  with  the 


*  Targioni,  Avis,  sopra  la  salut.  uman,  1775,  h.  I7. 
Thuessinck,  in  Museum  der  Heilkunde,  3  B.  p.  189. 
Tode,  Medic.  Chir   Bibl    1  B   2  St.  p.  35. 
Vieussens,  Histoire  des  maladies  internes,  &c. 
Vogel,N.  Medic  Bibl.  6  B.  p    I87. 

*  Vogel,  Manual.  Prax.  Med.  Tom  III.  Cap.  1. 

*  WagstafFe's  Letter,  showing  the  Danger  and  Uncertainty  of  Inoculating 
the  Smail-pox,  i72i. 

*  Walsh,  in  Corresp  of  the  Directors  of  the  Cow-pock  Instit.  Dublin,  p.  45. 
Weber,  Observat.  Med.  Fascic   I   p.  17. 

Werner,  Diss,  ca-isa  cur  homines  semel  tantum  variolis  veris  et  morbillis 
corripiantur.     Regiom.  17fi7. 
Van  der  Weil.  Cent.  2   Obs.  42. 

*  Willan  on  Vaccine  Inoculation,  p.  6.5,  71. 
Willich,  in  Baldinger  N   Magazin.  X.  B  p.  126. 

Wi'hers,  in  Memoirs  of  the  Med.  Soc  of  London,  Vol.  IV.  p.  186. 

*  Woodville,  History  of  Inoculation,  Vol.  I.  p.  217. 

• in  Medical  and  PhysicalJournal,  Vol  XIV.  p.  195. 

Some  few  of  the  cases  from  periodical  Journals  are  referred  to  under  tw» 
letters  Those  marked  *  are  additions  to  Ploucquet's  Catalogue,  derived  from 
Bursenus,  from  Di  Bateman's  i  aper,  from  the  admirable  articles  in  the  Edin- 
burgh Review  Vols.  IX  and  XV  and  from  other  sources 

*  Vide  Jenner  in  Med.  Chir.  Trans.  Vol.  I.  p.  271,  and  also  the  works  of 
Mead  and  Mauriceau. 
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reigning  epidemic  fever  ?  To  assist,  in  the  answer  to  this  query, 
I  would  remark,  that  an  industrious  observer,  Dr  Rogers,  in 
his  Essay  on  Epidemic  Dis(>ases,  Dublin,  1 TS*,  informs  us,  that  a 
smalJ-pox,  of  the  most  crude  and  worst  kind,  was  constant!)'  con- 
temporary with  a  tiever  which  he  describes  as  raging  epidemically 
in  Ireland,  upwards  of  a  century  ago,  at  three  different  periods, 
with  a  regular  interval  oi'  ten  years  between  each,  viz.  in  the 
years  1708,  1718,  and  l72s,  all  which  years  were  distinguished 
by  cold  and  moist  summers,  and  warm  and  moist  winters.  The 
symptoms  of  this  fever  bore  a  very  close  resemblance  to  that 
now  raging  in  most  parts  of  Scotland  ;  and  he  describes  the 
accompanying  sm  .ll-pox  as  presenting  several  anomalies  and  va- 
riations from  the  disease  as  it  usually  appears. 

I  cannot  clo>e  this  long  paper  more  appropriately,  than  by 
employing  the  words  of  the  National  Vaccine  Establishment  in 
their  re[)ort  tor  July  1811.  "It  appears,  from  the  present  state 
of  our  information,  that  one  person  in  three  hundred  dies  from 
tlie  inoculated  small-pox,  and  that  there  is,  perhaps,  one  failure 
in  one  thousand  after  vaccniation.  An  individual  who,  under 
such  circumstances,  should  prefer  the  inoculation  of  his  cinldren 
for  the  small-pox,  to  submitting  ihem  to  vaccination,  would  be 
guilty  of  an  improvidence  similar  to  that  of  a  parent  who  should 
choose  for  his  son  a  military  service,  in  which  there  was  one 
chance  in  three  nundted  <>/ being  killed,  in  preference  to  a  station 
where  there  was  only  one  chance  in  a  thousand  oj  being  slightly 
tBooithded." 

To  this  opinion,  I  beg  to  subjoin  as  a  corollary,  drawn  from 
the  whole  of  the  evidence  which  I  have  now  offered,  as  well  as 
from  that  derived  from  the  extensive  experience  of  others  in 
many  parts  of  the  globe,  and  from  partial  proofs  in  our  own 
islands :    That,  by  an  universal  adoption  of,  and  stiiady 

PERSKVERANCE  IN,  THE  PRACTICE  OF  VACCINATION,  THE  RA- 
VAGES OF  SMALL-POX  MAY  BE  EFFECTUALLY  DIMINISHED,  AND 
EVEN  THE  DISEASE  ITSKLK  PERHAPS  EXTKRMINATBl)  AnD  TH.»T 
THIS  EXTERMINATION,  THE  GREAT  ULTIMATE  OIUiCT  OF  THE  JeN- 
NERIAN  PLAN,  AFFECTS  MUCH  MORE  NEARLY  THAN  HAS  GENE- 
RALLY BEEN  IMAGINED,  EVEN  THOSE  WHO  HAVE  ALREADY  UN- 
DERGONE THE  HORRORS  OF  SMALL-POX,  OR  WHO  HAVE  BEEN' 
SUBJECTED    TO    ITS    MILD  BUT  POWERFUL  PREVENTIVE. 

Believe  me,  my  dear  Sir,  sincerely  yours, 

J.  Hlnnen. 
Qtieensberry  House,! 
August  2*,  1818.  ]■ 
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II. 

Letter  on  the  present  Opinions  in  regard  to  the  Antivaridous 
povcer  oj  ]  accination^  to  Dr  Duncan,  jun.  By  James  Bryce, 
President  of  the  Royal  College  of  Surgeons,  Edinburgh. 

CiR, — Sometime  ago  you  did  me  the  favour  to  insert  in  your 
^^  Journal  some  observations  on  the  inoculation  of  sniall-pox 
after  cow-pox.  Since  that  time,  and  especially  of  late,  the 
small  pox  has  been  very  frequent  in  many  districts  of  Scotland, 
and  1  believe  generally  over  the  United  Kingdom;  and  the  pub- 
lic mind  has  been  much  agitated  by  the  occasional  appearance 
of  an  eruptive  disease  resembling  the  small  pox,  and  apparently 
produced  by  small  pox  infection,  in  many  persons  who  had  been 
formerly  vaccinated.  In  no  district  of  the  United  Kingdom 
have  the  smallpox,  and  reported  failures  of  the  cow-pox,  been 
more  prevalent,  and  created  more  anxiety  and  alarm,  than  in 
Edinburgh  and  its  neighbourhood.  Under  these  circumstances, 
it  cannot  be  supposed  that  I  have  remained  an  idle  spectator, 
I  have  had  much  correspondence  with  the  medical  practitioners 
of  those  districts  where  the  small-pox,  and  reported  failures  of 
the  cow-pox,  have  prevailed.  1  have  witnessed  many  cases  of 
this  eruption,  resembling  the  small-pox,  after  vaccination, — 
have  examined  carefully  into  their  history  and  progress, — and, 
in  doubtful  cases,  I  have  satisfied  my  mind  by  such  experiments, 
consistent  with  safety,  as  appeared  most  likely  to  clear  away  all 
doubts  on  the  subject.  I  have  also  witnessed  many  very  satis- 
factory cases  and  experiments,  occurring  to,  and  conducted  by 
other  medical  practitioners;  and,  as  the  result  of  all  my  obser- 
vations, I  have  been  led  to  make  the  following  conclusions  re- 
specting the  cow-pox  and  the  small-pox.  In  these  conclusions, 
I  firmly  believe,  and,  if  agreeable  to  you,  I  shall  thank  you  to 
insert  them  in  your  excellent  and  widely-circulating  Journal. 

1  believe,  that,  in  a  very  great  majority  of  cases,  the  process 
of  vaccination,  when  properly  conducted,  is  a  certain  preventive 
of  the  small  pox  : 

That  there  is  no  evidence  to  conclude,  that  the  virus  of  cow- 
pox  is  deteriorated  by  passing  through,  or  being  regenerated  on 
a  variety  of  human  constitutions,  provided  it  be  taken  from  a 
regular  vesicle  at  the  periotl  when  most  active  : 

Ihat  there  is  r.o  evidence  to  conclude,  that  the  protecting  in- 
fluence, imparted  to  the  human  constitution  by  perfect  vaccina- 
tion, diminishes  by  time,  and  ukimatciy  leaves  the  constitution 
as  susceptible  of  small-pox  as  before  vaccination  was  performed : 
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That  in  some  very  rare  instances,  in  which  persons  are  said  to  have 
died  from  an  attack  of  small-pox  after  cow-pox,  ihis  occurrence 
may  be  fairly  attributed  to  some  error  in  conducting  the  previ- 
ous vaccination  : 

That  from  some  peculiarity  of  constitution,  however,  which 
we  cannot  explain,  certain  persons,  who  may  liave  undergone 
vaccination  in  the  most  perfect  manner,  are  still  liable,  on  a 
free  exposure  to  small-pox  infection,  to  suffer  considerable  con- 
stitutional disorder  : 

That  the  constitutional  disorder  thus  excited,  does  not  run 
the  i-egular  course  of  small-pox,  but  is  rendered  greatly  milder 
by  the  preceding  vaccination.  Thus,  the  disease  is  attended 
with  little  or  no  fever  after  the  eruption  is  completed, — the 
eruption  itself  is  less  numerous, — and  few  of  the  pimples,  in  pro- 
portion to  their  number,  run  to  suppuration,  but  a  great  mt;jo- 
rity  of  them,  never  becoming  larger  than  pins-head-^,  quickly 
dry  into  a  horny  or  tubercular  state, — and  while  hunciieds  are 
dying  around,  from  the  natural  small-pox,  none  who  have  been 
vaccinated  are  seriously  ill,  or  in  danger,  from  this  milder  state 
of  the  disease  j  so  that,  should  the  present  prevailing  epidemic 
small-pox  pass  over  without  any  person  who  has  undergona 
the  cow-pox  being  more  severely  afHected  \\ith  this  constitu- 
tional eruptive  disease  than  we  have  hitherto  seen,  we  must 
consider  the  history  of  this  epidemic,  as  the  history  of  the 
triumph  of  vaccination. 

I  believe  also,  that  it  may  be  regarded  as  a  general  rule,  that 
those  persons  who  have  suffered  an  attack  of  small-pox,  may  be 
considered  safe  against  a  future  attack  of  that  disease: 

That  from  some  peculiaiity  of  constitution,  however,  which 
we  cannot  explain,  certain  persons  who  have  suffered  an  attack 
of  small-pox,  are  liable  again,  on  exposure  to  its  infection,  to 
suffer  considerable  constitutional  disorder  : 

That  the  constitutional  tli.sorder  thus  excited,  is  generally 
more  slight  than  a  first  attack  of  small  p«)X  :  But  that  we  have 
on  record  more  instances  ot  persons  sutilL'ring  severely,  nay  fa- 
tally, from  w hat  was  considered  to  be  a  second  attack  of  small- 
pox, than  from  small-pox,  alter  what  has  been  considered  perfect 
vaccination. 

Farther,  it  is  my  opinion,  that  the  slighter  attacks  of  small- 
pox after  small-pox  liave  been  long  knoun  in  ihih  country  un- 
der the  name  of  the  horn  pock  ;  and  thi.t  the  eruptive  disorder, 
occasionally  occurring  on  exposure  to  sniall  pox  infectit)n  after 
vaccination,  is  the  same  disease,  and  ought  also  to  be  named 
the  horn  pock : 

That  the  same  general  rule  ought  to  be  applied  to  the  small- 


468  Mr  Valentine's  Cases  of  Poisoning.  Oct. 

pox  and  to  the  cow  pox,  with  regard  to  their  powers  of  protect- 
ing the  constitutions  of  those  who  have  undergone  their  influ- 
ence, against  a  future  attack  of  smallpox  ;  and  finally, 

That  the  other  advantages  arising  to  society,  from  propagat- 
ing the  cow-pox  in  place  of  the  small-pox,  are  so  many,  and 
so  conspicuous,  as  to  admit  of  no  hesitation  in  concluding,  that 
the  former  ought,  on  every  occasion,  to  be  encouraged,  and  the 
latter  repressed,  with  ah  our  most  active  exertions. 

Edinburghy  lU  Septeinher  1818. 


III. 

Cases  of  Poisoning  hy  Oxymuriate  of  Mercury.      By  J.  W.  Va- 
lentine, Surgeon,  Bolsover. 

rWlHE  following  cases  of  poison,  with  appearances  on  rough 
-■-  dissection,  are  humbly  submitted  to  your  attention.  I  say 
rough  dissection ;  because  the  coroner  and  jury's  anxiety  to  get 
through  the  business,  as  they  termed  it,  being  so  very,  very  great, 
we  could  not  prosecute  our  anatomical  research  with  that  exact- 
ness the  importance  of  the  subject  justified.  *  The  prejudice  also 
of  the  pubhc  mind  on  the  enormity  of  the  crime,  as  well  as  the 
idea  of  the  bodies  being  cut  np  for  inspection,  militated  so  much 
against  us,  that,  had  we  not  been  supported  by  the  arm  of  the 
law,  I  conceive  it  would  have  been  impossible  for  us  to  have  ob- 
tained an  examination.  Should  then  the  underwritten  be  con- 
sidered worthy  of  a  place  in  your  valuable  "  Journal,"  or  any- 
ways contribute  to  the  elucidation  of  forensic  medicine,  the 
views  of  the  reporter  will  be  sufficiently  obtained. 

December  26th  1  816. —  At,  or  about  seven  o'clock  this  morn- 
ing, Sarah  Wild,  aged  4-9  years,  of  sanguine  melancholic  tem- 


*  We  cannot  omit  this  opportunity  of  expressing  our  disapprobation  of  the  con- 
duct of  Coroners  who  presume  to  interrupt  the  medical  practitioner  called  upon 
to  examine  the  cause  of  death  under  suspicious  circumstances  ;  and  of  inform- 
ing practitioners  in  general,  that  as  soon  as  the  body  is  delivered  to  them  for 
tliat  purpose,  they  are  to  proceed  deliberately  with  their  examination  until 
Uiey  be  batisfied.  Upon  this  subject  ue  quote  with  great  satisfaction  the  deci- 
sive opinion  of  the  enlightened  judge  who  row  presides  over  the  criminal  court  of 
tliii  division  of  the  empire.  Dr  Cleghorn  of  Glasgow  having  been  examined  in 
a  trial  for  poison,  ''  The  Lord  Justice  Clerk,  alter  highly  complimenting  the 
learned  professor  on  his  luminous  evidence,  took  occasion  to  impress  strongly  qn 
all  magistrates  and  public  officers  present,  the  absolute  necessity  of  having  tlte 
body  of  the  deceased  opened  and  examined  by  a  medical  man,  in  every  case  of 
suspicious  death,"— I  ditcrs. 
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perament,  administered  to  herself^  and  four  children,  large  doses 
of  oxy  muriate  of  mercury,  mixed  iyi  treacle  !  I  was  called  in  great 
haste  soon  after  eight  o'clock,  along  with  Mr  Frith ;  but  it  was 
near  nine  o'clock  before  any  antidote  could  be  got  into  the 
stomach,  owing  to  our  being  misinformed  of  the  nature  of  the 
poison  given.  The  children  were  two  boys  and  two  girls  ; 
the  youngest  child,  a  girl,  about  three  years  old;  the  next,  a 
boy,  four  years  old  ;  the  third,  a  boy,  eleven  years  old  j  the 
fourth,  a  girl,  about  fourteen  years  old.  The  three  youngest 
children  were  vomiting  violently  large  quantities  of  viscid  mu- 
cus. Complete  dysphagia  ;  excruciating  pain  at  every  attempt 
to  swallow,  whether  saliva,  or  other  fluid  bodies.  Notwith- 
standing the  older  girl  was  less  affected,  nor  in  so  much  pain 
as  the  others,  yet  she  vomited  very  considerably. 

Case  I. — Sauah  Wild  the  younger,  began,  three  hours  after 
the  administration  of  the  drug,  to  purge  violently.  Large 
quantities  of  bilious  matter  were  thrown  off  the  stomach,  as  well 
as  by  stool.  Pulse  small,  and  innumerable ;  thirst  excessive. 
After  writhing  in  torture  until  six  o'clock  in  the  evening,  during 
which  period  no  urine  was  secreted,  she  became  suddenly  calm, 
and  expired  at  the  end  of  twelve  hours  from  the  taking  of  the 
poison. 

Case  II. —  William  Wild,  aged  11  years;  vomits  violently. 
Sometimes  easy,  at  otht  rs  violently  racked  with  pain  ;  seat  of 
which  is  principally  about  the  scrobiculus  cordis,  and  umbilicus  ; 
dysphagia.  At  the  end  of  twelve  hours,  coffee-ground-coloured 
vomiting,  with  coagulated  blood,  took  place;  also  violent  purg- 
ing of  coagulable  lymph,  clots  of  blood,  and  fine  pellucid  mem- 
brane. Extremely  thirsty;  head  much  affected  with  coma; 
pulse  small,  tremulous,  and  feeble.  Very  small  portion  of  urine 
secreted.  Sensible  to  the  last  moment.  Pulsation  impercep- 
tible at  the  wrist  twelve  hours  before  death.  Died  at  the  end 
of  twenty-four  hours  after  administration  of  the  drug,  while  at- 
tempting to  use  the  vase. 

Case  JII. — Sarah  Wild,  the  mother;  complains  of  extreme 
thirst ;  violent  pain  at  the  praecordia  ;  pulse  small,  tremulous, 
and  quick,  great  heat,  and  extreme  soreness  of  the  pharynx, 
with  difficult  deglutition.  When  swallowing  any  liquid,  the 
raw  sensation  extremely  acute.  At  this  period  she  produced 
from  her  pocket  a  paper  containing  corrosive  sublimate  !  being 
the  residue  of  what  she  had  administered  to  herself  and  children, 
and  which  she  acknowledged  to  have  mixed  for  them  in 
treacle.  Did  not  weigh  this  product,  but  suppose  there  might 
be  about  one  scruple.  The  original  weight  was  a  quarter  t)f  an 
©unce  avoirdupois.     She  likewise  produced  a  packet  contain- 
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ing  boluses,  in  number  four,  which  she  confessed  to  have  made 
up  three  weeks  before,  containing  the  above  named  poison, 
with  treacle  and  flour ;  but  which  she  had  not  attempted  to 
give,  preferring  the  drug  mixed  with  treacle  aloney  and  telling 
the  children  it  was  saltpetre  for  the  worms.  On  examination 
of  two  of  the  packages,  corrosive  sublimate  was  clearly  indicated 
in  its  regular  crystallized  state.  These  packages  contained  the 
same  quantity  of  poisonous  mineral,  as  above  noted.  The  vomit- 
ing continued  violent  and  incessant,  parting  with  blood,  and 
cofFee-ground-coloured  matter ;  had  also  violent,  repeated,  and 
very  offensive  discharges  per  ano.  After  the  first  eighteen 
hours,  the  pain  removed,  and  became  violently  fixed  at  the  um- 
bilicus, continuing  there  eight  hours ;  from  thence  to  the  back, 
(lumbar  region,)  which  continued  to  her  death.  All  pulsation 
left  the  wrist,  and  extreme  arterial  branches,  in  twelve  hours 
after  the  poison  had  been  taken.  The  heart  itself  had  an  un- 
dulating, tremulous  motion.  Brain  evidently  much  affected  ; 
the  pupils  of  the  eyes  scarcely  stimulated  by  the  greatest  light. 
Tongue  clean  ;  no  secretion  of  urine.  Sensible  to  the  last  mo- 
ment. After  great  suffering,  she  closed  the  dismal  scene  about 
two  o'clock  P.  M.  on  the  twenty-seventh,  being  thirty-one  hours 
after  taking  the  poison. 

Case  IV.— George  Wild,  aged  8  years;  vomits  largely  and 
incessantly  of  viscid  frothy  mucus;  extreme  soreness  of  pharynx, 
with  complete  dysphagia.  Very  restless;  pain  violent  at  the 
scrobiculus  cordis ;  pulse  quick  and  feeble ;  no  secretion  of 
urine.  In  six  hours,  repeated  calls  to  the  vase  took  place,  in 
which  were  voided  large  circular  pieces  of  coagulable  lymph, 
similar  to  shreds  of  boiled  macaroni. 

27th  Dec. — Passed  a  veri/  bad  nig/itt  complaining  of  great 
pain  at  the  umbilicus.  Vomiting  less  urgent ;  extremities  cold  ; 
calls  frequently  for  cold  water,  which  was  given,  with  the  alka- 
line solution,  as  frequently  as  possible.  Tongue  red  and  parch- 
ed. Head  much  affected  with  coma;  pupils  insensible  to  light  ; 
pulse  feeble,  labouring  in  its  diastole.  Stools  changed  to  a  livid, 
fetid,  and  grumous  appearance.  Abdomen  extremely  sore  on 
the  slightest  pressure.     Voids  a  small  quantity  of  water. 

28th.— Head  still  more  affected,  in  fact,  complete  stupor; 
pulse  less  perceptible.  Vomiting  frequent  of  a  bluish  mucus, 
similar  to  the  blue  pill  in  solution.  Extremely  restless.  Stools 
of  a  dirty  grumous  nature,  in  which  was  enveloped  a  lumhricus. 
Calls  to  the  vase  not  quite  so  urgent ;  appears  to  be  sinking 
fast.  Died  about  five  o'clock  in  the  morning  of  tlie  29th,  about 
seventy  hours  after  the  adnrinistration  of  the  poison. 

Case  V, — Martha  Wild,  aged  about  fourteen  years;  had 
U 


1818.  Mr  Yahntine^s  Cases  of  Poisoning.  471 

swallowed  but  a  small  portion  of  the  poisonous  mineral.  Per- 
ceiving what  the  mother  had  given  to  her  to  be  very  unpleasant, 
she  spat  out  the  greatest  part.  Vomiting  took  place  along  v/ith 
the  others,  but  in  a  slighter  degree.  Complained  of  immediate 
pain  at  the  scrobiculus  cordis,  after  swallowing  the  rem  lining 
portion  left  in  the  mouth.  No  difficult  deglutition  ;  pulse  small, 
quick,  and  irregular.     No  evacuation  by  bladder  or  rectum. 

27th  Dec — Passed  a  restless  night ;  pupils  largely  dilated, 
and  insensible  to  light.  Pulse  not  to  be  counted.  Coma  came 
on  at  noon  to-day.  In  the  morning,  took  with  reluctance  the 
solution  of  supercarbonate  of  potassa.  Expressed  a  wish  for  a 
little  boiled  milk  at  the  same  time,  which  was  granted.  Enema 
of  milk  and  olive  oil  thrown  up  the  rectum,  but  returned  with- 
out effect. 

28th  Dec. — Coma  continued  until  noon  to- day.  No  urine 
voided ;  pulse  unsteady  and  feeble ;  pupils  still  blunt  to  the 
rays  of  light.  A  contraction  of  the  corrugator  supercilii,  with 
partial  strabismus.  Eat  more  freely  of  milk  and  bread,  which 
afforded  pleasure.  Injection  again  repeated,  but  without  effect. 
To  take  freely  of  an  oily  emulsion. 

29th  Dec. — Passed  a  tranquil  night,  and  voided  a  free  quan- 
tity of  urine,  of  good  colour.  Pulse  a  little  fuller,  and  steady 
at  70.  Has  not  experienced  any  abdominal  pains  since  the 
commencement.  No  stool,  but  great  inclination  ;  and  likewise 
to  urine,  but  in  vain.  Had  taken  freely  of  the  oily  emulsion 
yesterday,  and  in  the  night.  A  terebinthinate  injection  was 
administered  twice  in  twelve  hours,  which  brought  away  some 
tolerably  well- formed  feces,  of  palish  colour.  Had  a  draught 
of  decoct,  cinchonae,  with  tartarised  kali. 

31. — No  complaints  ;  appears  convalescent. 

1817,  Jan.  3.— Perfectly  well.  Continues  well  up  to  the  close 
of  this  communication. 

Sectio  Cadaverum. 

George  Wild  (Case  IV.)  Seven  hours  after  death  : — Coun- 
tenance placid ;  eyes  open ;  no  discoloration  on  the  anterior 
surface,  or  any  peculiar  abdominal  distention.  Posteriorly ; 
shoulders,  back,  and  Wps,  a  crimson  colour. 

Having  sawn  through  the  cranium,  with  great  difficulty  the 
calvarium  was  raised,  owing  to  the  very  extensive  and  strong  ad- 
hesions of  the  dura  mater,  which  was  obliged  to  be  dissected  from 
its  attachments  before  the  surface  could  be  exposed.  On  exposure, 
every  vessel  of  the  dura  and  pia  mater  was  completely  filled 
with  red  blood,  exhibiting  the  most  beautiful  structure  of  their 
ramifications,  and  anastomoses.  One  of  the  lateral  and  pos- 
terior sinuses  were  filled  with  black  blood,  forming  a  most  rich 
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contrast  with  the  highly  injected  arteries ;  the  whole  presenting 
one  complete  mass  of  high  inflammation.  The  medullary  por- 
tions of  cerebrum  and  cerebfilum,  when  cut  through,  oozed  red 
blood.  The  plexus  choroides  greatly  distended  with  blood. 
There  was  no  fluid  in  any  of  the  ventricles  more  than  natural, 
or  any  other  apparent  derangement  of  the  organ. 

Thoiax. — Lungs  more  pm-ple  than  usual  at  the  above  age. 
Serous  effusion  in  the  cavity,  to  the  amount  of  about  twelve 
ounces.  Also  in  the  pericardium  a  collection  of  serum,  amount 
ing  to  two  ounces.     Heart  firm,  and  of  natural  size. 

Abdomen. — Peritonaeum  highly  vascular  -,  omentum  nearly 
obliterated,  but  what  remained  was  fully  injected  with  bright 
red  blood ;  so  were  the  intestines.  Gall-bladder  greatly  dis- 
tended with  bile.  Liver  of  natural  size,  but  its  peritonseal  co~ 
vering  fully  injected  with  blooil.  The  mesentery  beautifully 
injected.  Bladder  corrugated  to  a  very  small  size,  and  empty. 
Kidneys  inflamed.  The  stomach  was  carefully  removed  ;  when 
opened,  contained  a  pint  of  bluisk  matter^  and  presented  the 
following  dreadful  lesion: — In  the  cardiac  portion  there  was 
a  black  circular  patch,  about  two  and  a  half  inches  diameter, 
from  which  radiated,  as  from  a  centre,  a  uni  brm  bright  redness 
throughout  the  whole  inner  coat.  The  rugse,  which  were  very  large 
and  numerous,  were  more  inflamed  dian  the  other  portions.  The 
texture  was  totally  destroyed  through  all  the  coats,  as  far  as  the 
circular  patch  extended  On  washing  ofl*  the  destroyed  parts, 
only  the  peritonaeal  covering  of  that  portion  of  the  organ  was 
left.  It  cannot  be  better  compared  than  to  a  piece  of  leather 
burnt  isoith  a  red-hot  coal.  The  whole  of  the  great  arch  partook 
of  similar  appearances  externally- 

Sarah  VVjlu  the  younger.  (Case  I.)  External  appearances 
uniform  ;  in  colour,  a  deep  crimson,  approaching  to  purple. 
On  opening  the  abdomen,  omentum  highly  inflamed",  intestines 
the  same ;  mesentery  rich  in  red  blood  ;  kidneys,  not  so  high- 
ly inflamed  as  the  brother  j  bladder  closely  contracted  to  the 
size  of  a  marble ;  suffusion  of  bile  on  the  concave  surface  of 
the  liver,  extensive  ;  its  bladder  greatly  distended  with  bile  j 
stomach,  when  opened,  of  a  deep  scarlet  tinge,  from  the  cardiac 
to  the  pyloric  extremity,  with  a  black  circular  patch  in  the  for- 
mer portion,  about  the'size  o'i  Vihalf  cro'-^n.  When  washed  the 
edges  were  jagged,  and  nearly  througli  all  its  coats.  Not  much 
distended,  but  containing  a  milk-like  fluid 

William  Wild.  (Case  II.)  External  appearance  similar 
to  sister  Sarah  ;  the  eyes  more  shrunk  within  their  orbits  ; 
colour  as  deep  on  the  back. 

On  opening  the  abdomen,  peritonceiun  presented  great  inflam- 
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mation.  The  omentum  was  nearly  obliterated.  The  bowels 
highly  inflamed,  and  partially  livid.  The  liver,  one-third  in  ex- 
tent, nearly  colourless.  Gall-bladder  greatly  distended.  Great 
effusion  of  serum  into  the  abdominal  cavity.  Urinary  bladder 
closely  contracted  to  the  pubes,  the  size  of  a  walnut.  The 
stomach  greatly  distended,  and,  when  opened,  poured  out  its 
contents  of  a  black  grumous  nature  The  cardiac  portion  was 
more  extensively  destroyed  than  the  preceding  two,  by  a  circu- 
lar black  jpatchy  in  diameter  three  inches^  from  whence  appeared 
to  diverge  an  extensive,  nay,  universal  inflammation  of  the 
whole  inner  coat,  of  a  deep  scarlet  liue^  bordering  on  crimson, 
especially  the  rugous  eminence.?.  Its  large  curvature  exteriorly 
was  yellow,  livid,  and  very  tender. 

Case  III. — Sarah  Wild,  the  mother.  The  countenance 
of  this  subject  after  death  was  dreadfully  contorted.  The 
same  discoloration  on  the  back  and  sides,  as  noted  in  the 
above  reports.  Was  very  corpulent ;  peritonaeum  highly  in- 
flamed ;  mesentery  the  same.  Great  effusion  into  the  abdo- 
minal cavity ;  gall-bladder  very  full  and  much  enlarged  j  liver 
covered  \f\^\  pale  and  livid  patches,  the  size  of  sixpences.  Uri- 
nary bladder  contracted  to  the  size  of  a  wahiut.  Uterus  in- 
flamed, but  not  larger  than  common  in  women  who  have  borne 
several  children.  Stomach  not  much  distended,  but  very  livid 
along  its  great  arch,  with  some  portion  of  the  little  omentum 
very  firmly  attached.  On  opening  this  viscus,  a  large  quantity 
of  dark  grumous  fluid  escaped.  At  the  cardiac  portion,  a  large 
circular  black  J) at ch^  three  inches  in  diameter,  presented  itself^ 
and  which  passed  through  the  whole  of  its  coats,  the  finger 
piercing  its  substance  without  resistance  j  the  inner  surface 
highly  inflamed,  its  rugte  presenting  a  deep  crimson  hue,  whilst 
the  remainder  retained  that  of  a  deep  scarlet. 

General  treatment  consisted  in  pouring  into  the  stomach  of 
each  patient  as  frequently,  and  as  much  as  could  be  got  down,  of 
a  saturated  solution  of  supercarbonatc  olpotassa  in  water  j  sugar 
and  water ;  albumen  and  water  j  milk,  and  the  like  j  varying 
as  our  patients  would  take  them.  The  alkaline  solution  appear- 
ed to  excite  disgust,  bpt  afforded  evident  relief  when  swallowed, 
by  the  instant  calm  immediately  produced  when  it  came  in  con- 
tact with  the  inner  surface  of  the  stomach. 

Thus  gentlemen,  I  have  concisely,  but  faithfully,  narrated  this 
dreadful  catastrophe.  Our  treatment  clearly  bespeaks  our  in- 
tention, viz.  decomposition  of  thcjioison  ;  but  dissection  has 
proved  that  all  our  attempts  were  abortive,  owing,  I  presume, 
to  the  concentrated  form  in  which  it  was  administered. 

VOL.  XIV.  NO,  b(),  11  h 
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Conceiving  I  have  taken  up  much  of  your  time  already,  I  will 
merely  observe,  we  were  not  more  than  four  hours  in  being 
enabled  to  obtain  the  above  information,  and  re-securing  our 
subjects.  1  therefore  commit  these  cases  to  the  judgment  of  the 
medical  and  physiological  world,  imperfect  as  they  are,  with  the 
view  of  succeeding  in  the  result  of  my  wishes. 

Bolsover,  December  10,  1817. 


IV. 


Case  of  Poisoning  by  Corrosive  Sublimate.     By  Henry  Ander- 
son, Surgeon,  Belfast. 

"]V|"ONDAY,  9th  March  18 IS,  at  8  P.  M.  I  was  requested  to 
lyiJL  yjsjt;  Rose  Mooney,  who  had  swallowed  poison.  When  I 
went  to  the  house  1  found  her  in  bed,  her  head  supported,  and 
the  saliva  flowing  copiously  from  her  mouth  ;  the  face  swelled, 
much  flushed,  and  covered  with  cold  sweat;  pulse  128,  very 
feeble  and  irregular  ;  skin  intensely  hot,  and  great  difficulty  of 
breathing. 

I  was  informed  she  is  28  years  of  age,  has  had  three  children, 
and  in  consequence  of  a  quarrel  with  some  of  her  husband's 
friends,  she  had  gone  to  an  apothecary's,  and  purchased  a 
drachm  of  corrosive  sublimate,  brought  it  home,  and,  in  presence 
of  the  people  in  the  house,  swallowed  it  undiluted.  This 
happened  at  seven  o'clock. 

I  immediately  ordered  an  emetic,  and  during  the  intermediate 
time  questioned  her  where  she  felt  the  pain.  She  could  not 
speak,  but  drew  her  hand  down  from  the  chin,  and  fixed  on  the 
epigastric  region.  The  abdomen  was  tumefied,  and  very  pain- 
ful to  the  touch.  She  had  vomited  in  twenty  minutes  after 
swallowing  the  poison,  and  now  again  on  my  entering  the  room. 
I  ordered  the  matter  vomited  to  be  put  past  for  future  inspec- 
tion. At  ten  minutes  after  eight,  I  gavf  her  20  grs.  sulph.  zinci, 
which  operated  very  quickly  ;  large  draughts  of  warm  water 
were  then  administered,  and  the  vomiting  continued  for  some 
time 

She  was  very  unwilling  to  take  the  warm  water.  I  inquired 
the  reason.  With  difficulty  she  let  me  understand,  she  could  not 
get  it  swallowed,  as  her  throat  was  drawn  together,  and  some- 
times entirely   stopt.      Two  ounces  of  starch  was  boiled  in  a 
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quart  of  water,  and  she  got  a  tea-cup  full  every  five  minutes,  but 
frequently  refused  to  take  it,  when  more  than  milk-warm. 
There  was  an  evident  spasmodic  contraction  of  the  oesophagus. 
She  had  occasional  retchings  and  vomitings,  which  nearly  ap- 
proached to  convulsions.  Two  drachms  of  the  sub-carb. 
potass,  were  dissolved  in  a  quart  of  water,  and  she  took  a  tea- 
cup full  of  this  solution  and  the  starch  alternately. 

At  nine  o'clock  she  appeared  more  sensible,  was  able  to  speak, 
and  answered  my  questions  pretty  correctly.  She  complained  of 
an  excruciating  burning  pain  in  the  throat  and  stomach  ;  when 
she  attempted  to  take  any  thing  more  than  milk-warm,  it  was 
insufferable  Pulse  now  120,  not  so  irregular ;  warm  fomen- 
tations were  ordered  to  be  applied  to  the  abdomen,  and  to  con- 
tinue the  starch  and  solution  of  the  sub-carb.  pot. — 11  o'clock. 
Still  sufteriiig  severe  pain  in  her  throat,  and  all  over  the  abdo- 
men, which  is  more  swelled  j  vomited  four  times  since  I  saw 
her.  Ordered  to  coniinue  the  starch  and  warm  fomentations, 
but  to  stop  the  solution  of  sub-carb.  potass. 

Tuesday  morning,  8  o'clock.  She  appears  more  composed, 
but  impressed  with  the  idea  that  she  is  dying.  I  endeavoured 
to  remove  this  impression,  and  her  mind  became  more  tranquil. 
She  complained  bitterly  of  the  severe  treatment  of  her  friends. 
Pulse  1  i2,  very  much  corded,  and  intermitting  occasionally. 
She  slept  none  during  the  night,  and  vomited  frequently  ;  ab- 
domen less  swelled.  The  warm  fomentations  had  given  relief, 
but  the  burning  pain  still  continues.  She  seems  much  exhausted  ; 
has  had  no  stool  these  two  days.  Ordered  her  an  injection,  and 
to  continue  the  starch  for  drink.  Having  gone  at  this  stage,  in 
company  with  two  friends,  to  breakfast  with  Dr  M'Donald, 
I  mentioned  the  case  to  him.  He  desired  me  to  try  the  white  of 
eggs,  stating  that  it  would  reduce  the  muriate  of  mercury  to  a 
submuriate.  At  11  o'clock,  I  found  her  nearly  as  when  I  left 
her.  The  injection  had  given  her  some  relief  of  the  pain  in  her 
belly.  I  gave  her  the  white  of  two  eggs  beat  up  with  cinna- 
mon water  ;  and  ordered  the  same  quantity  to  be  given  every 
half  hour,  and  to  intermit  the  starch.  At  2  o'clock  she  felt 
rather  easier,  had  vojnited  only  twice  since  morning;  pulse 
104,  not  so  much  corded  ;  profuse  ptyalism ;  lias  had  three 
stools  with  tenesmus,  since  the  time  I  had  seen  her.  Ordered 
an  emollient  injection  ;  to  continue  the  white  of  eggs,  and  warm 
fomentations.  At  5  P.  M.  found  her  very  weak,  but  the  pain 
of  abdomen  much  relieved,  and  tenesmus  gone.  At  10  o'clock, 
she  continues  better,  but  animal  spirits  much  depressed  j  vomit- 
ing not  returned.  Ordered  to  continue  as  before. 
Wednesday,  10  o'clock,  A,  M,    Says  she  had  a  good  night's 
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sleep  ;  burning  pain  of  her  throat  and  stomach  much  abated  ; 
two  stools  during  the  night ;  free  from  tenesmus ;  frequent 
startings  duiing  her  sleep;  pulse  lOO,  soft  and  more  natural j 
worst  complaint  now,  excessive  vertigo  and  weakness;  inspi- 
rations deep  and  heavy.  Ordered  a  little  weak  soup,  and  two 
table  spoon  uls  of  the  infus  cinchon.  three  times  a  day.  She  had 
refused  to  take  any  more  of  the  white  of  eggs  since  last  night, 
but  before  that  had  taken  thirty -two. 

Thursday,  found  her  sitting  up  in  bed,  and  continuing  to  get 
better. 

Friday,  she  was  up  and  convalescent. 

About  ten  days  after  this  she  called  on  me ;  said  she  had  no 
conjplaint,  except  the  giddiness  ot  her  head,  and  excessive 
weakness  of  her  whole  system,  especially  the  joints,  which  with 
difficulty  support  the  weight  of  her  b(/dy  ;  looks  healthy  and 
takes  her  food. 

The  first  matter  vomited  was  carefully  examined,  and  by  the 
tests  was  proved  to  contain  a  quantity  of  corrosive  sublimate 
in  solution. 

I  am  strongly  inclined  to  believe,  that  starch  possesses  the 
power  of  combining  with  pari  of  the  chlorine  of  the  corrosive 
sublimate,  in  a  simiiai  way  to  the  white  of  eggs.  I  have  made 
a  fiew  experiments  with  this  substance,  and  mean  to  try  it  still 
farther. 

Mj  principal  object  in  detailing  this  case  is,  that,  through 
the  medium  of  your  widely  circulating  Journal,  it  may  attract 
the  attention  of  some  one  who  is  zealous  for  the  advancement 
of  professional  knowledge,  and  who  may  have  opportunities  of 
ex.  mining  minutely  the  effects  produced  by  combinations  of 
different  substances  with  corrosive  poisons;  impussed  as  I  am 
w>th  the  idea,  that  there  is  much  to  be  discovered  where  the 
fieiii  for  research  is  so  extensive. 
Bajasty  21th  April  1818. 


V* 


On  the  State  of  Wounded  Lungs.     By  William  Maclure, 
Surgeon. 

'* 'T'uE  moment  that  the  lungs  are  wounHcd,  they  fall  down,  and  con. 
tinue  in  this  collapsed  state  until  the  wound  heals,  which  it  does  in 
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the  course  of  a  very  tew  days :  but  from  the  moment  in  which  the 
lungs  are  wounded,  the  use  of  the  wounded  lobe  is  lost,  so  that  if  the 
vaiund  be  in  ^le  right  side  of  the  lungs,  the  breathmg  is  pertormed  only 
l)y  the  left,  only  half  the  quantity  of  air  is  inspired,  and  the  breathing 
i^  difficult :  But  this  collapsed  state  of  the  lungs,  which  cannot  be  re- 
medied, which  must  inevitably  continue  at  least  for  a  few  days,  whilo 
it  is  a  cause  of  distress,  is  at  the  same  time  a  chief  means  of  safety." 
V^ide  Mr  John  Bell  s  Discourses  on  Wounds,  Vol.  II.  p.  14. 

Again,  '*  If  the  lungs  when  wounded  were  to  continue  in  perpetual 
motion,  I  do  not  know  how  we  should  expti  t  a  cure  ;  for  the  air 
Avould  be  continually  streaming  through  thf  wound,  and  the  wound 
itself,  alternately  dilating  and  contracting  like  that  in  au  artery,  could 
not  heal.  But  as  the  wounded  lung  lies  in  a  collapsed  state,  the 
edges  of  the  wound  are  in  contact  wi,th  each  other  :  There  is,  as  we 
find  by  dissection,  a  slight  effusioij  ot  blood,  a  degree  of  livor,  a  swel- 
ling, thickening  and  inflammation,  round  the  wound,  and  thus,  in  two 
dajs,  the  wound  heals,  it  is  healed  partly  by  adhesion,  pi>rtly  by 
this  thickening  of  the  cellular  substance  round  its  edges;  and  thus  the 
lung  becomes  once  more  entire,  and  its  function  is  restored."  p.  15. 

And  in  page  18  Mr  Bell  thus  sums  up  the  whole:  "  In  short, 
this  collapsed  state  of  the  lungs  is  one  of  those  happy  accidents,  inse- 
parable from  the  constitution  of  the  part,  wiiich  so  obviously  taciUtates 
the  cure,  that  we  attribute  it  to  a  regular  and  fixed  design  of  nature.'* 

Not  doubting  in  the  least,  but  wishing  to  prove  to  my  own. 
satisfaction,  the  truth  of  the  foregoing  statemcntfc,  in  the  course 
of  my  dissections  last  winter,  I  made  the  foJlpwing  experi- 
ment. 

I  made  an  opening  in  the  aspera  arteria  of  a  full  grown  male 
subject,  large  enough  to  admit  the  nozle  of  a  pair  of  common 
bellows,  and  through  it  1  inflated  the  lungs.  The  lungs  ex- 
panded, the  breast  heaved,  and  I  saw  the  diaphragm  descend, 
pushing  before  it  the  liver  and  bowels,  in  a  very  beautiful  and 
interesting  manner  ;  and  upon  the  bellows  being  removed,  the 
lungs,  partly  by  their  own  elasticity,  and  partly  by  the  elasticity 
of  ihe  contained  air  iiselti  resumed  the  state  in  which,  they  were 
ininiediately  before  the  experiment. 

I  then,  with  my  scalpel,  made  a  deep  stab  or  cut  in  one  of 
the  lobes  of  the  left  lung,  resembling  the  wound  made  by  a 
bayonet  or  small  swoid,  and  again  imitated  the  process  ol  r( spi- 
ration.  The  result  was,  to  my  great  surprise,  that  no  coiiap^-e 
took  place:  there  was  no  falling  down  of  the  wounded  luiu' 
*«  to  the  back  bone  like  a  torn  bladder;"  but  the  lett  hing,  as 
well  as  the  right,  expanded  to  its  maximum,  and  the  only  ap- 
pearance observed  at  all,  correspondnig  to  Mr  Bell's  statement, 
nas  a  small  dimple  or  uninflated  part,  immediately  surrounding 
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the  edges  of  the  wound,  But  to  vary  the  experiment,  and  to 
put  the  matter,  in  my  mind,  forever  at  rest,  1  took  a  large  slice 
from  the  other  lobe  of  the  left  lung,  thinking  that,  if  under  any 
circumstancLS  the  lung  would  remain  collapsed,  it  would  surely 
do  so  now.  But  in  vain.  The  mangled  lung  continued  as  ob- 
stinately and  as  fully  to  expand  as  before,  leaving  me  convinced, 
together  with  several  students  who  by  this  time  had  collected 
around  me,  that,  in  matters  of  science,  we  ought  to  trust  to  no 
general  reasoning,  even  of  the  highest  authorities,  without  sub- 
jecting the  whole  of  it,  where  that  is  possible,  to  the  decisive 
test  of  well-conducted  experiment. 

It  may,  indeed,  be  objected  to  the  foregoing  experiment,  that 
it  was  performed  upon  a  dead  body,  and  that  Mr  Bell's  reason- 
ing refers  only  to  the  phenomena  exhibited  by  wounded  lungs 
in  the  living  subject ;  and,  therefore,  that  the  two  cases  are  not 
parallel,  indeed,  in  one  i-espect,  that  they  are  directly  opposite, 
and  the  result  in  the  one  wholly  inapplicable  to  that  in  the  other. 
But,  for  my  part,  I  can  perceive  no  such  difference,  as  would 
alter,  in  any  serious  degree,  the  result  of  an  experiment  of  this 
kind,  between  the  state  of  living  and  that  of  dead  lungs.  Even 
when  alive,  the  action  of  the  lungs  depends  scarce  in  any  degree 
upon  themselves  ;  and  the  little  inherent  power  which  they  do 
possess,  viz  their  elasticity,  depends  not  on  the  presence  of  the 
living  principle,  but  exists  in  as  great  perfection  after  death, 
previous  to  putrefaction,  as  before  it.  The  action  of  the  lungs 
during  life,  depends  almost  wholly  upon  the  power  and  motions 
of  the  dinphragm,  the  thoracic  and  abdominal  muscles ;  but  in 
the  foregoing  experiment,  the  force  exerted  by  me  in  expelling 
the  air  from  the  bellows,  and  again  in  assisting  the  lungs  to  ex- 
pel their  contents,  was  to  all  intents  and  purposes  a  complete 
substitute  for  the  actions  of  all  these  powers ;  and,  therefore,  I 
submit,  if  the  lungs  of  a  dead  body  are  not  as  fairly  the  subject 
of  experiment,  at  least  of  such  an  experiment  as  the  one  in 
question,  as  are  the  lungs  of  any  living  animal  whatever. 

If  there  is  any  weight  or  plausibility  in  the  following  reflec- 
tion, it  likewise  manifestly  leans  in  support  of  the  hypothesis 
opposed  to  Mr  Bell's  -,  and  with  the  statement  of  it  I  may  con- 
clude. If  the  lungs,  upon  being  transfixed  with  the  bayonet, 
or  sword,  or  lance  of  an  enemy,  or  perforated  by  a  musket 
bullet,  were  by  ♦*  a  regular  and  fixed  design  of  nature''  to  fall 
flat  to  the  back  bone,  incapable  of  being  moved  by  the  process 
of  respiration,  what,  I  would  ask,  would  become  of  all  those 
men  who  have  the  misfortune  to  get  their  lungs  on  both  sides 
of  the  chest  wounded  by  one  and  the  same  accident  .'*  Would 
not  every  surgeon,  upon  seeing  a  soldier,  through  whose  thorax 
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a  ball  or  bayonet  had  forced  its  way,  entering  on  one  side,  and 
making  its  exit  by  the  other,  give  the  poor  man  up  for  lost,  and 
resign  him  without  hesitation  to  iiis  honourable,  it  may  be,  but 
melancholy  fate  ?  U()i)n  Mr  Bell's  principles  he  would  certain- 
ly be  justified  in  doing  so.  But  what  is  the  iact  ?  No  intelligent 
surgeon  actually  does  this ;  and  certain  am  I  that  Mr  Bell 
would  be  the  very  last  man  to  do  it  himself.  He  knows  well 
that  many,  provided  the  heart  and  great  blood  vessels,  the 
nerves,  thoracic  duct,  and  oesophagus,  have  escaped  the  dread- 
ful thrust,  recover  from  such  dangerous  wounds ;  and  there- 
fore he  would  always  be  as  assiduous,  and  unwearied  in  his 
curative  attentions  to  such  a  wound,  as  to  any  other  of  the  chest. 
A  ivounded  lung,  I  admit,  may  be  greatly  obstructed  in  its 
movements  by  blood  or  air,  or  both,  escaping  from  the  wound 
into  the  cavity  of  the  thorax,  but  the  simple  experiment  which 
I  have  just  now  detailed  distinctly  proves,  1  think,  that  it  never 
falls  into  a  collapsed  state,  and  remains  completely  motionless, 
merely  because  a  great  number  of  its  air-cells  have  been  forci- 
bly ruptured  by  a  sharp  instrument  penetrating  into  its  sub- 
stance. 

Old  KilpairicJc^  2Ut  March  1818. 
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Case  of  Anasarca  after  Scarlatina^  cured  hy  the  apidication  of 
Leeches. — Communicated  to  i)r  Duncan  jun.  By  John 
Gairdner,  M.  D.  Fellow  of  the  Royal  College  of  Sur- 
geons, Edinburgh. 

^iR, — As  a  person  who  recommends  a  new  or  unusual  practice 
1*^  to  the  notice  of  the  profession,  is  liai)le  to  be  suspected  of  a 
bias  in  its  favour,  and^as  every  prudent  man  will  on  this  account 
receive  it  with  a  salutary  degree  of  distrust,  however  plausible  it 
may  seem,  and  however  eminent  the  person  may  be,  under  whose 
auspices  it  is  brought  forward  ;  it  seems  to  me  to  be  the  duty  of 
those  who  may  have  adopted  it  in  consequence  of  his  recommen- 
dation^ and  who  may  have  observed  thohe  effects  to  flow  liom  it, 
which  they  were  taught  by  him  to  expect,  to  state  publicly  the 
result  of  their  observations,  and  thus  at  once  to  acknovvled<>-e 
their  obligations  to  the  individual,  and  contribute  what  they 
can  to  diffuse  more  extensively  the  benefits  arising  from  his  la- 


4S0  JDr  Gairdner's  Case  of  Anasarca.  Oct. 

boms.  It  is  on  this  principle  that  I  am  prompted  to  commu- 
nicate to  you  the  following  case,  as  illustrative  of  the  practice 
recommended  by  my  friend  Dr  Abercrombie,  in  a  late  number 
of  your  highly  respectable  Journal,  (or  the  cure  of  certain  dropsi- 
cal affections.  As  I  do  not  wi^h  to  load  your  pages  with  unneces- 
sary matter,  I  shall  proceed  to  state  the  facts  of  the  case,  which  1 
shall  copy  from  my  notes,  without  further  preamble,  and  without 
comment: 

Edinburgh,  June  3d  1818.-^  About  three  weeks  ago,  the 
wife  of  a  respectable  tradesman,  in  Thistle  Street,  consulted  me 
about  one  of  her  children,  which  had  suddenly  become  affected 
with  a  swelling  of  the  face,  arms,  legs,  and  abdomen.  It  was 
about  four  years  and  a  half  old.  The  face  was  so  swelled,  as 
partially  to  close  the  eye-lids.  The  swelling  was  evidently 
oedematous,  but  it  did  not  pit  so  much  on  pressure  as  is  common  in 
cases  of  anasarca.  As  I  had  just  given  over  attendance  on 
another  child  of  the  same  family,  which  had  recovered  from 
scarlatina,  I  was  induced  to  inqun-e,  if  the  dropsical  affection 
had  been  preceded  by  any  cutaneous  eruption,  and  was  inform- 
ed, that  a  redness  of  the  skin  had  appeared  some  days  before, 
but  unaccompanied  with  sickness  or  any  other  signs  of  indispo- 
sition, and  that  the  child  had  been  permitted  to  run  about  in 
the  open  air  as  usual,  till  the  swelling  came  on. 

I  accordingly  regarded  this  as  a  case  of  dropsical  affection 
from  scarlatina,  and  treated  it  at  first  with  several  very  power- 
ful doses  of  jalap  and  calomel  I  then  had  recourse  to  digita- 
lis, and  afterwards  to  squill  powders,  but  1  cannot  boast  of  my 
success  with  any  of  those  remedies,  although  all  of  them  receiv- 
ed, in  succession,  what  I  regarded  as  a  pretty  fair  trial.  The 
digitalis  brought  down  the  pulse,  which  had  previously  been 
very  frequent,  (I'^O  to  130,)  to  its  natural  level,  but  had  no  ef- 
fect whate\er  on  the  sw-eiiing  or  on  the  urine.  The  purgatives 
produced  only  a  slight,  temporary  diuresis,  anti  exhausted  the 
child's  strength  very  much  by  theii'  frequent  repetition.  The 
squill  powder  had  no  good  effect,  but  produced  a  severe  sick- 
ness at  stomach,  which  forced  me  to  desist  from  the  use  of  it. 
I  recommended  afterwards,  that  the  squiH  should  be  given  in 
the  tbrm  of  syrup,  (a  drachm  and  a  half  four  limes  a-day,)  and 
conjoined  it  with  a  grain  of  calomel  every  night.  This  was 
about  a  week  ago.  I  perused,  about  the  same  time,  Dr  Aber- 
crombie's  excellent  paper,  and  as  the  frequency  and  firmness 
of  the  pulse,  together  with  a  degree  of  heat  of  skin,  which  had 
attended  the  complaint  from  the  connnencement,  and  a  trouble- 
some cough  which  had  just  btgun  to  be  superadded  to  the  other 
distresses  of  the  poor  little  patient,  seemed  to  warrant  a  trial  of 
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the  practice,  I  resolved,  as  the  most  cautious  mode  of  pro- 
ceeding with  a  remedy  which  was  new  to  me,  to  abstract  blood 
b}^  means  of  leeches,  four  of  which  were  applied  to  the  child's 
foot.  Tht;  cough  was  in  some  degree  relieved  after  their  ap- 
plication, and  they  were  reapplied  two  other  times  in  the  course 
of  the  last  week,  with  evident  relief  on  both  occasions.  To-day 
and  yesterday,  a  degree  of  diminution  of  the  swelling  of  the  abdo- 
men has  been  observed,  and  the  urine  is  improved,  but  the 
quickness  of  pulse,  heat,  and  oppression,  are  still  present  to  a 
considerable  extent. 

Dr  Abercrombie,  to  whom  I  mentioned  the  case,  was  so  good 
as  to  see  the  patient  along  with  me,  and,  by  his  advice,  I  took 
from  the  arm  between  five  and  six  ounces  of  very  florid  blood, 
which  was  evidently  buffy.  I  also  ordered  the  squill  to  be 
omitted. 

4th. — The  swelling  of  the  face  and  abdomen  is  much  less ; 
the  cough  and  heat  of  skin  almost  gone.  The  child  has  lost 
the  oppressed  look  which  it  had,  and  is  cheerful  and  playful. 
Calomel  to  be  given  every  second  night  only. 

6th. — Complaints  all  disappearing.     Continue. 

26th. — From  the  date  of  the  last  report,  the  child  has  been 
progressively  recovering,  and  is  now  almost  quite  well,  the  ab- 
domen being  reduced  very  nearly,  if  not  altogether,  to  its  na- 
tural size,  and  the  swellings  of  the  other  parts  of  the  body  being 
entirely  gone. 

Edinburght  '2(Jth  June  I8l8. 
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Tania  cured  by  01.  Terehinthince.  By  Robert  Hartle,  Sur- 
geon to  the  Forces,  Member  of  the  Royal  College  of  Sur- 
geons, London. 

HAVING,  in  the  -iSd  number  of  this  interesting  publication, 
stated  the  case  of  a  military  officer  having  been  cured 
of  taenia  by  the  ol.  terebinthinae,  I  considered  myself  bound  to 
substantiate  the  certainty  and  speedy  effects  of  this  medicine, 
in  the  cure  of  this  troublesome  disease. 

In  no  way  could   I   more  effectually  ground  my  proof,  than 
by  employing  the  turpentine  in  every  case  that  came  under  my 
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care  or  superintendency,  varying  the  dose  according  to  the  age, 
strength,  and  habit  of  living  oi'  the  patient.  The  latter,  I  certain- 
ly believe,  requires  most  pointed  observation,  as  will,  I  trust, 
be  in  a  great  measure  elucidated  by  the  two  accompanying 
cases= 

I  fear  this  disease  is  often  overlooked  in  this  climate,  and 
the  pi'actitioner  led  into  a  belief  that  it  is  chronic  dysentery. 
The  patients  are  generally,  at  least  those  that  I  have  seen,  mea- 
gre an  J  emaciated,  with  a  voracious  canine  appetite,  never  satis- 
fied with  any  quantity  of  food,  and  wearing  all  the  appearance  of 
having  been  starved.  Griping  pains  of  the  belly,  particularly 
in  the  mornings  before  breakfast,  with  one  or  two  watery  stools, 
a  grumbling  noise  of  wind  in  the  intestines,  succeeded  by  pain, 
pains  in  the  stomach,  and  occasionally  passing  pieces  of  the 
worm.  I  would  recommend  to  every  medical  gentleman  to  de- 
sire his  patients  to  observe  particularly  their  stools,  by  which 
means  he  will  often  find  out  the  true  disease,  and  be  relieved 
fi'om  that  anxiety  which  nmst  naturally  be  excited  in  the  mind 
of  every  medical  man,  when  he  finds  that  his  remedies  have  fail- 
ed to  give  relief 

I  have  succeeded  in  curing  two  patients  with  two  ounces  each 
of  the  oil  undiluted,  yet,  as  m  the  case  of  Cockshot,  I  would  in- 
crease the  dosi.^  was  my  patient,  which  is  too  often  the  case  in 
this  climate,  an  ardent  spirit  drinker,  and  I  should  not  hesitate 
to  give  as  far  as  four  ounces.  I  am  fully  persuaded  that  a  large 
dose  is  less  likely  to  aifect  the  urinary  organs,  than  a  small 
one  ;  a  large  dose  acts  immediately  as  a  cathartic,  and  purges 
itself  off  before  the  absorbents  have  tiaie  to  play  on  it.  It  will 
be  seen  in  the  case  of  Howell,  the  ol.  terebinth,  was  six  hours 
in  the  stomach,  yet  no  inconvenience  was  experienced  in  the 
urinary  organs. 

Case  I. — William  Howell,  aet.  36,  a  private  soldier  in  the 
Royal  West  India  Rangers,  was  admitted  into  hospital  on  the  23d 
September  1817,  punished.  On  the  night  of  the  2^th  September 
he  was  suddenly  attacked  with  haemoptysis.  The  usual  remedies 
were  immediately  applied,  and,  although  fast  recovering  from 
this  disease,  he  appeared  to  daily  decrease  in  strength.  He  be- 
came vei-y  emaciated,  and  complained  of  griping  pains  of  his 
belly,  particularly  before  breakfast,  with  some  purging,  and  pain 
in  his  stomach.  His  emaciated  state  particularly  attracted  ray 
notice  on  the  morning  of  the  22d  October,  when  his  pulse  was 
regular  ;  skin  natural ;  tongue  clean  ;  appetite  voracious  ;  and, 
to  make  use  of  his  own  words,  "  he  was  never  full."  I  direct- 
ed him  to  examine  his  stools,  and  see  if  he  could  discover  any 
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worms.  He  immediately  said  he  was  in  the  habit  of  passing  them 
very  frequently.  On  the  23d  October  he  shewed  me  three,  which, 
although  flat,  were  not  ribbed  like  the  tape- worm  ;  each  was 
about  two  inches  long.  Still,  however,  the  appearance  of  them 
led  me  to  believe  that  this  was  a  case  of  taenia,  and  I  resolved  to 
try  tlie  terebinlhina.  I  desired  him  to  abstain  as  much  as  pos- 
sible from  food  that  day,  and  on  no  account  take  his  supper. 
He  complied,  and  on  the  morning  of  the  24<th  October,  1  gave 
him  two  ounces  of  the  ol.  terebinth,  undiluted.  I  visited  him 
very  irequently  during  the  morning,  and  finding  at  twelve 
o'clock  (six  hours  alter  he  had  taken  it)  that  he  had  had  no  stool, 
I  ordered  him  two  ounces  of  the  ol.  ricini.  In  half  an  hour 
after  he  had  taken  it  he  passed  a  narrow  tape-worm,  nine  feet 
one  inch  long. 

Notwiihstanding  the  length  of  time  between  his  taking  the 
turpentine  and  that  of  having  a  stool,  no  ill  cftects  were  pro- 
duced, and  the  only  strange  sensation  he  complained  of  was 
that  of  intoxication.  On  inquiry  into  the  general  character  of 
this  man,  I  find  he  is  given  to  drink  freely  ardent  spirits,  which 
I  think  in  a  great  measure  accounts  for  the  tardiness  of  the  tur- 
pentine's effects.  His  appetite  has  since  become  natural,  and 
his  general  health  daily  improving. 

Detachment  General  Hospital^  1 

Antigua^  "i^th  December  IS  17. J 

Case  II. — William  Cockshot,  ast.  28,  private  soldier  in 
the  Royal  West  India  Rangers,  admitted  into  hospital  on  the 
21st  September  1817,  with  slight  ulcer.  On  the  morning  of 
the  25th  October  1817,  he  complained  of  severe  griping  pains 
of  his  belly,  with  frequent  inclination  to  stool,  which  generally 
continued  until  he  had  got  his  breakfast.  His  countenance  was 
sallow  and  dejected  ;  appetite  good ;  pulse  regular  -,  skin  na- 
tural ;  pain  in  his  stomach,  and  described  as  if  a  very  weighty 
substance  was  in  it.  He  also  remarked  that  lie  had  Irequently 
passed  worms  very  like  those  of  Howell,  but  much  broader, 
and  ribbed.  I  considered  this  a  well  marked  ca-e  of  taenia, 
and  requested  to  be  informed  candidly  if  lie  was  much  in  the 
habit  ot'  drinking.  He  answered  in  the  affirmative,  remarking 
that  he  never  diluted  rum,  if  he  could  procure  it  in  its  genuine 
state.  The  latter  circumstance  appeared  to  me  to  indicate  the 
propriety  of  increasing  my  dose  of  the  ol.  terebinth.  ;  1  tliere- 
ibre,  on  the  morning  following,  (26th  October,)  at  six  o'clock, 
measured  three  ounces  by  a  graduated  glass,  which  he  drank 
off  immediately.  1  visited  him  every  hour,  and  at  ten  o'clock, 
while  questioning  him  as  to  his  sensations,  he  was  seized  with 
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severe  pain  in  his  belly,  and  a  desire  to  stool  5  he  had  scarcely 
sat  on  the  pot  when  he  passed  the  worm,  eight  feet  longr  About 
the  centre  it  is  nearly  half  an  inch  broad,  tapering  oflP  very 
small  at  both  ends  Tnis  man  never  complained  ot  any  pain 
or  inconvenience,  but  that  of  intoxication,  which  he  thus  de- 
scribed on  the  following  morning,  "  I  was  more  drunk  yester- 
day than  I  was  when  1  drank  at  one  time  a  bottle  of  rum." 

Letter  J rom  Assistant- Surgeon  Joseph  Aller^  Royal  West  India-^ 
RangerSj  tu  i^.taff'- Surgeon  Hartte, 

Dominica,  26th  November  1817. 
My  Dear  Sir, — To  your  valuable  suggestions  I  am  indebted 
for  success  m  the  following  case  of  taenia,  by  the  exhibition  of  a 
large  dose  of  oh  uin  ttreointhinae. 

William  Osmoiherlv,  private  soldier  of  the  Royal  West 
India  K  augers,  aged  23,  robust  habit,  landed  in  perlect  health 
with  detachment  of  his  regiment  Irom  Guadaloupe,  in  May 
1816.  Dysentery  soon  after  became  the  prevailing  disease 
among  the  troops.  About  the  1st  of  June  he  became  affected 
with  loss  of  appetite  and  general  depression  of  spirits  j  occa- 
sional griping,  and  frequent  purging  stools,  mostly  mucus, 
sometimes  mixed  with  blood.  He  was  induced  by  remissions 
of  disease  to  conceal  his  complaint  until  the  :^7th,  when  he  was 
ordered  to  hospital,  weak  and  much  emaciated.  The  griping 
and  purging  were  more  continual ;  the  tongue  white  \  heat  of 
skin  natural ;  he  said  pieces  of  worm  were  frequently  passing. 
An  ounce  and  a  half  of  the  ol  terebinth,  were  given  immedi- 
ately ;  he  became  slightly  intoxicated,  but  experienced  no  dis- 
agreeable sensation.  An  hour  after  he  was  purged  very  ofien^ 
and  voided  several  )ards  of  tape-worm  dead.  '1  he  purging 
continued  about  two  hours.  At  night  calomel  gr  vi.  ext.  opii  gr.  i. 
made  into  a  pill  was  given  ;  ruxt  day  thirty  grains  of  rhubarb. 
No  more  worm  was  passed  j  the  griping  ceased  j  the  bowels  be- 
came more  regular ;  stools  of  a  better  appearance ;  but,  to  ob- 
viate any  tendency  to  dysentery,  calomel  combined  with  opium 
was  ordered,  until  the  mouth  was  slightly  affected.  He  improv- 
ed daily,  and  when  discharged,  enjoyed  health  and  spirits  equal 
to  his  hrst  arrival  in  this  island. 

1  am.  Dear  iSir,  with  the  greatest  respect, 
Your  most  obedient  Servant, 
Joseph  Aller, 
Assistant-  Siir^eony  Royal  West  India  Rangers^ 
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t)«  the  Early  History  arid  Symptoms  of  Lues.      By  Robert 
Hamilton,  M.  D. 

T^EAR  Sir, — Some  time  ago,  in  endeavouring  to  acquire  a 
:'^  knowledge  of  the  history  of  Lues,  I  was  led  to  a  I'esult  dif- 
fering in  some  particulai's  from  the  opinions  which  are  general- 
ly received.  In  subjects  involved  in  so  much  perplexity  as  ve- 
nereal complaints,  we  do  well  occasionally  to  retrace  our  ground, 
and  observe  narrowly  that  nothing  has  been  omitted  through 
inadvertency,  or  by  the  weight  ot  autliority,  which  is  inconsist- 
ent with  historical  records.  What  efF.ct  the  following  ideas^ 
if  correct,  should  have  on  the  prevailing  tenets,  I  am  not  pre- 
pared to  determine.  Vou  will,  perhaps,  have  the  goodness  to 
submit  them  to  the  judgment  of  your  readers. 

My  object  in  the  toilowing  pages  will  be  to  shew,  that  what  is 
almost  universally  received  as  the  true  history  of  Lues  *  is 
not  the  accurate  account  i — that  Astruc  does  not  trace  the  his- 
tory of  what  we  call  syphilis,  but  confounds  it  with  another  dis- 
ease, viz.  JSibbens  ; — and  that  Sibbens,  and  not  Syphilis,  was  the 
disease  which  excited  so  much  commotion  throughout  the  me- 
dical world  at  the  close  of  the  fifteenth  century,  and  spread 
such  devastation  and  dismay  over  the  liabitable  globe. 

Before  we  can  enter  on  this  itiquiry,  it  will  be  necessary  to 
say  a  few  words  on  the  natuie  of Sibbens  ;  and  out  of  the  vague 
and  diffuse  descriptions  furnished  by  the  numerous  writers,  to 
endeavour  to  fix  upon  suth  symptoms  as  form  the  characteristic 
and  distinctive  feature  of  the  disease. 

L)  Sibbens  we  have  a  cachetic  state  of  the  body  very  closely 
res«  mbling  that  produced  by  the  venereal  poison.  There  is  ge- 
neral bad  health,  pains  and  nodes,  destruction  of  the  palate  and 
nose.  But  without  dwelling  on  these  and  similar  symptoms 
which  are  exhibited  in  diis  complaint,  as  in  every  other  of  the 
same  class,  we  must  try  to  detect  one  or  two  of  its  peculiar  and 
distinguishing  characters. 

For  the  most  part  it  is  not  communicated  through  the  geni- 
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tals.  *  The  poison  is  absorbed  by  the  surface  in  general,  and 
more  particularly  by  those  parts  where  the  cuticle  is  thin.  Thus 
those  authors  who  have  seen  hundreds  and  thousands  of  cases, 
tell  us,  that  it  may  arise  merely  from  lying  in  the  same  bed,  wear- 
ing the  same  garments,  or  using  the  same  towel  with  ihe  infect- 
ed. Hill  f  says  he  would  on  no  account  wear  the  glove  of  a 
person  labouring  under  the  disease,  nor  would  he  allow  the  mat- 
ter to  touch  any  part  of  his  body.  The  most  common  mode 
of  inoculation,  however,  is  by  the  lips  and  mouth,  from  suckling, 
kissing,  using  the  same  spoon,  glass,  pipe,  &c.  It  is  therefore 
to  be  regarded  as  contagious  in  the  most  accurate  sense  of  the 
word. 

This,  then,  may  be  stated  as  one  characteristic  symptom. 
All  the  authors,  and  they  are  many,  who,  within  the  last  fifty 
years,  have  witnessed  sibbens,  agree  in  this  statement.  Syphi- 
lis may  sometimes  be  produced  without  any  affection  of  the  or- 
gans of  generation.  This,  however,  occurs  very  rarely.  Dr 
Paterson  of  Ayr,  i  on  the  other  hand,  writing  on  sibbens,  in 
1798,  informs  us,  <'  that  it  seldom  gets  into  a  family  without  in- 
fecting every  person  in  it." 

It  generally  shews  itself"  at  the  corners  of  the  mouth,  in  a 
small  rising  of  a  pearl  or  whey  colour."  §  Ulcers  of  the  same 
sort  frequently  appear  in  the  mouth.  The  throat  becomes  in- 
flamed and  ulcerates.  The  uvula  has  been  lost  in  a  i'ew  days. 
Generally  it  is  much  more  chronic.  Eruptions  succeed,  and 
the  most  marked  is  that  from  which  the  disease  has  derived  its 
name, — a  fungus  like  the  sibben  or  wild  rasp.  This  has  a  firm 
base ;  it  is  half  raised  above  the  surrounding  skin.  Its  surface 
is  irregular,  like  the  fruit  just  mentioned  ;  it  is  raw,  and  an 
ichor  oozes  from  it.  The  eruption  spreads  rapidly  over  the 
whole  body.  The  other  cachetic  symptoms  follow,  and  the  dis- 
ease frequently  proves  fatal. 

This  eruption  may  be  regarded  as  the  other  distinguishing 
feature  of  the  disease.  In  common  venereal  cases,  we  see  no- 
thing of  it.  In  all  descriptions  of  sibbens  it  is  much  dwelt 
upon. 

The  name  and  nature  of  this  eruption  forcibly  calls  to  recol- 
lection the  existence  of  the  disease  Framboesia,  which,  1  need  not 


*  B.  Bell  on  the  Venereal,  Vol.  II.  f  Cases  in  Surgery. 
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say,  has  also  derived  its  different  names  from  the  eruption  as- 
suming tlK>  appearance  of  the  rasp.     But  the  diseases  are  so 
\  widely  different  m  other  respects,  that  it  would  be  unpardon- 
able to  s;iy  any  thing  more  on  the  subject  in  this  place. 

Fifty  years  ago,  it  committed  great  ravages  in  the  south  of 
Scotland.  Hill  had  seen  many  hundreds  of  cases :  and,  from 
Dr  Gilchri>t's  paper,  it  is  very  evident  it  was  then  raging  like  a 
plague.  So  great  was  the  individual  suffering,  and  the  general 
mortality,  that  the  more  respectable  individuals  in  the  neigh- 
bourhood bestirred  themselves  to  oppose  its  rapid  and  frightful 
progress ;  and  they  seem  to  have  been  successful.  After  what 
I  have  said,  it  will  not  appear  strange  that  it  should  spread 
rapidly  and  be  easily  overcome.  What  is  more  contagi- 
ous than  the  itch  ?  What  is  more  disreputable  than  its  ex- 
istence ?  Dr  Adams,  when  in  this  part  of  the  world,  could 
with  considerable  difficulty  see  only  six  cases.  *  Dr  Col- 
lingwood  of  Wigton  informs  us  that  it  is  now  altogether 
unknown  in  the  south  of  Scotland,  f  B.  Bell  tells  us  that, 
by  cleanliness,  it  had  lately  been  eradicated  from  many  parts 
of  Scotland.  He  gives  us  an  instance  in  which,  by  the  ex- 
ertion of  a  single  individual,  the  clergyman,  after  the  disease 
had  existed  almost  for  time  immemorial  in  his  parish,  when 
there  were  three-fourths  of  the  inhabitants  labouring  under  it, 
and  many,  particularly  women  and  children,  had  died  of  it,  it 
was  in  a  short  period  altogether  expelled.  In  proceeding  fur- 
ther back,  we  can  trace  it  from  the  south  to  the  north  of  Scot- 
land. Hill,  however,  is  not  disposed  to  permit  us  to  follow  this 
course.  He  does  not  deny  its  previous  existence  in  the  north ; 
but,  with  great  appearance  of  truth,  assigns  't  a  different  origin. 
He  was  told  by  the  medical  man  who  had  himself  seen  it,  that, 
fifty  years  before,  that  is,  about  a  century  from  the  present  j)e- 
riod,  the  English  troops  arriving  in  Dumfries  brought  the  dis- 
ease with  tliem  from  the  south  side  of  the  Tweed,  He  told  him 
that  his  attention  was  soon  excited  by  its  contagious  nature. 
He  advised  the  commanding-officer  to  remove  the  soldiers. 
This  was  done  j  but  sibbens  had  already  taken  root  in  the  town, 
and  was  now  spreading  over  the  country. 

The  disease  still  exists  in  some  force  in  the  north  of  Scotland. 
They  do  not  deny  that  it  is  an  old  acquaintance.  They  are, 
however,   very  unanimous  in  ascribing  its  introduction  to  the 
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English  soldiers  who  came  among  them  under  Oliver  Cromwell, 
about  the  year  1650. 

Now,  though  it  is  indisputable  that  popular  opinions  are  not 
to  be  relied  on,  yet  they  are  not  always  to  be  despised,  especial- 
ly where  they  regard  matter  of  fact  or  experience,  and  assume 
the  aspect  of  public  notoriety.  We  have  here  two  independent 
and  yet  concurrent  traditions  in  support  of  the  fact  that  this 
disease  was  introduced  into  Scotland  by  the  English,  on  two  se- 
veral occasions,  viz.  at  the  middle  and  at  the  end  of  the  seven- 
teenth century.  If  We  examine  the  works  of  the  English  phy- 
sicians who  wrote  about  these  periods,  we  must  find  either  a 
confirmation  or  refutation  of  these  traditional  rumours.  It  is 
not,  however,  an  easy  matter  to  obtain  the  works  written 
about  this  period ;  and,  when  they  are  procured,  the  circum- 
stance of  their  regarding  every  disease  that  resembled  the  ve- 
nereal as  syphilis,  throws  many  difficulties  in  the  way. 

Turner  wrote  his  "Syphilis"  in  I717.  I  need  not  say  he 
practised  in  London.  He  tells  us,  that  it  is  bevond  controversy 
that  the  infection  is  communicated  by  lying  in  bed  with  the 
diseased,  without  carnal  familiarity,  to  littie  children,  and  ten- 
der people  ;  and  adds,  *'  I  have  more  reason  to  believe  this  than 
mere  imagination." 

Dr  Gideon  Harvey  describes  the  disease  as  it  existed  in  Lon- 
don in  1666-  He  was  evidently  a  man  of  strong  sense  and  ob- 
servation. When  there  is  a  thorough  pox,  says  he,  "  it  is  time 
for  nurses,  physicians,  and  all  visitors,  to  stand  off.  Upon 
such  occasions,  a  person  may  be  infected  by  drinking  out  of  the 
same  vessel,  as  we  have  heard  from  many,  by  trying  a  warm 
pocky  glove,  by  shifting  of  him,  or  making  the  bed  when  the 
sheets  continue  warm,  and  by  kissing.  Physicians,  in  this  case, 
run  great  risk  in  feeling  pulses."  *  And  again,  pox  is  com- 
municated by  *'  kissing,  shaking  of  hands,  trying  of  gloves, 
&c."  t 

Dr  John  Wynell  of  London  wrote  in  1659.  He  observed 
that  the  disease  was  not  communicated  by  the  air,  and  there- 
fore contends,  a  fortiori,  that  it  was  not  contagious  !  In  the 
body  of  his  work,  however,  he  furnishes  very  abundant  evi- 
dence of  its  being  communicated  in  other  ways  than  by  the 
sexual  embrace.  At  p.  28  %  he  says  <'  the  true  manner  in 
which  this  disease  is  contracted,  is  either  by  generation,  lacta- 
tion, or  attrition  of  bodies."     And  again,  •'  reason  and  experi- 
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ence  both  wijl  discharge  the  genitals  from  being  the  subject  of 
this  disease ;  for  then  there  were  no  such  disease  of  the  body 
but  of  necessity  they  must  be  offended  and  injured  ;  but  we 
often  find  men  strongly  taken  of  this  disease,  without  ulcer, 
tumor,  or  any  other  sign  of  wrong,  to  the  proper  actions  of 
those  parts."  (p.  15.) 

Again,  the  second  edition  of  Clowes'  work,  *'  Touching  the 
Cure  of  Lues  Venerea,"  was  publibhed  in  London  in  1596.  No 
one  can  read  but  a  few  pages  of  any  of  his  treatises  without  ob- 
serving the  shrewdness  of  the  author.  He  says,  *^  I  have  myself 
known  both  men  and  women  grievously  infected  with  this  sick- 
ness, which  have  had  those  parts  which,  being  the  most  suspi- 
cion thereof,  and  are  most  speedily  infected,  tree  and  clear  from 
all  kind  of  malady." 

If  there  is  any  faith  to  be  reposed  in  the  testimony  of  some  of 
the  most  respectable  names  that  are  to  be  met  with  in  the  early 
history  of  English  surgery,  we  must  admit  that,  at  one  time,  in 
England,  there  prevailed  a  species  of  the  disease  called  Lues, 
which  spread  without  venereal  intercourse. 

I  wish  I  could  make  it  equally  clear  that,  in  all  these  cases, 
the  sibben,  the  raspberry  eruption,  had  been  observed.  This, 
however,  is  more  difficult.  This  particular  eruption,  1  shall  af- 
terwards satisfactorily  show,  was  merely  called  pustular  by  the 
authors  of  a  still  earlier  date.  Now,  all  those  I  have  already 
quoted  no  doubt  state,  that  a  pustular  eruption  was  a  ver}  fre- 
quent symptom  :  but,  from  this  circumstance,  I  do  not  conceive 
myself  at  all  entitled  to  deduce  that  it  was  of  this  peculiar  stamp. 
The  disease  breaking  out  about  the  lips  and  mouth  is,  however, 
I  think,  much  more  indicative  of  sibbens  than  of  syphilis. 
Clowes  mentions  venereal  pustules  occurring  at  the  angles  of  the 
mouth,  and  tells  us  "  that  part  of  his  object  in  setting  forth  his 
booke  was  to  helpe  those  good  people  that  be  infected  by  eating 
or  drinking,  or  keeping  company  unawares  with  those  diseased 
persons,  &c." 

Dr  G.  Harvey  is  more  explicit.  Besides  noticing  its  fre- 
quently first  attacking  the  lips,  he  says,  "  the  skin  often  flourishes 
with  red  and  yellow  pimples,  and  forthwith,  which  is  a  great 
token,  the  forehead  is  disgraced  with  round  hard  pimples,  like 
mulberries,  a  little  crusty  at  top,  some  being  dry,  others  moist, 
which  are  propagated .  to  the  ears,  then  to  the  neck,  arms, 
shoulders,  breast,  but  chiefly  groin  and  perinaion."  * 

Here  then,  I  think,  we  have  evidently  exhibited  the  occur- 
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rence  of  this  disease  in  England  during  the  sixteenth  and  seven- 
teenth centuries.  We  have  here  a  description  which  most  ac- 
curately pourtrays  sibbens  ;— notice  of  a  disease  which  begun  at 
the  angles  of  the  mouth — which  was  widely  communicated  by 
kissinrr,  drinking  out  of  the  same  vessels,  &c. — which  produced 
all  the  symptoms  of  the  venereal  without  the  genitals  being  pri- 
marily affected. 

I  am  afraid  of  dwelling  much  longer  on  this  part  of  the  sub- 
ject. 1  shall  only  hint,  that  it  is  still  not  unfrequently  seen  in 
various  parts  of  the  Continent  of  Europe.  I  understand  it  is 
sometimes  seen  in  Ireland,*  In  the  year  1800,  a  disease  at- 
tracted attention  in  Dalmatia,  affecting  thousands  with  symp- 
toms very  like  those  of  syphilis — spreading  by  contact,  without 
venereal  congress.  Dr  Cambieri  considered  it  the  same  disease 
as  the  *'  sibbens  of  Scotland  ;"  and  Dr  Frank,  of  Vienna,  sanc- 
tioned the  opinion,  f  The  disease  which  in  Norway  is  well 
known  under  the  name  of  rad<  si/ge,  and  in  Sweden  under  that 
of  sa//Jinss,  is  by  many  regarded  as  the  same  with  that  which 
we  are  now  considering. ;{:  I  may  remark,  that  I  have  seen  no 
intelligible  account  of  the  occurrence  of  the  disease,  as  mention- 
ed by  Swediaur.  § 

The  Continental  authors  of  the  later  centuries  give  us  nume- 
rous descriptions  of  it.  Boerhaave,  writing  in  1727,  is  particu- 
larly strong.  He  makes  unequivocal  declarations,  both  in  the 
preface  to  the  Aphrodisiasus  and  in  his  Aphorisms.  Nicolas 
de  Blegny,  practising  at  Paris  in  IGStJ,  is,  if  possible,  still  more 
satisfactory.  Many  others  of  the  Continental  authors  might 
easily  be  quoted,  did  time  allow.  To  these  works,  however,  I 
can  now  only  refer. 

I  hasten  on,  therefore,  to  state,  that  I  would  submit,  not  only 
that  this  disease  sometimes  manifested  itself  among  the  host  of 
others  with  which  it  was  classed  in  England,  and  on  the  Con- 
tinent at  the  times  that  I  have  mentioned  ;  but  I  should  also 
feel  disposed  to  maintain,  that  it  was  this  disease  which,  at  the 
siege  of  Naples,  in  1494,  excited  so  much  attention — which 
thence  spread  with  such  frightful  rapidity  over  every  country  of 
Europe,  and  extended  itself  to  the  very  confines  ot  the  older 
world — rapidly  overleaping  every  barrier  to  its  progress,  and 


*  Diss.  Inaiig.  Johanne  'Madeod,  Auctore,  p.  75,  A.  D.  1805. 
+  Edin.  ^'ed.  and  Surgical  Journal,  Vol.  JIf.  p.  333. 
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non-plusing  alike  the  daring  empiric  and  the  regular  practitioner : 
that  it  was  this  disease  which  was  brought  to  Europe  by  Co- 
lunibus— which  emanated  from  Hispaniola.  So  far  as  I  know, 
it  is  univer!?ally  believed  that  Astruc's  History  is  the  history  of 
what  we  now  call  Syphilis ;  and  many  of  his  observations,  un- 
doubt  dly,  have  reference  to  this  disease.  I  believe  that  this  was 
the  venereal  disease,  with  which  he  was  best  acquainted.  But, 
in  tracing  its  history,  does  he  nol  unwittingly  glide  off  to  another 
disease,  and,  in  truth,  describe  the  progress  of  sibbens  ?  This 
I  shall  attempt  to  prove. 

I  shall  begin  at  the  fountain-head — with  the  descriptions 
which  we  have  of  the  disease,  as  it  originally  appeared  in  His- 
paniola j  and  I  shall  take  many  of  the  facts  as  furnished  in 
Astruc's  own  work.  I  shall  only  observe,  that,  in  this  investiga- 
tion, as  in  the  preceding,  I  think  it  right  to  confine  myself  to 
those  features  which  are  most  characteristic. 

Astruc,  with  his  usual  accuracy,  gives  the  statements  of  his- 
torians as  well  as  of  the  medical  men  who  ob-ervtd  the  nature 
of  the  complaint  in  Hayti.  The  following  will  afford  a  speci- 
men of  the  notices  given  by  historians  :  '♦  It  is  in  a  manner 
hereditary  to  the  natives  ;  they  not  only  contract  it  from  venery, 
but  it  likewise  breaks  out  upon  them  spontaneously."*  "All 
the  natives  are  infected  with  the  disease,  than  which  there  is 
none  more  cofitagions."  f  *'  An  inveterate  itch  was  imported 
from  the  islands  with  the  venereal  disease.":}:  The  expressions 
of  the  physicians  are  not  less  strong.  "  This  disease  is  as  fa- 
miliar to  them  as  the  itch  is  to  us,  and  is  catched  by  infec- 
tion in  the  same  manner."  §  '♦  The  disease,  being  inlectious,  soon 
spread  to  the  soldiers  who  kept  company  with  the  natives.  It 
was  by  them,  the  soldiers,  ascribed  to  their  hardship."  ||  I 
need  hardly  ask  to  which  of  the  two  diseases  these  descriptions 
belong- 

Let  us  now  follow  the  disease  into  Europe,  and  we  shall  find 
additional  proof  of  the  correctness  of  the  opinion. 

When  the  followers  of  Columbus  returned  with  him  from  the 
West  Indies,  they  went  to  Barcelona.  What  was  the  conse- 
quence ?  *'•  Immediately  the  whole  city  was  seized  with  the 
disease.  It  spread  all  over  it.  They  imagined  it  owing  to  some 
peculiar  state  of  the  atmosphere/'  f 

From  Spain  it  spread  throughout  Europe  ;  and  the  manner 


*  J.  Baptist  du  Tertre,  Astruc,  p.  79.  t  F-  Lapez,  in  p.  79. 
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of  its  propagation  is  so  notorious,  that  I  feel  myself  called  upon 
to  apologize  for  particularly  describing  it.  The  general,  and 
what  I  would  call  the  true  account,  is,  however,  almost  univer- 
sally regarded  as  exaggerated  and  extravagant.  If  referred  to 
syphilis,  I  confess  that  it  is  j — applied  in  the  manner  I  would 
recommend,  all  will  appear  accurate  and  satisfactory. 

The  Aphrodisiacus  of  Luisinus,  it  is  well  known,  was  publish- 
ed in  1566.  In  this  compilation  we  have  preserved  to  us  all 
the  previous  works  of  any  value.  We  have  no  less  than  the 
works  of  sixty  physicians,  who  all  wrote  within  seventy  years 
after  the  siege  of  Naples. 

I  cannot  say  that  I  have  perused  all  these  works.  Many  of 
them  say  little  or  nothmg  with  regard  to  the  symptoms  or  the 
modes  of  communication.  I  have,  however,  examined  a  very 
respectable  proportion  of  them,  more  than  one-third ;  and, 
after  this,  I  can  affirm  that,  without  one  exception,  all  these  are 
most  decided  in  their  statements  that,  what  they  call  the  vene- 
real disease,  is  propagated,  in  the  widest  sense  of  the  word,  by 
contagion  ; — not  by  coition,  but  by  the  common  intercourse  of 
society  j — not  as  syphilis  now  is,  but  as  sibbens  has  been  de- 
scribed to  be. 

Now,  to  a  general  statement  of  this  sort,  I  have  no  doubt  a 
number  of  objections  will  immediately  be  made.  It  will  be  said 
that  these  men  were  but  little  qualified  to  give  any  opinion, — that 
they  were  astonished  and  confounded  at  the  ravages  of  the  dis- 
ease,— that  they  were  ashamed  because  they  could  not  arrest  its 
progress,  and  remove  its  symptoms, — that,  upon  the  same  au- 
thority it  could  be  proved  that  the  disease  was  produced  by  the 
influence  of  the  planets — of  Jupiter,  and  Mars,  and  Venus. 

But  let  it  be  remembered  that,  at  this  period,  some  of  the 
brightest  ornaments  of  general  science,  inferior  to  none  of  the 
present  day,  were  shining  in  their  full  splendour — that  the  phy- 
sicians daily  associated  with  these  men,  and  reckoned  some  of 
them  among  their  number  j  and  more  especially  let  it  be  re- 
membered, that  the  point  at  issue  is  only  a  simple  matter  of 
fact — that  mere  integrity  in  the  relation  is  all  that  is  required. 
It  need  not  be  denied,  that  some  of  these  writers,  in  the  true 
Cartesian  spirit,  advanced  from  fact  to  theory,  and  conceived 
that  the  fact  might,  some  how  or  other,  be  made  more  satisfac- 
tory and  scientific  by  a  reference  to  the  motions  of  other  worlds. 
Now,  however  wild  such  a  theory  may  sound  in  ears  chastened 
to  the  modern  philosophy,  yet,  in  so  far  as  it  bears  on  the 
matter  of  fact,  it  only  goes  to  prove  the  simplicity  and  entireness 
of  the  credence  which  they  gave  to  it. 

Here  is  a  disease  which  spread  so  rapidly,  that  it  almost 
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seemed  to  be  inhaled  with  the  poisoned  atmosphere.  Of  this 
fact  they  could  as  little  doubt  as  of  the  change  of  the  seasons  ; 
for  both  of  which  they  had  personal  and  reiterated  experience. 
But  whence  spning  this  contagion  ?  Why,  as  the  changes  of 
the  year  are  the  effect  of  the  motion  of  the  stars,  may  not  the 
diseases  of  the  human  frame  be  equally  subject  to  their  influence  ? 
The  peculiar  disposition  of  the  heavenly  bodies  shortly  before 
1494<  was  held  to  give  a  satisfactory  explanation  of  the  singular 
peculiarities  in  the  weather  of  that  year  ;  and  why  not  admit 
this  anomalous,  unheard-of  disease,  to  the  benefit  of  the  same 
easy  solution  ? 

The  theory,  it  will  probably  be  thought  now-a-days,  was  as 
bad  in  the  one  case  as  in  the  other  ;  but  the  facts  on  which  the 
theories  rested  are  alike  incontestable.  The  theory  may  be  a 
wild  chimera, — the  fact  was  simple  and  notorious,  and  could  be 
established  as  satisfactorily  by  a  set  of  honest  peasants,  as  by  a 
whole  college  of  the  most  sapient  astrologers. 

I  would  only  add  farther,  on  this  universal  statement  of  the 
older  authors,  that  it  is  made  not  without  reflection  and  obser- 
vation. They  do  not  carelessly  follow  each  other  in  a  beaten 
track.  They  know  that  upon  the  subject  there  might  be,  and 
perhaps  was,  a  variety  of  opinion;  and,  after  stating  the  ques- 
tion roundly— Does  or  does  not  this  disease  ever  arise  without 
venereal  intercourse  ?  they  unanimously  answer,  each  upon  his 
own  independent  observation  and  experience,  That  it  does. 

1  cannot  think  of  troubling  the  reader  with  a  great  number  of 
the  statements  upon  which  these  assei'tions  rest.  It  will,  how- 
ever, be  satisfactory  to  adduce  some  of  them. 

Cataneus  wrote  in  1505.  He  thus  speaks:  "  Monstrosus 
morbus- contagiosus  quidem,  nee  sexui  nee  aetati  regionive 
parcens.  Quin  per  universum  orbeni  morbus  hie  hisce  tem- 
poribus  irrepserit,  principes  nobiles  ac  plebeios  pariter  invad- 
ens."  *  G.  Vella  observes  on  that  statement  which  main- 
tains that  all  "  primo  inficerentur  secundum  obscaena  membra— 
quod  tamen  est  falsum,  et  contra  experientiam,  nam  multi  ae- 
grotant  tali  morbo,  qui  nunquam  aegrotarunt  secundum  obscae- 
nas  partes."  f 

Massa's  work  appeared  in  1532.  After  mentioning  that  some 
thought  it  was  communicated  only  by  coition,  he  says,  "  sed  hoc 
est  contra  experimentum — cum  multi  laborent  et  laborarunt  tali 
aegritudine  qui  nunquam  in  virili   membro,  aut  in  vulva  quic- 
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quam  passi  sunt,  ut  in  multis  vidi-quorum  pudendum  nihil  pa^ 
tiebatur."  * 

In  1555,  Fallopius  thus  delivers  his  opinion  :  "  Multos  vidi 
lue  hac  laborantes  non  infectos  circa  pudenda,  nam  per  intro- 
raissam  ori  linguam,  per  oscula,  pt  r  sudores,  contacLus  et  amplex- 
us  comnmnicatur  aegriiudo  ista.  Incipit  per  pudenda  con- 
cede, sed  incipit  etiam  per  omnes  partes  per  quos  tit  communi- 
catio."  f 

In  lo63,  Batallus,  after  noticing  that  it  occurred  from  coition, 
observes,  that  it  also  arises  "  lactis  suctione,  osculis,  longo  vei 
frequenti  corporum  aft'ectorum  contactu,  vestium  et  poculorum 
communi  usu,  eandem  partem  statim  inficiens,  quam  primum  in- 
vadit;"  and  he  immediately  notices  it^  taking  place  as  a  pri- 
mary affection  in  the  lips,  gums,  and  fauces,  &c.  J 

It  would  be  no  difficult  matter  to  double  and  to  treble  the 
quotations  here  adduced.  I  must  not,  however,  trespass  too 
far ;  I  shall,  therefore,  only  add  one  more  statement  given  by 
Tomitanus  in  1566.  The  contagion  is  propagated,  "  partici- 
patione  sudoris,  salivae,  saniei,"  &c.  Vestium  communio,  os- 
cula, complexus,  linguas  mor^^us,  mammillarum  suctio,  vasorum 
comedendi  ac  combibeiidi  communis  usus  are  assigned  among 
the  number  of  its  causes.  § 

These  are  general  statements,  and  it  would  be  no  difficult 
matter  to  produce  numberless  minute  details.  Many  of  the 
authors  I  have  already  quoted,  give  tor  example  such  relations 
as  this  :  They  were  called  to  a  tamily,  into  which  the  dis- 
ease had  been  introduced  by  a  stranger, — say  by  a  child.  This 
child  communicated  it  to  the  mother,  who  was  perhaps  suckling 
it.  The  mother  transiuitied  it  to  her  husband  ;  he  to  his  son, 
a  boy  of  six  years  of  age  ;  he  again  to  his  brother  often  ;  they 
together  to  their  s.ister,  a  girl  of  12  or  1+,  and  so  on  ;  and  these 
ail  affected  without  the  genitals  participating.  Many  in- 
stances, I  say,  of  this  sort  are  given,  ana  I  am  prevented  from 
particularly  detailing  them,  merely  from  a  tear  of  too  far  ex- 
teniiing  the  limits  of  my  paper.  These  minute  details,  while 
they  show  the  extent  and  mode  of  conununication,  also  point 
out  the  nature  and  symptoms  of  the  aflfection. 

I  am  willing  to  allow,  that  true  syphilis  may  sometimes  propagate 
itself  without  venereal  intercourse.  But  this  is  a  rare  occurrence, 
and  happens  so  seldom,  that,  if  the  statements  I  have  quoted  and 
referred  to  are  entitled  to   any  kind  of  credit,  they  altogether 


*  Aphrod.  p.  41.  +  Aphrodisiacus,  p.  760. 

t  Aphrod.  p.  860.  §  Aphrod.  p.  1045. 
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preclude  the  possibility  of  the  disease  under  consideration  being 
syphilis. 

But  again,  it  may  be  said,  Granting  that  it  is  not  syphilis, 
how  is  it  satisfactorily  proved,  that  it  was  not  leprosy  or  itch  ? 
that  there  was  a  cachectic  state  of  the  constitution  at  all  re- 
sembling that  produced  by  syphilis  ?  in  short,  that  it  was  sib- 
bens  ? 

With  regard  to  leprosy,  I  would  remark,  that  it  is  now  agreed 
among  the  respectable  authors  of  the  present  day,  that  this  dis- 
ease was  at  no  time  mistaken  for  thf  venereal.  * 

Moreover,  the  very  minute  descriptions  that  are  given  by  many 
of  the  authors,  altogeiher  preclude  the  supposition  of  its  being 
mistaken  for  le})rosy  or  itch,  or  any  disease  merely  cutaneous. 
Many  of  the  descriptions  would  do  honour  to  the  accuracy  of 
our  own  time.  They  de^-cribe  it  as  a  disease,  not  merely  aftect- 
ing  the  skin,  but  the  throat  also; — the  bones;  the  hair;  the 
whole  constitution.  They  clearly  describe  a  disease,  in  which 
much  of  that  derangement  produced  by  venereal  poison  exhi- 
bits itself. 

I  would  go  one  step  farther  :  I  would  say,  that  besides  de- 
scribing a  disease  very  closely  resembling  the  venereal  cachexia, 
many  of  them  mention  the  peculiarly  distinguishing  symptom 
of  sibbens,  the  raspberry  tubercle. 

It  ought  here  to  be  remembered,  that  at  the  time  we  are 
speaking  of,  there  was  nothing  like  an  accurate  classification  of 
cutaneous  eruptions.  In  describing  this  peculiar  symptom,  I 
have  already  said,  they  merely  called  it  a  pustule  ;  and  no  doubt 
they  dwell  much  more  fully  on  this  kind  of  eruption  than  up- 
on any  other:  than  upon  a  scaly  one,  or  upon  ulcers  or  blot- 
ches. 

It  is  only  some  of  them  that  have  defined  what  they  mean  bv 
pustules.  But  these  descriptions  will,  I  am  persuaded,  be  more 
than  sufficient  to  establish  the  point.  And  first  I  may  note, 
that  Petronius,  in  mentioning  pustules  as  a  symptom,  explicit- 
ly states  that  they  resemble  mulberries.  He  takes  notice  of  the 
occurrence  of  no  other  sort ;  •*  deindu  pustulae  mori  fructus  fi. 
guram  imitantes,"  &c.  f  From  this  it  might  almost  be  argued, 
that  he  was  unacquainted  with  any  other  pustule  ;  at  least  it 
seems  a  fair  inference,  that  this  species  occurred  so  much  more 
frequently  than  any  other,  that  he  thought  it  alone  deserving  of 
minute  description. 

Fallopius,  on  the  other  hand,  observes,  that  there  are  two 
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pustules*  His  first  class  is  the  kind  wliich  we  are  now  consi- 
dering. He  does  not  exactly  say  that  they  resemble  a  rasp  or 
mulberry.  I  have  no  doubt,  however,  that  his  description  is 
nestrer  the  truth  than  if  he  did  ;  "  Duum  generum  autem  sunt 
pusiulae,  alteruni  est  >ine  cortice  crusla  et  squama,  elevetur  cutis 
aliquantisper  forma  ahquando  longa  aliquando  rotunda.  Color 
in  medii  est  albus,  circumquaque  veluti  porcinoe  carnis  salitse 
color ;  hie  non  potest  explicari  non  enim  est  ruber,  non  albus, 
non  pallid  us,  sed  secati  per  transversam  pernam  talis  est  color 
pustuiarum  sine  cortice,  et  tales  apparent  sub  palato  sede  facie 
et  capite."  * 

And  thus  GalJus  :  "  Interdum  planae  sunt  minimeque  ex- 
tantes,  sed  scabriae  tamen  superficie  ac  colore  incondiscentes  ap- 
parent." f 

Fracastorius  resembles  one  species  he  describes  to  a  gland 
in  size  and  appearance.  %  Phrisius  to  a  gland  placed  upon  the 
skin,  §  and  some  others  of  them  say,  that  they  are  not  unlike 
acorns,  with  the  rough  part  uppermost. 

Many  other  descriptions  and  references  might  easily  be  given. 
These,  however,  will  suffice.  It  is  well  known  that  the  dis- 
ease has  been  divided  into  periods.  Gideon  Harvey  calls  thera 
climacterics,  and  says,  that,  according  to  the  ancient  writers, 
after  the  first  30  years,  pustules  were  much  less  frequently 
seen,  [j 

Upon  these  authorities,  then,  I  would  submit,  that  that  ap- 
pearance which  has  ever  been  regarded  as  the  most  striking 
diagnostic  mark  of  sibbens,  was  often  seen  at  the  beginning  of 
the  1 5th  century  ;  that  it  was,  perhaps,  of  all  others,  the  symp- 
tom upon  which  the  earliest  writers  on  the  venereal  principally 
dwelt ;  that  they  regarded  it  as  one  of  the  symptoms  of  what  they 
called  lues ;  that  this  cachexia  was  at  that  time  very  widely 
and  rapidly  spread  without  venereal  intercourse,  merely  from  the 
simple  contact  of  some  contagious  matter. 

To  this  view  of  the  subject,  objections  will  no  doubt  be  urg- 
ed. While  I  feel  disposed  to  maintain  that  this  is  the  disease 
which,  at  the  period  already  referred  to,  committed  such  un- 
heard of  ravages;  I  would  willingly  allow  that  venereal  complaints 
were  at  the  same  time  rife.  I  doubt  not  that  some  diseases  of 
this  sort  are  as  old,  not  only  as  Celsus,  by  whom  they  are  well 
described,  but  even  as  promiscuous  intercourse  between  the  sex- 
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es.  I  have  also  little  doubt,  from  some  of  the  descriptions, 
that  genuine  syphilis  was  not  unknown  to  the  authors  of  the 
day.  If  the  present  view  of  the  subject  be  the  correct  one, 
then  the  origin  of  this  disease  is  a  distinct  question. 

The  nearly  total  disappearance  of  Sibbens  may  be  urged 
as  another  objection  against  this  view.  It  is  now  seldom  seen. 
True,  I  am  not  aware  that  it  is  now  known  in  Hispaniola.  And 
I  have  already  mentioned  that  it  has  for  some  time  been  nearly- 
banished  from  Scotland.  But  this  certainly  is  not  much  to  be 
■wondered  at.  It  is  only  another  instance  of  a  fact  which  the 
history  of  numerous  infections  and  contagious  diseases  has  al- 
ready established. 

Before  concluding,  there  is  one  observation  which  I  shall 
take  the  liberty  of  making.  It  may  be  imagined  by  some,  that 
I  must  have  met  with,  and  omitted  many  statements  that  were 
hostile  to  my  views.  Now,  I  wish  it  to  be  understood,  that  this 
is  not  the  case.  With  one  partial  exception,  I  have  met  wiih  no- 
thing of  the  sort.  This  exception  is  Wiseman.  He  mentions, 
that  the  idea  of  its  general  contagious  nature  was  a  very  com- 
mon notion,  but  he  is  altogether  sceptical  of  its  truth.  I  have  no 
doubt  withheld  many  statements,  but  these  were  all  upon  the 
side  of  the  question  I  have  been  arguing.  I  have  aimed  at  sup- 
plying that  kind  of  proof  vvhich  would  be  demanded  by  a  mind 
somewhat  sceptical,  without  exhausting  others  with  tiresome  re- 
petition. A  cause  possessing  real  intrinsic  merit,  needs  but  few 
external  props  to  support  it ;  fair  and  simple  truth  will  ever 
meet  with  a  ready  reception,  and  a  hearty  welcome,  however 
feebly  it  may  be  recommended. 

With  the  effect  which  this  view,  if  correct,  ought  to  have  on 
the  present  prevailing  opinion,  I  am  perhaps  but  little  qualified 
to  judge.  Though  it  would  controvert  the  leading  statement  of 
Astruc's  history,  yet  it  would  restore  to  the  first  observers  of 
the  disease,  to  all  the  earlier  authors,  that  confidence  and  esteem 
of  which  he  has  deprived  them  ;  it  would  enable  us,  in  a  manner 
liberal  and  philosophical,  to  believe  the  unanimous  testimony  of 
physicians  and  historians  and  poets ;  to  understand  such  state- 
ments as  that  of  Ulrich  de  Hutten,  Fracastorius,  and  many 
others,  that  it  appeared  in  France,  and  Italy,  and  Germany,  and 
all  over  Scythia,  in  little  more  than  a  twelvemonth  j  of  Leo, 
who  mentions,  that  in  his  time,  there  was  hardly  a  family  in 
Africa  that  remained  free  from  the  infection  j  how  it  spread 
so  rapidly  into  Persia,  that  even  there  it  was  called  the  French 
disease ;  how,  in  a  few  years,  it  run  its  rapid  course  round  the 
world. 

And  while  this  worst  of  contagions,  this  direst  of  plagues,  was 
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speeding  its  irresistible  flight  in  every  direction,  there  Beems 
little  reason  to  doubt,  that  others  were  slowly  stealing  their  un- 
heeded way,  adding  confusion  to  alarm.  And  when  mankind 
at  last  found  it  necessary  to  resist  the  blind  ravages  of  this  ruth- 
less foe ;  when  the  civil  authority  interposed  the  strong  arm  of 
power ;  when  the  diseased  were  hunted  from  society ;  when 
they  were  banished  from  the  towns,  and  forced  to  subsist,  or 
rather  to  wait  for  death  in  the  woods  and  in  caves ;  when  by 
such  modes  as  these,  they  bad  succeeded  in  expelling  and  ex- 
terminating the  monster,  all  that  remained  was  those  venereal 
complaints  which  were  known  from  time  immemorial,  and  those 
which  hnd  sprung  up  and  established  themselves  during  this 
period  of  perplexity.  *  I  see  no  reason  for  supposing,  with  some 
late  authors,  that  sibbens  may  now  be  occasionally  witnessed, 
and  may  sometimes  be  puzzh'ng  us. 
Lo?idu7i,  Mai/  6th  18 lb. 


IX. 


Practical  Observations  on  the  Compression  of  Cancerous  Breasts, 
By  John  Butter,  F.  L.  S.  M.  W.  S.  Member  of  the  Medi- 
cal and  Chirurgical  Society,  and  of  the  Royal  College  of 
Surgeons,  London  ;  Membre  de  la  Societe  Medical  d'Emula- 
tion  de  Paris,  Surgeon  to  the  South  Devonshire  Militia. 

TPkEAR  Sir, — I  have  always  been  adverse  to  the  publication  of 
-*^  solitary  and  detached  cases,  unless  they  could  be  after- 
wards incorporated  with  others  in  such  a  way  as  to  lead  to  some 
certain  and  useful  line  of  practice.  Should  the  comnmnication 
which  I  now  take  the  libeity  of  sending  to  you,  on  cancer, 
prove,  in  your  opinion,  worthy  of  a  place  in  the  next  Edinburgh 
Medical  and  Surgical  Journal,  you  will  oblige  me  by  allowing 
its  insertion.     I  am,  Dear  Sir,  Yours,  &c- 

The  object  of  the  present  communication  is  to  lay  before  the 
public  tlie  minutes  of  a  case  of  cancerous  breast,  the  cure  of 
which  I  attempted  to  effect  by  means  of  compression  -,  conduct- 


*  Are  any  of  them  of  a  more  recent  origin 
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ed  on  the  princif  les,  and  applied  in  the  manner  first  suggested  to 
the  [ublic  by  Mr  Young,  in  an  express  essay  on  tliis  sub- 
ject. 

MrsK.  aet.  52,  of  Crabtree,  near  to  Plymouth,  applied  to  me 
in  February  18i7,  for  a  cancerous  affection  of  her  iitt  mamma. 
There  was  considerable  hardness  around,  but  chit  fly  above  the 
left  nipple.  The  hardness  was  irregular,  somewhat  knoity  and 
moveable.  At  one  point  the  skii.  had  become  of  a  purplish  or 
copperi-sh  hue,  and  firndy  attached  to  the  subjacent  tumour. 
The  tuuiour  could  be  moved  by  the  patient  herself,  but  not  by 
me.  The  nippie  was  as  perfect  on  this  as  on  the  opposite  side. 
Occasionally  she  felt  stabs  in  the  tumour,  iind  stinging  sensa- 
tions in  her  left  axilla,  but  constantly  asi  Use  of  weight  and  achino- 
more  or  less  in  degree.  Her  left  arn,  was  likewise  cedematous, 
and  her  axillary  glands  slightly  enlarged.  There  was  much 
general  disorder  of  her  stomach,  such,  as  flatulence,  frequent 
eructations  of  wind,  constipated  bowels,  dejection  of  spirits,  and 
a  sallow  despondiiig  lo(>k,  which  denoted  consider;. ble  indiges- 
tion, and  much  constitutional  derangenu  iit.  Previous  to  her 
application  to  me,  she  had  felt  an  induration  and  eniurgement 
of  the  left  ni:.mma  for  nearly  11  years,  and  had  applied  to  other 
surgeons,  as  well  as  to  some  irregular  practitioners. 

Under  this  state  of  things,  I  prescribed  such  measures  as  ap- 
peared to  me  most  likely  to  rectify  the  geneml  disorder,  and  to 
tranquillize  the  local  irritation.  I  advised  her  to  foment  the 
tumour  with  a  decoction  of  herbs,  and  to  take  some  pills,  com- 
posed of  equal  quantities  of  pilul.  hydrarg.  and  compound  ex- 
tract of  colocynth,  5  grs.  of  each  every  night,  to  regulate  her 
bowels;  and  twice  a  day  some  mixture  containing  an  infusion 
of  cascarilla,  and  a  little  tincture  of  cardamoms.  Her  bowels 
became  better,  and  the  tumour  easier.  I  now  advised  her  to 
submit  to  an  operation  for  the  removal  of  lier  breast,  lesi  the 
local  disease  might  make  further  progress  and  ulcerate;  but  as  she 
opposed  this  proposition  with  much  firmness,  I  advised  her  to 
see  some  other  medical  man.  Accordingly  Dr  MafTrath's 
opinion  was>olicited  in  corjuncti(  n  with  my  own,  and  as  neither 
of  us  could  prevail  upon  her  to  submit  to  an  operation,  we 
agreed  to  try  wliat  would  be  the  eflect  of  pressure  in  dispers- 
ing llie  tumour. 

I  must  allow  to  the  Doctor  the  merit  of  having  suggested  a 
trial  of  compression  ;  lor  although  I  had  read  of  its  strong  recom- 
mendnti(jn  by  Mr  Young  in  cancels  of  the  breast,  1  never  put 
any  faith  in  its  efficacy,  from  possessing  certain  theoretical  no- 
tions, which  I  will  subsequently  state,  regarding  the  specific  ac- 
tions and  constitutional  influence  of  cancer. 
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Pressure,  therefore,  was  resorted  to  with  that  faith  and  con- 
fidence, which  it  is  necessary  for  both  patient  and  surgeon  to  have, 
in  order  to  give  any  plan  a  fair  trial.  A  piece  of  gold-beater's 
skin  was  laid  over  the  tumour.  On  it  successive  layers  of  soft 
folded  linf^n  were  applied,  and  over  all  a  calico  bandage,  rolled 
on  so  firmly,  as  to  confine  the  cancerous  tumour  in  close 
contact  with  the  ribs.  Dr  Magrath  and  myself  both  agreed, 
that  pressure  was  so  effectually  made,  as  to  answer  completely 
the  object  and  intention  of  the  plan  ;  and,  indeed,  it  was  so 
firm,  that  the  woman  could  breathe  only  by  her  diaphragm. 

The  bandage  and  compresses  remained  on  for  four  days, 
and  on  their  removal,  we  both  agreed  that  a  manifest  alteration 
for  the  better  had  taken  place,  as  far  as  local  appearances  went. 
The  tumour  was  softer,  flatter,  and  smaller,  and  in  short,  as 
much  dispersed  by  absorption  as  we  could  reasonably  expect, 
but  still  her  dyspeptic  symptoms  had  increased,  and  a  slight 
cough  had  come  on.  Pressure  was  reapplied,  but  with  dimi- 
nished force.  In  six  days  afterwards  I  again  removed  the 
bandages,  &c.  in  the  presence  of  Dr  Magrath,  Mr  and  Mr 
George  Dunning,  surgeons  at  Dock,  who  had,  as  I  found, 
likewise  tried  this  method  of  compression  in  a  case  of  ulcerated 
cancer  of  the  breast,  which  proved  eventually  fatal.  Absorp- 
tion had  perceptibly  gone  on  since  the  last  exposure,  and  the 
tumour  become  more  flat  upon  the  ribs.  Her  cough  had  be- 
come worse,  owing  to  the  confinement  of  her  intercostal  mus- 
cles, as  we  supposed,  and  her  visceral  disorder  had  not  amend- 
ed. 

She  had  began  to  spit  a  bluish  dirty-coloured  mucus,  such 
as  people  frequently  spit  in  London  j  her  aspect  was  that  of 
complete  despondency. 

In  this  consultation,  however,  it  was  deemed  advisable  to 
continue  the  process.  In  seven  days  afterwards,  (April  27th,) 
I  again  inspected  the  breast,  and  thought  that,  as  far  as  local 
appearances  enabled  me  to  form  an  opinion,  the  prospect  was 
encouraging ;  but  she  assured  me,  in  a  piteous  tone,  that  she 
felt  "  the  complaint  increase  inwardly,"  if  I  may  use  her  own 
expression. 

After  this  period  I  did  not  see  the  breast  for  many  months, 
for  as  I  had  made  an  engagement  to  pass  the  summer  on  the 
Continent,  I  resigned  Mrs  K.  to  the  care  of  Mr  G.  Dunning, 
who  constantly  attended  her  during  my  absence,  in  the  most 
liberal  and  obliging  manner,  until  my  return  to  Plymouth, 
about  the  end  of  last  September  j  when  I  was  informed  that  the 
pressure  had  been  persisted  in  so  long,  that  the  faith  of  all  was 
sliaken,  and  the  practice  altogether  abandoned. 
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When  I  saw  her  in  October  last,  the  local  disease  of  the 
breast  had  not  materially  increased,  except  that  a  small  and 
foul  ulcer,  with  callous  edges,  had  long  formed,  without  spread- 
ing considerably,  but  her  health  and  strength  was  much  re- 
duced. 

Mrs  K.  took  to  her  bed  in  August,  from  fancying  herself 
unable  any  longer  to  walk  about,  though  there  seemed  to  be  no 
ostensible  reason  to  account  ibr  this  inability,  independent  of 
her  mental  depression.  From  lying  in  bed  so  constantly  on 
her  back,  the  nates  sloughed,  the  sacrum,  and  os  coccygis,  became 
bare ;  the  stools  at  length  passed  through  the  wound  j  small 
haemorrhagies  took  place  frequently  from  the  haemorrhoidal 
and  external  iliac  vessels ;  her  stomach  rejected  both  me- 
dicine and  sustenance,  and  she  died  on  the  28th  of  December 
1817. 

I  regretted  exceedingly^  that  a  pressure  of  events  about  this 
period   prevented  my  inspecting  the  body,  as  I  have  no  doubt 
that  many  of  the  abdominal  viscera  were  affected  with  cancerous 
disease.     So  much  for  the  trial  and  non-success  of  pressure,  in 
one  instance  of  cancer  of  the  breast  ;  and,  if  I  mistake  not, 
there  will   be   found  a   great  similarity   to  exist  between  the 
symptoms  of  this,  and  the  many  unsuccessful  cases  recorded  by 
Mr  Young.     Although   I  urged  the  operation   of  removal  at 
first,   I  must  now  candidly  allow,  that  1  do  not  think  that  it 
would  have  been  attended  with  success.     The  case,  therefore, 
might  have  been  equally  unfavourable  for  any  trial.    One  point 
seems  to  be  confirmed  by  the  histoi'y  of  this  case,  as  well  as  by 
the   more   ample  experience  of  Mr  Young;  viz.  that  if  an  en- 
larged mamma  be  cancerous,  its  dispersion  by  pressure  increases 
the  pre-existing  disease  of  the  constitution.     And,  indeed,  it 
seems  fair  to  infer,  that  the  absorption  and  circulation  of  irrita- 
tive virus,   taken   from  a  malignant  part,   must  cause  and  in- 
crease general  disorder.     Whatsoever  may  be  the  malignancy 
of  a  local  disease,  I  believe,  nevertheless,  that  it  may  bealway* 
dispersed   by  pressure,  if  the  situation  will  admit  of  its  applica- 
tion.    I  allow  credit  to   Mr  Young  for  reminding  surgeons  of 
what  pressure  is  capable  of  doing,  and  his  remarks  wanii^d  not 
the  high  authority  of  the  late  ]\lr  Whitbread  to  urge  them  in- 
to public  notice;  but  the  grand  and  iniportant  question  con- 
sists in  this,  *'  How  far  are  or  are  not  local  diseases  of  a  can- 
cerous malignancy  dispersable  by  pressure,  with  safety  to  the 
constitution  ?"     This  is  the  point  which  must  be  determined  by 
the  experience  of  surgeons  at  large.     Even  in  the  hamls  ot  him 
who  was  anxious  to  raise  his  plans  successfully  into  practice,  has 
it  invariably  failed  in  diseases  decidedly  cancerous  ?   It  must  be 
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that  the  local  appearances  have  amended,  but  the  general  dis- 
order has  been  proportionally  augmented.  All  exjieriments 
would  be  empirical,  if  we  did  not  inquire  into  the  *'  rationale'* 
and  real  nature  of  diseases.  We  ask  then  what  is  cancer  ? 
Is  it  merely  a  local  malady,  or  one  connected  with  a  disordered 
state  of  system  ?  Were  it  but  a  local  disease,  surgeons  might 
hesitate  whether  it  be  better  to  remove  or  to  disperse  it ;  but 
since  every  one  of  experience  knows  that  cancer  implies,  not 
only  a  local  disease,  characterized  by  certain  symptoms,  but 
that  the  system  at  large  sympathises  with  that  local  disease, 
which  it  has  nroduced.  The  mutual  re-action  of  one  upon  tlie 
other,  m.iy  sometimes  create  doubts  in  the  minds  of  persons, 
who  have  not  been  clinically  trained  to  observe  the  progress  of 
diseases,  whether  the  constitution  produced  the  diseased  part 
called  cancer,  or  whtther  the  latter  had  formed  first,  and  then 
disturbed  the  constitution. 

The  peculiar  state  of  constitution  liable  to  produce  cancer,  is 
well  described  by  M.  le  Baron  Boyer,  one  of  the  most  distin- 
guished French  surgeons  ot  the  present  day.  He  says,  *'  On 
ob.serve  que  les  sujets  d'un  constitution  bilieuse,  d'un  caracicre 
triste  et  melancholique,  chez  lesquels  la  sensibilite  et  Tirritabilite 
sont  tres-developpesy  sont  plus  exposes;  ces  circonstances  sont- 
elles  vraiment  des  predispositions  au  cancer,  ou  bien  doivent- 
elles  etre  considerees  seuiement  comme  propres  a  favoriser 
Taction  d'une  cause  iniirieure  capable deprouuire  cetie  nialadie, 
et  qui  ne  s'cst  point  encore  maniteslee  sous  sa  forme  propre."  * 
I  need  not  enter  into  a  disquisition,  I  think,  lo  prove  that 
the  origin  of  cancer  is  in  the  constitution.  Too  much  praise 
cannot  be,  in  my  opinion,  bestowed  upon  Mr  Abc-rnethy,  for 
calling  the  attention  of  surgeons  in  general  to  the  dependence 
of  local  diseases  on  constitutional  sources. f 

Now  then,  if  a  constitutional  disorder  be  of  that  nature  to 
produce  cancer  in  one  individual  part,  such  as  the  breast,  the 
uterus,  and  the  like,  docs  it  not  follow  that  all  irritative 
measures  k)cally  applied  must  tend  to  the  augmentation  of  that 
disease;  and  if,  as  in  a  cancerous  breast,  pressure  be  applied 
with  a  view  of  dispersing  the  disease,  that,  if  it  does  so,  the 
same  must  re-act  upon  a  disordered  state  of  system  P 

In  theory  I  can  take  no  other  view  of  such  a  ca«e,  but  then 
we  are  taught  to  look  to  practice ;  and  what  does  experience 


*  Traitedes  Maladies  Chirurgicales,  Tom.  II.  p.  292. 
t   Vide  Practical  Observations  on  Surgery,  by   John  Abernethy,  F.  R,  S. 
Professor  to  the  College,  &c.  Sic. 
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confirm  ?  Unhap^iily  for  Mr  Young's  doctrines,  his  very  cases 
militate  ajEfainst  themselves  ;  and  if  I  am  correctly  informed,  the 
trials  made  by  otht-r  surgeons,  also  confirm  the  danger  and  in- 
security of  attempting  to  disperse  a  cancerous  tumour  by  pres- 
sure. Cancers  are  frequently  the  result  of  blows  received  on  the 
breast.  The  blow  proves  the  exciting  cause  for  calling  the  la- 
tent disease  into  action.  This  state  constitutes  the  difference 
between  "  disposition  and  action"  of  Mr  Hunter.  However, 
when  the  disease  affects  a  glandular  part  without  having  been 
provoked  by  any  known  external  excitement,  both  English  and 
foreign  pathologists  admit  of  its  pre  existence  in  the  constitu- 
tion. I  ask  then,  can  any  applications,  like  pressure,  made 
upon  a  particular  part,  cure  a  general  or  constitutional  disease, 
the  local  maniiesiation  of  which  has  been  only  the  index  of  ra- 
dical mischief?  The  chimney  sweeper's  cancer  is  of  course  an 
exception  to  the  general  law;  this  being  purely  a  local  disease, 
and  one  sui  oeiieris.  Whilst  1  desire  to  oppose  the  further 
use  of  pressure  in  cancerous  tumours,  I  am  wijjing  to  allow  that 
it  may  be  beneficially  employed  in  indurated  tumours,  or  such 
as  have  nothing  of  a  cancerous  malignancy  in  their  nature. 
Of  these  there  are  a  great  number,  and  many  which  cannot  be 
classed  under  any  general  head.  I  cannot  but  fancy  that  many 
of  those  cases,  wherein  pressure  has  been  said  to  do  good,  were 
of  the  nature  of  simple  scirrhus,  which  implies  nothing  more 
than  a  common  enlargement  ol  parts,  accompanied  with  hard- 
ness. 

Girls  who  are  about  the  age  of  puberty,  before  menstruation 
is  effectually  established,  have  frequently  glandular  enlarge- 
ments about  their  breasts  and  necks  ;  but  these  generally  dis- 
appear when  the  changes  of  the  system  become  periodically  re- 
gular, and  the  health  good.  W  omen  arrived  at  a  period  for 
the  cessation  of  the  menstrual  discharge,  complain  frequently 
of  pains  in  their  breasts,  attended  with  enlargement.  The  due 
regulation  of  this  evacuation  intimately  concerns  the  health  of 
females.  All  that  I  mean  to  establish  from  these  remarks  is, 
that  tliere  are  local  diseases  of  an  anomalous  nature,  likely  to 
be  confounded  with  genuine  cancer ;  and  that  if  pressure  be 
applied  to  such,  and  a  corresponding  attention  paid  to  their 
constitutional  causes,  they  n)ay  get  well.  But  then  this  is  not 
curing  cancer  when  seated  in  the  lemalc  breast;  nor  can  the 
disease  ever  be  cured  by  pressure,  if  our  notions  of  it  are  cor- 
rect. 

It  is  somewhat  remarkable,  that,  in  all  the  improving  re- 
volutions of  time,  science  has  not  advanced  more  securely  ;  for 
what  one  age  docs,   another  very  often  annihilates.     Observa- 
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tions  correctly  drawn  do,  however,  last.  Little  more  seems 
now  to  be  known  upon  this  subject,  after  all  that  has  been  writ- 
ten or  done,  than  is  recorded  by  Hippocrates,  who  was  of  opi- 
nion that  cancers  should  not  be  meddled  with  in  any  state. 
•'  Quibus  occulti  cancri,  eos  non  medicare  melius  est:  medi- 
cati  enim  citius  pereunt:  et  non  medicati  diutius  vivunt  aegri." 
Sect.  6.  Aph   3S. 

This  aphorism  is  very  conformable  to  more  recent  observa- 
tions ;  if  Hippocrates  means  ulcerated  cancers,  whereof  their 
origin  was  occult.  In  speaking  practically,  I  may  also  add, 
that  I  have  known  many  women,  with  ulcerated  cancers  of  the 
brea-ts,  walk  about  for  years,  appearing  to  suffer  no  more  than 
shght  inconvenience.  Had  such  been  treated  with  the  view  to 
a  cure,  the  dissolution  of  the  patient  would,  in  all  probability, 
have  been  expedited,  ."^ince  nothing  certain  has  been  establish- 
ed about  the  cure  of  cancerous  ulcers,  I  abstain  from  any  dis- 
cussion of  them,  by  remarking,  in  a  general  way,  that  they  have 
always  appeared  to  me  incurable.  Celsus  also  expressed  the 
same  opinion  i  for  his  words  are,  "  quidam  ferro  adusserunt; 
quidam  scalpello  exciderunt ;  neque  ulli  unquam  medicina  pro- 
ficit.  Sed  adusta  protinus  concitata  sunt,  et  increverunt  donee 
occiderent.  Excisa  etiam  post  inductam  cicatricem,  tamen  re- 
verterunt,  et  causam  mortis  attulerunt."  Lib.  5,  cap.  28. 
What  Hippocrates  and  Celsus  thought,  seems  to  be  now  very 
frequently  observed. 

Modern  surgery  reveals  the  safety  and  expediency  of  remov- 
ing cancers  not  ulcerated.  When  nature  has  made  her  efforts 
to  deposit  in  glands  that  which  injures  the  health,  the  removal 
of  such  a  disease  seems  to  accord  with  her  views.  Of  course  the 
object  will  be,  previous  to  an  operation,  to  invigorate  the  consti- 
tution, and  to  tranquillize  the  local  disturbance  in  every  possible 
way,  or,  in  other  words,  to  await  the  fairest  prospect  of  appear- 
ances. When  the  actions  of  a  local  tumour  are  known  to  be  de- 
cidedly cancerous,  the  sooner  that  tumour  is  removed  the  better. 

In  establishing  a  comparison  between  the  modes  of  excision 
and  dispersion,  I  argue,  that  the  former  removes  at  once  an 
irritating  body,  whereas  the  other  drives  it  back  into  the  system, 
there  to  diffuse  itself,  and  to  re- act  upon  the  sources  which  ge- 
nerated its  existence.  I  do  not  deprecate  the  practice  of  Mr 
Young,  further  than  I  think  it  calculated  to  produce  an  unjus- 
tifiable delay  of  an  operation  j  for  1  contend  that  all  tumours, 
within  the  reach  of  the  knife,  should  be  removed,  regarded 
either  as  bodies  of  inconvenience  or  danger,  unless  there  is  a 
fair  prospect  of  dispersing  them  by  rectifying  general  disorder. 
A  belief  in  the  doctrines  of  pressure  may  so  far  dispose  credu- 
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Jous  surgeons,  as  to  procrastinate  till  every  hope  of  success  from 
an  operation  must  be  abandoned  j  much  mischief  may  therefore 
accrue  from  such  a  belief  Mr  Abernethy  has  shewn,  (see 
Classification ol  Tumours,)  that  simply  organized  bodies,  as  vvens, 
do  not  bear  tampering  with,  much  more  cancer,  whuse  unrac- 
table  and  often  rapid  progress  baffles  at  times  the  best  <Jirected 
surgical  skill.  If  a  disease  like  thi-  in  question  is  once  witliin 
the  reach  of  the  surgeon,  he  would  be  to  blame,  in  my  opinion, 
to  allow  of  its  getting  beyond  it.  As  some  of  the  arguments 
which  I  have  advanced  against  the  application  of  pre-^suie  in 
cancerous  tumours,  may  seem  to  apply  with  equal  weight  against 
the  safety  of  extirpation,  I  shall  proceed  to  relate  m  ^  ut  of 
many  cases,  on  whom  I  have  penormed  the  operaiiin,  i).  cause 
the  particulars  of  it  coincide,  more  neaily  than  au)  oi  ih;  <;tiiers, 
with  those  of  the  case  which  I  have  already  detailed. 

Nancy  Taylor,  aged  33,  applied  to  me  on  the  otb  April 
1813,  at  which  time  the  feouth  Devon  Militia  was  stationed  at 
Huddersfield  in  Yorkshire,  where  I  was  then  in  the  habit  of  ad- 
ministering my  professional  advice  gratuitously,  to  all  such  as 
had  occasion  to  ask  it.  From  her  I  received  the  following  ac- 
count. — About  five  years  previous  to  this  period,  (,5th  April,) 
she  feJt  a  slight,  but  stinging  sensation  in  her  right  nipple  ;  it 
gradually  increased,  and  extended  itself  throughout  the  sub- 
stance of  the  mammary  gland.  The  nipple  began  to  wither,  so 
that  in  about  two  years  it  had  totally  disappeared.  Her  pains 
were  described  as  lancinating,  occasionally  very  acute,  like  the 
pricking  of  needles  or  the  pit  rcing  of  swords  ,  accompanied  by 
a  sense  of  burning  heat  throughout  the  whole  breast. 

The  tunjcur  felt  nodulatecl  and  uneven  on  its  surface,  but 
moveable.  Her  countenance  was  sallow,  and  her  bod)  weak 
and  impoverished 

I  propossd  an  immediate  operation,  ;!nd  performed  it  two 
days  afterwards,  aided  by  my  kind  friend  Dr  Bradlev,  an  ex- 
perienced and  intelligent  physician  at  Huddersfield.  1  drew 
an  imaginary  line  across  the  centre  of  the  tumour,  irom  one 
extremity  to  the  other,  and  then  commenced  two  semicircular  in- 
cisions of  the  skin  around  the  edges  ol  it. 

By  repeated  strokes  of  the  scaipel  1  quickly  swept  oft"  the 
whole  of  the  tumour  from  the  fibres  of  the  pectoral  n.uscle,  and 
had  the  satislaciion  to  find.that  not  a  l)it  was  left  behind.  1  he 
edges  of  the  skin  were  aftc  rwarcis  kept  in  contact  by  adhesive 
pla.-ter,  and  the  wound  in  a  week  was  nearly  closed  by  :he  first 
intention  ;  but  she  immediately  went  out,  caught  cold,  and  by 
producing  erysipelas  in  the  wound,  protracted  ihe  cure  to  tlic 
eighteenih  day,  when  she  was  discharged  quite  well, 

VOL.  XIV.  NO.  5Q.  K  k 
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The  latest  accounts  which  I  have  received  from  that  quarter 
inform  me  of  the  continuance  of  this  woman's  health,  without 
any  sign  of  return  oF  her  cancerous  disease.  I  might  add,  that 
her  health  seemed  to  improve  much  after  the  removal  of  her 
breast.  The  tumour  itself  was  very  hard  and  compact  in  struc- 
ture, and  weighed  from  seven  to  eight  ounces.  This  patient 
had  never  been  married  nor  born  children  ;  whereas  the  indi- 
vidual of  the  case  first  visited  had  been  the  mother  of  four 
children.  Successful  as  have  been  many  others  of  my  operations 
on  cancerous  patients,  I  cannot  deny  that  I  have  known  the 
disease  recur  some  years  after  an  operation.  The  constitu- 
tional causes,  which  had  previously  engendered,  seemed  once 
more  to  renew  the  disease.  Even  after  an  operation  for  the  re- 
moval of  a  cancerous  mamma,  much  attention  ought  to  be 
paid  to  preserve  the  health  in  a  good  state;  and  whatsoever 
deranges  it  considerably  may  reproduce  a  local  ailment.  So 
much  is  this  an  object  of  importance,  that  I  have  seen  a  can- 
cerous tumour  of  active  virulence,  kept  for  a  long  time  in  check 
by  soothing  measures,  administered  through  the  medium  of  the 
con>titution. 

N  B.  Dr  Lambe,  in  his  work  on  Spring  Water,  has  shewn 
how  very  calm  the  activity  of  local  diseases  may  be  brought  by 
absiainmg  from  a  stimulating  diet.  I  am  willing,  however,  to 
decline  any  additional  discussion  at  present,  since  1  can  refer 
Mr  Young  and  all  his  readers  to  that  original  and  very  admir- 
able work  of  Mr  Abernethy,  whose  remarks  carry  with  them 
the  tullest  conviction.  * 

With  the  relation  of  these  two  ca^es  I  close  this  memoir ; 
having  established,  as  I  conceive,  that  a  tumour  unequivocally  can- 
cerous may  be  extirpated  with  perfect  safety,  and  that  the  same 
tumour  may  be  so  far  iiritated  by  pressure  and  local  applications, 
as  to  make  it  pass  beyond  the  reach  or  surgical  assistance. 
With  cancer  it  is  always  dangerous  to  tamper,  and  unsal'e  to 
procrastinate.  The  disease  being  proved  to  exist,  should  be 
rooted  out  with  all  possible  celerity,  and  care  taktn  not  to  leave 
behind  any  part  which  coidd  excite  a  continuance  or  renewal 
of  morbid  actions.  Freedom,  therefore,  in  the  use  of  the  knife 
is  very  recommendable.  Alter  all,  it  must  rest  with  my  readers 
to  determine,  whether  the  timely  interposition  of  an  c.peration 
be  preferable  to  a  reliance  on  pressure,  and  which  of  the  two  is 
most   safe,  expeditious,   and  best  method    of  eradicating   that 
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dreadful  and  poignant  malady,  cancer, — when  seated  in  the  fe- 
male breast. 

Plymouth,  lUli  July  1818. 


X. 


Observations  on  the  Treatment  of  Ophthalmia.  By  Thomas  Car- 
tan,  M.  D.  Member  of  the  Royal^  College  of  Surgeons  of 
London. 

■jVf  ANY  of  the  observations  contained  in  the  following  pages, 
^^  were  communicated  to  the  Medical  Board  in  the  autumn 
of  ISlG,  in  my  half-yearly  report.  They  were  then  elicited  by 
some  bad  cases  of  ophthalmia,  the  tnaimcnt  of  which  devolved 
on  me,  long  after  the  commencement  of  the  disease.  As  the 
British  army  must,  I  fear,  be  ever  liable  to  ophthalmia,  more 
particularly  in  our  vast  ultramarine  possessions,  and  in  other 
countries  to  which  it  may  be  sent  on  actual  service,  and  as  this 
disease,  under  various  forms,  has  frequentlv  shewn  itself  at 
home  among  the  people,  as  w(  11  as  among  the  troops,  I  con- 
ceive any  plan  of  treatment  most  lik<  1)'  to  arrc-st  its  progress, 
and  whicli  is  applicable  to  the  disease  in  all  its  varieties,  will  be 
useful  to  the  army  and  ihe  community,  and  may  serve  as  a  guide 
to  the  young  student,  to  direct  him  in  hi^  iuturc  practice.  Such 
a  plan,  I  trus-t,  will  be  found  laid  down  in  the  following  obser- 
vations, as  briefly  as  possible.  If  I  should  hear  of  its  success, 
I  shall  be  happy  in  the  reflection  of  having  in  any  degree  contri- 
buted to  the  establishment  of  an  unitbrm  and  successlul  practice 
in  the  treatment  of  the  several  species  of  a  disease  hitherto  found 
most  embarrassing,  and  on  which  medical  writers  and  piatti- 
lioners  have  entertained  various  and  conflicting  opinions. 

Authors  of  every  country  who  have  written  on  ophthalmia, 
have  divided  it,  like  other  inflammations,  into  acute  and  chronic, 
and  have  assumed,  that  the  disease  becomes  chronic  aft(  r  hav- 
ing existed  a  certain  time.  I  am  most  ready  to  admit  the  pro- 
priety of  this  division,  and  the  assumption  of  this  fact  in  inflam- 
mation generally,  and  also  in  that  of  the  eyes  ;  but  in  the  latter 
disease,  I  must  think,  if  we  make  either  the  one  or  the  other 
arbitrary,  it  will  lead  to  conclusions  very  mischievous  in  prac- 
tice. In  chronic  inflammation  of  the  eyes,  we  frequently  find 
the  conjunctiva  relaxed,  and  nebulae  or  ulcers  on  the  cornea  i 
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under  these  circumstances,  those  who  think  that  the  division 
ot  ihis  disease  into  acute  and  chronic  should  be  absolute,  ab- 
solutely divide  their  practice  also,  and  conceive,  that  any  part 
or  the  treatment  of  acute  ophthalmia  would  be  ruinous  in  the 
chronic  stage  oi  the  disease.  Thus  we  see  them  apply  various 
sorts  of  ointment,  and  different  kinds  of  collyrium  to  the  eye 
itself,  for  the  purpose  of  healing  the  ulcers,  promoting  the  ab- 
sorption of  the  nebulae,  and  giving  tone  to  the  conjunctiva,  con- 
ceivings perhaps,  that  those  effects  of  the  original  inflammation 
had  become  the  cause  of  the  present  one,  and  were  likely  to 
perpetuate  it  if  not  removed.  This,  however,  in  my  opinion, 
is  not  the  case.  I  iee\  confident,  that  the  inflammation,  the 
original  cau»e  of  the  ulcers  and  nebulae,  holds  that  relation  to 
them  durmg  its  existence,  and  through  all  stages  of  chronic 
ophthalmiu  ;  and  by  removing  it  we  obtain  a  cure,  either  perfect 
or  imperfl-ct,  according  to  the  nature  and  extent  of  the  mischief 
already  done.  I  have  uniformly  observed,  that  ulcers  of  the 
cornea  have  healed  without  the  least  trouble,  on  the  removal  of 
the  inflammation,  and  specks  on  the  cornea  completely  ab- 
sorbed or  diminished,  according  to  their  situation,  and  in  the 
ratio  of  tht  disorganization  previously  suffered  ;  and  that  the  in- 
troduction of  ointments,  and  coilyria  into  the  eye,  with  the  in- 
tention of  removing  the  effect,  while  the  cause  exists,  has  been 
productive  of  the  worst  conset]uences,  and  is,  1  conceive,  very 
unpniiosophical.  In  my  judgment,  any  direct  interference  with 
an  inflamed  e^^e  is  improper  in  any  stage  of  the  disease,  and 
even  all  external  applications,  the  weiglit  of  which  would  be 
likely  to  give  uneasiness,  should  be  avoided.  Any  of  the  effects 
of  ophthalmia,  however,  which  have  ceased  in  a  great  degree,  to 
be  influenced  by  the  inflammation,  and  have  become  per  se  a 
cause  of  irritation  superadded  to  it,  should  be  removed.  In 
cases  of  hypopium,  for  example,  when  the  (juantity  of  matter  is 
considerable,  causing  pami'ul  distention  of  the  eye,  and  ulceration 
of  the  cornea,  I  would  let  it  out,  and  thereby  relieve  the  patient 
from  pain,  which  is  sometimes  in^upporlable,  and  give  him  tlie 
only  chance  left  of  preserving  any  degree  of  vision.  If  the  cornea 
had  burst,  and  'he  iris  protruded,  causing,  as  it  generally  does, 
considerable  pain,  1  would  touch  it  with  caustic,  and  have  done 
both  with  advantage  ;  but,  whoever  attempts  to  remove  those 
effects  of  ophthalmia  which  preserve  their  original  relations  with 
the  inflammation  that  caused  them,  will  defeat  his  own  object, 
and  tio  serious  injury.  In  my  opinion,  chronic  ophthalmia  in  its 
very  last  stages  has  occasionally  all  the  symptoms  which  cha- 
racterize acute  inflammation,  and  generally  some  symptom  of  it, 
anti  that  the  treamient  should  be  the  same  in  both,  but  modi 
fied  according  to  circumstances. 
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The  observations  I  have  already  made  apply  to  ophthal- 
mia in  general,  but  in  a  particular  manner  to  every  violent 
species  of  this  complaint,  and  there  are  many.  Among  those 
we  may  justly  place  that  called  purulent.  This  specie;*  of 
ophthalmia  shews  us  in  a  marked  iranner  the  futility  of  the 
old  doctrine  of  limiting  the  dumtion  of  acute  inflammation 
to  a  certain  number  of  days.  I  have  seen  this  complaint 
Continue  for  two  and  three  months  in  the  same  individuals; 
then  inflammation  has  rapidly  increase.',  and  matter  formed 
in  the  eye  to  the  destruction  of  vision  !  There  are  many  vnrie- 
tiesofthis  species,  and  all  of  them  have  the  symptoms  com- 
mon to  ophthalmia  generally,  in  which  we  fine!,  that  the  pain  and 
inflammatitm  are  seldom  in  proportion  to  each  othei- ;  iiut  in 
this  species,  it  is  particularly  remarkable,  that  though  pain  is 
sometimes  excessive,  and  the  functions  much  disturbed,  it  often 
happens,  that  the  pain  is  moden  te,  and  the  functions  little,  or 
not  at  all  disturbed,  when  the  inflaiimiation  is  great  and  d^iiger- 
ous.  The  other  symptom  which  especially  marks  this  si.ecies 
of  ophthalmia  is  the  secretion  ot  purulent  matter  from  its  com- 
mencement. Pathology  and  observation  teacii  us,  that  the 
matter  afforded  by  all  secretmg  menil)ranes  under  inflammation, 
varies  according  to  the  virulence  or  mildness  of  the  disease,  and 
in  no  instance  is  this  better  oxempliiied  than  in  ihe  several  va- 
rieties of  this  species  of  ophthahiiia.  1  shall  take  a  variety  at 
each  end  of  the  chain,  and  by  comparing  thtm,  we  shall  have 
the  character  o^  the  entire  species.  In  the  most  violent  and 
danjjerous  variety,  the  matter  secreted  by  the  conjunctiva  is  thin, 
and  whey-coloured  ;  in  the  most  mild,  it  resembles  in  colour  and 
consistence  that  which  surgeons  call  laudable  pus  ;  and  the  far- 
ther the  disease  is  removed  from  this,  and  the  nearer  it  ap- 
proaches the  other  variety,  the  more  <langerous  will  it  be.  A 
most  distressing  variety  of  this  species  of  ophthalnia  prevailed 
among  our  troops  in  Lgjpt,  and  caused  great  destructiori,  and 
after  the  return  of  the  aimy  to  England,  propagated  itself  for 
some  time  in  an  alarming  manner.  I  shall  not  venture  to  men- 
tion particularly  the  probable  occasional  causes  of  this  disease  in 
those  countries  where  ophthalmia  appears  as  an  epidemic  more 
frequently  than  with  us;  I  believe,  however,  that  the  solar  rays, 
reflecting  and  sandy  surfaces,  and  the  sand  blown  into  the  eyes 
by  winds,  which  occasionally  prevail,  are  the  principal  causes  of 
it  in  every  country  ;  and  whenever  our  army  may  be  called  on 
to  take  the  field  in  other  climates  less  hostile  to  it  than  Egypt, 
we  may  have  it  in  our  power  to  avoid  ^ome  of  the  exciting 
causes,  by  choosing  good  ground  for  our  encampments.  I  con- 
ceive we  should  be  as  particular  in  rejecting  sandy  surfaces,  and 
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their  vicinity,  as  in   avoiding  the   morass.     I  mention  this,  be- 
cause I  do  think  the  disf  ase,  when  excited,  is  precisely  the  same» 
in  whatever  country  it  may  have  originated,  whether  in  India, 
or  Egypt,  in  Spain,  or  in  Britain,  aUhouuh  many  of  its  varieties 
may  appear  to  want  the  characitr  of  being  infectious  ;  a  circum- 
stance never  to  be  depended  on,  as  a  purulent  ophthalmia,  mild 
in  its  commencement,  may,  fron/  circumstances,  change  its  cha- 
racter, and  become  virulent,  and  the  matter  will   then  become 
acrid  and  infectious.      In  some  varieties  of  this  complaint,  the 
matter  is  infectious  from  the  commencement,  and  its  power  of 
propagating  itself  is  a   subject  of  painful  reflection   with  those 
who  have  witnessed  its  progress  in  a  regiment,  and  demands  our 
most  serious  attention.      Here   one   would  suppose   we   have   it 
completely  in  our  power  to  arrest   the  extension  of  it  by  cutting 
ofFall  communicati  n  between  the  diseased  and  the  healthy,  and 
guarding  against  every  medium,  by  which  the  matter  discharged 
from  the  eyes  of  the  former  could  come  in  contact  with  those  of 
the  latter  ;  for   I  am  of  opinion,  that  this  disea^e  can  propagate 
itself  in   that  manner  only.    In  this,  liowever,  we  shall  often  be 
disappointed,  fresh  cases,  which  had  been  predisposed,  will  oc- 
cur in  barrack  in  few  hours,  perhaps  after  a  most  minute  inspec- 
tion, and  the  disease  will  develope   itself  under  a  variety  of  cir- 
cumstances most  embarrassing  to  the  medical  officers,  as  I  have 
had   occasion  to  observe  in   the  2d   battalion   ^Oth   regiment, 
when  I   was   attached   to  it,  in  which,  by  its  virulence,   many 
unhappy    men   were   rendered   useless  to  themselves   and  their 
country  !   It  requires  the  greatest  precautions,  and  vigilance  on 
the  part  of  the  surgeon,  and   the  greatest  attention  on  that  of 
the  hospital  servants,  to  check  this  disease.    The  40th  succeeded 
one  of  the  Cork  militia  regiments  in  the  early  part  of  1809,  in 
Clonmel  barracks,  in  Ireland,  where  that  corps  had  had  ophthal- 
mia.    Some  time  afterward,   the  disease  shewed  itself  among 
the   men    of  the  40th,  though  every  precaution    appeared  to 
have    been    taken    by  the  staff- surgeon    and  the   barrack-mas- 
ter,  to    prevent    this   calamity,    so    far   as   infection    was   sup- 
posed the  cause  of  it,   and  it  continued  its   destructive  course 
in    the   regiment   for    eighteen    months,    although    the    most 
judicious    arrangements   were  made  and  acted  on  all  that  time 
by  Mr  Woods  the  surgeon.    By  persevering,  however,  in  those 
arrangements,  the  disease  was  eradicated,   after   an    existence 
of  two  years!     Here  there  may  most  properly  be  a  question, 
whether  the   4-Oth  was  infected    by  occupying  the   barrack  in 
which  the  Cork  regiment  had  been,   and  one   which    I   cannot 
take  on  myself  to  determine  j  but  whatever  might  have  been  the 
exciting  cause  of  the  disease,  there  can  be  no  doubt  of  its  power 
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j\  propagation  by  its  own  matter  ;  because,  after  remaining  some 
months,  the  retrinientuas  moved  a  distance  of  nearly  forty  miles 
from  Clonmelto  a  healthy  situation  and  good  barrack,  in  which 
the  disease  had  never  been  ;  but  here  fresh  cases  occurred,  and 
the  disease  went  on  for  some  lime  as  violently  as  before 

The  best  consideration  1  have  been  able  to  give  thi*-.  complaint, 
and  the  most  attentive  obst  rvation  of  its  progress  through  all  its 
stages,  and  under  a  variety  of  treatment  during  nine  or  twelve 
months,  when  the  average  number  of  bad  cases  exceeded  forty, 
from  day  to  day,  and  my  subsequent  observation  of  ophthalmia  in 
various  and  violent  forms  in  the  peninsula,  and  more  recently  in 
England,  have  induced  me  to  recommend  the  following  practice 
to  the  attention  of  those  who  may  not  have  had  much  expe- 
rience in  this  disease. 

During  the  first  three  days  the  lancet  should  be  used  most 
boldly,    and    blood-lttiing    repeated    as    often   as   the   symp- 
toms appear  in    the   /east   to   demand    it,    and   we  should  not 
allow   ourselves  to  be  diverted  from  this  by  deliquium,  which 
sometimes  occurs  before  six   ounces  of  blood  have  been  taken 
away.    In  this  case,  if  we  examine  the  eye  an  hour  or  two  after- 
ward, we  shall  find  all  the  mischief  going  on  ;  we  should,  there- 
fore, bleed  the  patient  immediately  again,  and  perhaps  in  a  hori- 
zontal posture.     Nothing   should  interfere  with  the  sysem  of 
dep'letion   at   the  commencement  of   this  disease.    The  only  cri- 
terion by  wliich  we  can  judge  of  the  proper  quantity  of  blood  to 
be  abstracted  at  each  time  is  the  disappearance  oi'eveii/  symptom 
of  inflammation.     The  bowels  should  be  kept  open,  and  the  diet 
extremely  low.     Alter  the  first  general  bleeding,  on  the  least  ap- 
pearance of  the  return  of  inflammation,  and  more  particularly  if 
tlie   conjunctiva   aj  pears    tumified    and    granulated,    especially 
where  it  lines  the  tyelids,  leeches  should  be  applied  to  the  pal- 
pebrse  and  surrounding  parts,  to  the  number  of  twelve,  if  both 
eyes  be  engaged  in  theiliseasc,  and  when  fallen  off,  the  bleeding 
should  be  encouraged  for  several  hours  by  warm  fbmentatii^ns 
properly  conducted.       In  this   way   I   have  taken,  I  dare  say, 
sixtetn  or   twenty   ounces  of  blood  from  those  parts,  which  will 
certainly  take  down   the  swelling  of  the  conjinictiva,  and  pre- 
vent entroj)ion,   that   would   otherwise   be   likely  to  occur,  and 
keep  up  pam  and  ii;ili<nunation,  in  (U  spite  of  all  our  endeavours 
to  rtniove  it.     At  this  s-tage  of  the  disease,  too,  an  inflamn.ation 
sonit times  seizes   the  integuments  of  the  upper  eyelids,  and  a 
serous   effusic^n   takes  place  into  the  cellular  membrane  imder- 
neath-     In  these  circumstances,  the  palp(  brae  hang  down,  and 
overlap   the   under  eytlld^,  the  cilia  of  which  irritate  them,  and 
increase    the  inflammation  j   the  patient   is  unable  to  move,  or 
raise  the  upper  palpebvit ;   and  thus  they  remain  constituting  a 
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species  of  ptosis.      Here,  as  in  the  former  instance,  the  applica- 
tion   of  a   proper  number   of  leeches   to  the  upper  eyelids  is 
eminently  useful  ;  indeed,   one  application,   and  diligenily   en- 
couraging the   bleeding  afterward,   will  generally  be  found  suf. 
ficient  to  remove  this  aflp.ction,  and  enable  the  patient  to  raise 
the  f);dpebr£E,  and  prevent  their  overlapping  the  under  ones.    By 
local   bleeding   we  obtain  another  advantage,   namely,   that  of 
rendering  genera!    blood-letting  k^^s  frequently   necessary.      It 
may  be  right  to  mention,  that  the  application  ot  leeches  to  the 
integuments  of  the  palpebree,  sometimes  appears  to  excite  a 
slight  inflammation  and  swelling  where  none  had  existed  before, 
and  this  might  deter  some  practitioners  from  using  them.    This 
would  be  wrong,  for  1  have  invariably  found  the  derivation  from 
the  eye  greater  when  this  occurred,  and  1  have  never  seen  it  pro- 
ductive of  mischief,  or  inconvenience.      It  is  very  diffi^'rent  from 
that  infliimniation  of  the  integuments  of  the  eyehds  produced  by 
the  disease,  and  commg  ab  interno.  This,  as  1  have  already  men- 
tioned, is  the  harbinger  of  the  worst  consequences,  and  will  be 
speedily  removed  by  the  judicious  application  of  leeches.     The 
application    of    blisters    between    the    scapulae,    and      to    the 
back    of  the   neck,    may    have   a   good  effect.     If  after    this 
treatment    continued    for   the   first   (cvf    days,    the   inflamma- 
tion shouL.   still  exist,  but  without  general  disturbance,  and 
without  ,,ain  either  in  the  eye  or  head,  1  would  continue  lo  ap- 
ply the  leeches    occasionally,   and   after  they  had  fallen  off  en- 
courage the  blc'cdiiig  as  directed  before.     I  have  always  discon- 
tinued  the  warm   fomentation   when  the  bleeding   ceased,  and 
substituted  a  cold  one,  and  kept  this  so  constantly  and  atten- 
tively applied,  as  to  pi'oduce  rather  a  disagreeable  sensation  of 
cold  in  the  eyes  and  neighbouring  parts      This  will  have  a  good 
effect,  and  will  answer  all  the  purposes  of  cleanliness  when  pro- 
perly attended  to.     The  cloths  by  means  of  which  we   conduct 
this,   consisting   of  a  fold  or  two  of  old  linen,  and  sufKciently 
large  to  cover  a  portion  of  the  forehead,  temples,  and  cheek,  and 
thereby  preventing  pressure  on   the  eyes  when  we  apply  them, 
should  be  frequently  washed  and  wrung,  and  the  fluid  we  apply, 
whatever  it    may  be,  often   changed.       ^^  e  should  never  inject 
even  the  mildest   fluid   into  the  eye  for  the  purpose  of  washing 
away  matter.  The  matter  will  do  no  harm.    Much  less  should  we 
inject  or  drop  into  the  eye  any  kind  of  collyrium  or  wash,  with 
the  view  of  checking  the  secretion  of  it,  or  lessening  its  quantity; 
we  shall  obtain  those  advantages  by  removing  the  inflammation, 
and  by  no  other  means  can  we  attain  them.      1  have  thus  repeat- 
ed the  api)lication  ol  tiie  leeches  from  time  to  time,  as  circum- 
stances seemed  to  demand,  till  the  inflammation  was  removed, 
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and  in  the  latter  stages  of  this  disease  I  have  been  more  parti- 
cular in  their  application  to  the  teguments  of  the  palf)ebrae,  if 
the  swelled  and  granulated  appear;ince  of  the  conjunctiva  had 
existed,  and  did  not  yield,  as  the  increase  of  this  affection 
would  give  rise  to  ectropiuni,  the  reverse  of  that  hkely  to  occur 
at  the  commencement  of  the  disease. 

Through  all  stages  of  this  complaint  I  invariably  smea» 
the  cilia  and  tar^i  of  the  patient  with  ointment  at  bcd-time. 
The  ointment  should  bt  simple  in  the  first  stage  of  the  disease, 
and  always  fresh,  applied  in  the  most  gentle  manner,  and 
carried  down  to  the  roots  of  the  hair,  and  ciliary  edge  of 
the  tar.-i.  While  we  (\u  this  the  j>aaent's  eyes  should  be 
closed,  and  kept  so  afterward  to  prevent  the  introduction 
of  the  ointment  into  the  eye.  In  the  latter  stages  of  the 
disease,  the  simple  ointment  may  be  mixed  with  the  un- 
gutntum  hydrargyri  nitvatis,  if  necescary.  By  t(;ese  means  we 
prevent  the  accumulation  of  matter  which  is  freely  discliHrL''ed  dur- 
ing the  night,  by  preventing  t  hv  cilia  from  adhering  to  e&ch  other, 
and  the  patient  can  ojjen  his  e\es  next  mornmg  with  facility, 
and  without  pain.  Wf  obtain  another  hen ofit  from  this  ;  we  pre- 
vent a  disease  of  the  Meibomeian  glands,  and  ulceiation  of  the 
tarsi,  often  the  cause  or  the  worst  ai-tl  nn.ht  obstinate  entropeon  ; 
and  we  obtain  all  this  by  gently  app^ing  the  cintmeru  at  night, 
as  directed  before,  and  gently  w;ishmg  it  off  next  morning  with 
any  mild  tepid  fluid,  together  with  the  n.atrer  discharged  during 
the  night.  If  this  matter  sh.  uld  txcoriate  the  cheek,  a  little  of 
the  acetis  pliimbi  dissolved  in  the  cold  fluid  which  wc  apply  to 
the  eyes  during  the  day,  and  anointing  the  part  with  ceritum 
carbonatis  zinci  at  night,  will  heal  it,  and  preserve  it  afterward. 
It  may  be  well  to  mention  here,  that  1  have  found  water  in  which 
ice  is  dissolving,  or  cold  fountain  water  frequently  supplied,  as 
good  an  application  as  any  under  ordinary  circumstances,  and 
where  excoriation  did  not  exist. 

It  often  happens,  even  in  the  most  protracted  stage  of 
ophthalmia,  that  the  inflammation  changes  its  character,  and 
becomes  violently  acute-  Mere  again  I  would  bleed  gener- 
ally and  freely,  regardless  of  the  pulse,  the  more  so,  it  there 
be  pain  in  the  head,  fop  this  is  often  certain  evidence  of  the 
existence  of  ophthalmia  interna.  This  would  be  my  practice 
so  often  as  the  paroxysm  occurred,  and  in  any  stage  (A  the 
disease.  When  the  patient  has  been  a  good  deal  reduced  by 
the  antiphlogistic  regimen  continued  a  considerable  time, 
the  bowels  become  torpi;.,  and  must  be  attenucd  to  h\ 
this  stage  of  the  disease  the  .kin  also  becomes  torpid  ;  it  is 
usually  dry  and  cold.  Here  I  tiink  blisters  of  much  service,  by 
taking  off  the  determination  to  the  eyes,  and  soliciting  it  to  the 
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surface,  thereby  rendering  the  circulation  more  equable  and 
steady,  aad  we  shall  be  assisted  in  thi>,  by  the  semicupium,  oc- 
casionally and  properly  used  at  night  before  going  to  bed.  In 
obstinate  cases  I  have  generally  made  an  issue  in  the  back  part 
of the  neck. 

1  have  just  now  made   use  of  the  word  paroxysm,  and  here 
beg  not  to  be  misunderstood,     I  do  not  apply  it  as  indicating  an 
accession  which  comes  on  at  certain  regular  periods,  or  having 
any  thing  in  common  with  remittent  or  intermittent  diseases  ; 
no  such  thing;  and  I  may  remark  by  the  way,  that  I  have  never 
once  seen  cinchona,  arsenic,  or  such  like  medicines,  do  any  good, 
but   I  have  often  observed  that  they  did  mischief     I  think,  in 
this  disease,  the  eye  is  a  centre  effluxion,  if  I  may  be  allowed 
the  expression,  to  which  the  circulation  is  determined  in  a  most 
obstinate  and  peculiar  manner.       When  we  reduce  the  system 
completely  in  the  first  instance,  and  keep  it  so  during  the  con- 
tinuance of  the  disease,  however   long,  by  a  properly  regulatetl 
diet, — I  say,  if  we  do  this,  and  adopt  a  judicious  iocal  treatment, 
we  shall  go  on,  in  ninety  nine  cases  of  a  hundred,  slowly  per- 
haps, but  progressively  to  a  cure.    On  the  other  hand,  if  we  al- 
low the  system  to  get  up  while  the  eye  presents  the  least  ap- 
pearance of  inflammation,   or   if  our  local   treatment  be  harsh 
and    injudicious,    the    patient    will   be  in   imminent  danger  of 
losing  vision,  and  the  surgeon  will  justly  incur  the  risk  of  losing 
his  reputation.     On   this  latter  practice  I  must  observe,  that  I 
am  of  opinion,  that  almost  all  the  relapses  which  occur  are  attri- 
butable partly  to   the   neglect  of  employing  proper  means,  and 
partly  to  the  adoption  of  improper  means  in  the  local  treatment 
of  this  disease,  by  which  the  inflammation  of  the  eye  is  increased 
to  a  dangerous  degree  *,   and  thii^  irritation  acting  on  the  system 
will  rouse   the   circulation  to   increased  action    although  it  had 
been  most  languid.  Thus  the  disease  is  aggravated  ;  thus  general 
blood-letting  becomts  nccescary  to   save  the  eye  at  the  cxpence 
of  the  system,  already  much  debiiitated.  This  is  a  dreadful  alter- 
native,  and   one  which  wo.dtl  destroy  the  most  robust  constitu- 
tion, if  it  and  the  practice  that  leads  to  it  be  persevered  in  ! 

Having  gone  over  so  much  of  the  treatment  of  this  disease,  I 
shall  here  assume,  tliat,  in  consequence  of  a  late  report,  or  some 
oth«T  unfortunate  circumstance,  ectropium  has  taken  place,  and 
the  inflamed  and  tumtfii  d  conjunctiva  presents  that  fleshy  and 
granulated  appearance  so  conmioii  in  tiiis  disease.  What  is  to  be 
done  ?  We  should  touch  the  surtace  of  the  everted  part  gently  and 
generally  with  lunar  caustic,  taking  care  that  not  a  particle  ol  it  be 
allowed  to  remain  on  the  part.  By  doing  this  occasionally,  and 
applying  two  or  three  leeches  to  the  integument  of  the  palpebral, 
below  the  everted  conjunctiva,  which  should  be  defended,  and 


1818.        Di-  Cartan  on  the  Treatment  of  Ophthalmia.         515 

above  it,  if  the  upper  eyelid  be  everted,  we  shall  diminish  the 
eversion,  and  it  will  soon  recede.  We  should  never  attempt 
its  reductiati  by  force,  nor,  if  reduced,  should  we  ever  attempt 
lo  retain  it  in  situ,  by  pressure  made  with  compres>es,  or  any 
other  means  ;  we  should  neither  scarify,  nor  cut  the  part,  nor 
attempt  the  excision  of  it,  either  by  the  scalpel,  the  scissors,  or 
the  ligature  ;  we  should  merely  do  what  I  have  stated  above, 
and  continue  our  cold  applications  as  usual,  which  I  have  always 
found  better  than  any  other.  Unctuous  dressings  do  mischief.  I 
am  persuaded,  that  a  practice  contrary  to  that  I  have  mention- 
ed is  unnecessary  and  bad.  1  am  convinced  of  it  from  repeat- 
ed observation.  When  the  ectrooium  has  been  removed,  we 
turn  our  attention  exclusively  to  the  removal  of  the  inflamma- 
tion, and  the  best  means  tor  effecting  this  have  been  already 
mentioned. 

I  shall  further  assume,  that  some  of  the  sequelae  of  this  dis»- 
ease  exists  after  the  complete  and   entire  removal  of  the  in- 
flammation, whicli,  I  venture   to  say,  will  not  happen  if  it  had 
been  early  repo:  led,   and  that   the  local  and  general  treatment 
had  been  judicious  ;   and  I  shall  take  a  speck   on  the  cornea  as 
an  example  to  elucidate  the  practice  I  wish  to  lay  down.     Whe- 
ther the  nebula  be  superiit.i;iily  or  deeply  seated,  or  under  what- 
ever circumstances  vve  find  it,  1  have  observed,  that  half-a-graiii 
of  calomel,  given  at  night,  or  night  and  morning,   and  continu- 
ed  for  some  time,   has   occasionally  produced   the  best  effects. 
1  would  give  this  a  fair  trial;   for  it  is  wonderful  hovv  much  na- 
ture will  clfect  htrc,  it  properly  and  patiently  assisted.     At  the 
end  of  some  weeks,   if  we  perceive   no  good  derived  from  this 
medicine,   we  should  examine  the  eye  most  minutely,  and  as- 
certain as  far  as  possible  the  situation  of  the  nebula  and  ail  its 
relations.    If  it  be  situated  on  the  conjunctiva,  or  between   that 
and  the  cornea  proper  ;  if  it  obstruct  virion  ;  and,  if  we  see  an 
artery,  or  a  fasciculus  of  vessels  coming  from   a  distant  part, 
conducted  by  the  conjunctiva  to   the  speck,  and  manifestlij  sup- 
porting it,  we   should    raise   up  the  conjunctiva  with  a  delicate 
forceps,  and  snip  off  a  small  portion  of  this  membrane,  together 
with  the  fasciculus  of  vessels,  and  thereby  destroy  their  continu- 
ity. 'I'his  should  ever  be  done  at  some  distance  from  the  cornea. 
By  these  means  we  shall  be  enabled  to  rcmt)ve  the  nebula  which 
obstructed   vision,  and  thereby  aiibrd  an   incstimalilc  aiul  per- 
manent advantage  to  our  patient.      Under  those  circumstances, 
the  operation   is  justified,  although  the   person   often  'buffers  a 
good  deal  by  it;  inflammation  is  excited   by  our  operation  ;  a 
pale  fungus   is  sometimes   thrown    out  by  the  sclerotica,  a  coat 
which,  after  long  continued  ophthalmia,  we  find  highly  vascular  ; 
it  becomes  necessary  to  touch  this  fungus  with  caustic,    when 
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it  rises  above  the  surface  of  the  conjunctiva ;  and  this,  together 
wifh  the  original  wound,  produces  and  keeps  up  inflammation, 
which  will  require  ail  our  attention.  If  the  speck  be  deeply  si- 
tuated between  the  lamellae  of  the  cornea,  it  is  out  of  our  reach» 
and  all  local  treatment  will  be  u-eless.  It  must  be  left  to 
time ;  and  nature,  in  her  various  operations,  may,  pia*haps, 
remove  it  I  shall  here  beg  leave  to  protest  against  dividing 
the  conjunctiva,  unless  called  for  by  necessity,  and  that  we 
have  the  fairest  chance  of  obtaining  by  it  a  great  and  lasting 
benefit ;  because,  if  we  fail  in  the  attainment  of  our  object, 
the  inflammation  excited  by  our  operation  will  increase  the 
speck  which  we  wished  to  remove,  and  totally  obstruct  vision, 
which  had  been,  perhaps,  but  partially  obstructed  before. 
I  must  also  protest  against  the  introduction  of  ointments,  and 
colljria  of  every  kind  into  the  eye,  whether  consisting  of  metal- 
lic salts  in  solution,  or  vegetable  productions.  We  should  re- 
collect, that  the  conjunctiva  which  covers  the  opaque  cornea, 
is  continued  in  a  modified  form  over  the  lucid  cornea,  and  that, 
when  inflammation  of  that  membrane  is  excited,  the  transpa- 
rency of  the  latter  must  be  affected.  We  see  then  that  appli- 
cations of  this  kind  are  inadmissible  under  any  circumstance, 
as  they  would  certainly  cause  inflammation,  the  effect  of  which 
must  be  dimness  and  opacity  of  the  cornea.  Independently  of 
this,  the  nebula,  tor  the  removal  of  which  they  are  intended, 
although  deeply  situated,  will  be  increased,  because  all  parts  of 
the  eye,  more  particularly  the  lucid  cornea  with  which  it  is  so 
intimately  united,  sympathize  with  the  conjunctiva  in  disease, 
and  the  increased  action  of  their  vessels,  and  their  vascularity, 
will  be  in  exact  proportion  to  the  extent  and  duration  of  the 
inflammation  of  that  membrane. 

The  other  sequelae  of  ophthalmia  are  numerous  ;  and  it  unfor- 
tunately happens  that  we  frequently  have  an  opportunity  of  seeing 
them.  We  may  also  see  many  and  various  operations  advised  by 
different  writers  and  practitioners  for  their  removal ;  but  any  per- 
son who  has  attended  to  those  operations  must  have  perceived, 
that,  though  we  obtain  all  that  can  be  expected  under  such  un- 
fortunate circumstances  by  some  of  them,  yet  by  many  the  unhap- 
py patient  only  barters  one  evil  for  another,  certainly  often  for  a 
lesser,  sometimes  for  a  greater  !  Miserable  exchange  !  When  we 
reflect  on  this, — when  we  contemplate  the  delicate  economy  of  the 
eye,  the  transparency  of  its  humours  and  cornea,  and  the  won- 
derful adaptation  of  all  its  parts  to  its  function  !  when  we  con- 
sider that  the  least  inflammation  will  derange  this  function,  per- 
haps tlestroy  it,  and  that  the  diseases  of  the  eyes  generally,  and 
of  its  appendages,  whether  cataract,  or  entropeon,  staphyloma, 
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or  imperforate  pupil,  originate  in  inflammation  \  it  should  bs  a 
warning  to  every  member  of  the  medical  profession  to  combat 
it  under  whatever  form  it  may  appear,  ab  incepto^  and  through- 
out, by  such  means  as  will  insure  success,  and  prevent  those 
dreadful  effects  already  alluded  to  ;  and  the  accomplishment  of 
this,  even  in  one  instance,  should  afford  the  practitioner  more 
satisfaction  than  the  dexterous  performance  of  one  hundred 
operations,  undertaken  with  a  view  to  their  removal.  I  venture 
to  assert,  we  shall  seldom  fail  to  fulfil  our  intentions  in  ophthal- 
mia, if  the  mild  treatment  I  have  endeavoured  to  point  out  be 
adopted,  and  that  we  see  the  disease  at  its  commencement,  be- 
fore mischief  has  been  done  ;  and  we  should  not  despair  of  suc- 
cess, even  in  those  cases  wherein  injury  has  been  sustained  be- 
fore we  are  consulted.  Chronic  ophthalmia  will  certainly  some- 
times remain  stationary  for  a  considerable  time,  and  resist  the 
means  we  employ  to  remove  it,  but  this  should  never  make  us 
impatient,  or  hurry  us  on  to  change  our  practice,  or  make  ex- 
periments. In  the  management  of  this  disease,  even  as  it  re- 
gards the  most  trifling  appearance  or  symptom,  if  we  cease  to 
act  rightly,  we  begin  to  incur  great  additional  danger;  we  should 
ever  keep  that  in  view,  and  the  importance  and  delicacy  of  the 
diseased  organ,  which  can  only  be  preserved  by  a  patient  per- 
severance in  consistent  practice,  and  avoiding  eve7-y  thing  that 
can  irritate. 

It  has  been  my  object  to  make  as  few  observations  as  possible, 
and  that  those  should  bear  on  the  mo^t  important  points  of 
practice,  and  serve  as  an  example  in  all ;  but  it  will  be  readily 
perceived,  that  I  have  left  some  considerations  wholly  out  of  view, 
as  the  age  and  constitution  of  the  patient  From  some  men  la- 
bouring under  an  attack  of  purulent  ophthalmia,  I  have  taken 
from  forty  to  forty  -five  ounces  of  blood,  at  one  general  bleeding, 
before  the  symptoms  yielded  completely,  and  on  return  of  the 
inflammation  repeated  the  bleeding  to  the  extent  that  circum- 
stances seemed  to  require  each  time.  In  infants  again,  who  are 
subject  to  a  very  dangerous  s^  ecies  of  purulent  ophthaln)ia,  we 
shall  find  the  application  ot  a  leech  or  two,  repeated  if  necessary, 
and  proper  attention  to  the  state  of  the  fir.'^t  passages,  abundantly 
suflicient.  The  violence  or  mildness  of  the  disease  must  be 
taken  into  consideration,  as  well  as  the  age  of  the  patient,  and 
our  practice  regulated  accordingly  ;  but  the  principle  of  the 
treatment  I  have  advised  in  the  foregoing  observations  adnuts, 
in  my  opinion,  of  no  variation  whatever  in  a;/^  species  of  idio- 
pathic ophthalmia.  In  symptomatic  ophthalmia  it  will  be  our 
duty  to  look  for  the  principal  disease,  and  remove  it  by  such 
means  as  riiay  be  adapted  to  each  particular  case,  taking  care  to 
preserve  the  eye  from  the  eflfects  of  inflammation  in  the  mean 
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time,  by  the  means  already  mentioned,  which  we  must  use  as 
the  disease  may  appear  to  point  out.  I  have  a  detailed  state- 
ment of  Slime  cases  of  ophthahnia  by  me,  with  the  curative 
means  daily  employed  for  a  considerable  time,  and  notes  of 
other  cases  ;  bat  as  they  contain  nothing  that  I  have  not  noticed 
in  a  general  manner  in  those  observations,  I  shall  not  insert 
them  here. 


XL 

^omc  Olservatlons  on  the  Forioloid  Disease,  'H'hich  lias  lately 
prevailed  in  Kdiiiburgh,  and  on  the  Identity  of  Chicken-pox 
and  Modified  Sma^l-pox.  By  John  Thomson,  M.  D.  Pro- 
fessor of  Military  Surgery  in  the  University  of  Edinburgh, 
Surgeon  to  the  Forces,  &c. 

■1~>EAR  Sir, — I  beg  leave  to  communicate  to  you  the  results  of 
■^^  some  observations  which  I  have  had  occasion  to  make  in 
attending  to  the  progress  of  the  eruptive  varioloid  disease  that 
has  lately  prevailed  in  Edinburgh,  and  of  the  occurrence  of 
which,  in  the  .Military  Hospital,  my  friend  Mr  Hennen  has 
given  so  accurate  and  interesting  an  account  in  the  present 
number  of  your  Journal. 

My  attention  was  first  called  in  a  particular  manner  to  this 
disease  by  the  cases  of  it  which  occurred  in  the  Depot  Hospital, 
and  by  the  cases  in  the  Castle,  produced  by  inoculation,  with 
the  matter  taken  from  Mr  Hennen's  son.  Since  that  period  I 
have  seen  in  various  parts  of  the  town  seventy  two  cases  of  this 
eruption,  including  those  which  have  been  detailed  by  Mr 
Hennen.  Of  this  number  tight  have  had  the  disease  after 
having  passed  through  the  small-pox,  twenty-seven  after  having 
had  the  cow- pock,  two  have  had  the  disease  co-existent  with 
cow-pock,  and  thirty  five,  including  the  six  children  who  were 
inoculated  in  the  Castle,  had  not  passed  through  either  small- 
pox or  cow-pock.  Three  of  the  children  affected  with  this  dis- 
ease after  cow-pock  had  previously  passed  through  an  eruption  of 
the  same  sort,  and  in  one  of  these,  I  have  had  the  best  opportu- 
nity to  ob.-erve,  that  the  disease  has  each  time  exhibited  the  ap- 
pearances which  have  been  supposed  to  be  characteristic  of 
chicken-pox. 

The  greater  part  of  those  affected  v?ith  this  disease,  who  came 
first  under  my  notice,   hr.d  previously  passed  through   either 
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small-pox  or  cow-pock,  or  had  had  the  disease  communicated  to 
them  by  inoculation.  In  watching  the  appearances  and  progress 
of  the  eruption  in  these  persons,  1  was  tor  a  considerable  time 
inclined  to  regard  it  as  chicken  pox,  till  having  an  opportunity 
of  observing  its  severity  and  tataiity  in  those  who  had  not  under- 
gone small-pox  or  cow  pock,  I  was  C)mpelled  to  abandon  that 
idea,  and  to  believe  that  in  all  the  different  forms  under  which 
this  eruption  has  appeared,  it  could  be  no  other  than  the  small- 
pox. 

This  epidemic  has  attacked  three  different  classes  of  persons, 
Is/,  Those  who  had  passed  through  small  pox  ;  'Idljj,  Those  who 
had  had  cow  pock  ;  and,  ^dlij,  Those  who  had  had  neither  small- 
pox nor  cow-pock,  and  in  all  of  these  it  has  appeared  to  possess 
some  common  characters.     It  has  kisually  commenced  in  a  vesi- 
cular form,   or  in   a   papular  speedily  becoming  vesicular,  and 
has    become  pustular  only  in  some  cases  in  its  progress.     The 
pustules  have  appeared  sometimes  with,  and  sometimes  without 
a  central  depression.     The  eruption  has  been  irregular  in  size 
and    form,   as  well  as  in  the  place  of  its  first  appearance,  and  in 
most  instances  it  has  appeared  to  occupy  only  the  surface  v(  the 
skin.     It  has  in  almost  all   instances  come   out    in  successive 
crops,    some   of  which    have   appeared    on    thf-  body  after  the 
eruption    was   at   the   height  on    the   face.     It  has  in  general 
appeared  own   in  severe  c.scs  to  have  arrived  at  the  height  on 
the  face  by  the  6ih  day  of  the  eruption,  and  in  the  milder  not 
utifreqiiently  by  the  4<Lh   or    5th  day.     The  fluid  contained  in 
the    vesicles    and    pustules    has  in  a  great  number  of  instances 
appeared  to  be  lymph  rather  than  pus,  even  to  a  late  period  of 
the  disease,  and  has  generally  dried   uito   horny  scabs  covering 
tubercular  elevations  ot   the  skin,  which,  in  several   instances, 
have  been  followed  by  pits  or  depressions  of  that  texture.     In 
the  decline  of  the  eruption,  vesications  upon  an   inflamed   basis 
of  a  greater  or  less  extent,  have  frequently  appeared  upon  the 
extremities,  generally  filled  with  lynjph,  but  in   a   few  instances 
with  airj    and,  in  some  instances,  small  abscesses  have  form.d 
in  the  subcutaneous  texture.     This  eruption  has  rarely  had  any 
o\  the  smell  peculi  ir  lo  small-pox.     It  has  produced   but  very 
httle  temporary,  blindness,  and   has  seldom  been   accompanied 
by  the  symptoms  of  secondary  fever. 

In  four  of  the  eight -jjatients  who  had  had  small-pox,  this 
epidemic  has  appeared  in  a  highly  aggravated  and  somewhat 
malignant  form.  Comparatively  but  few,  I  believe,  have  ever 
recovered  of  primary  natural  small-pox  who  have  had  them  in 
number  and  form  similar  to  those  described  in  Nos.  12,  la,  and 
14,    of  Mr  Hennen's  cases.      The   disease   in   his  -Ith  case. 
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though  severe,  could  not  be  said  to  be  malignant,  and  in  the 
other  three  instances  it  has  been  so  mild,  and  of  so  short  dura- 
tion, that,  had  these  cases  occurred  before  the  vaccine  inocula- 
tion was  known,  no  practitioiier  of  experience  would,  I  am 
convinced,  have  hesitated  in  pronouncing  them  to  be  distinct 
and  unequivocal  cases  of  chicken-pox. 

Of  the  twenty-nine  patients  who  had  undergone  cow- pock  in- 
oculation, no  one  has  died,  and  three  only  nave  had  the  disease 
in  a  very  severe  form.  In  by  far  the  greater  part  of  this  class, 
the  eruption  has  been  papular  or  vesicular,  without  becoming 
distinctly  pustular,  and  when  it  has  become  so,  the  pu'^tules 
have  appeared  chiefly  on  ihe  face,  while  the  disease  has  remain- 
ed vesicular  on  the  rest  of  the  body.  In  some  of  these  cases 
the  eruption  has  been  at  thi-  height  by  the  third,  in  others  by 
the  fourth,  in  most  by  the  fifth,  and  in  the  severer  by  the  sixth 
or  seventh  day.  1  have  not  been  able  to  discover  in  the  appear- 
ances, progress,  or  termination  of  the  disease,  as  it  has  occurred 
in  those  who  had  been  vaccinated,  any  symptoms  by  which  I 
could  distinguish  it  from  the  three  varieties  of  chicken-pox 
described  by  Dr  Willan,  or  from  the  numeious  cases  of  that  dis- 
ease which  I  had  seen  before,  and  since  the  practice  of  vaccina- 
tion has  been  introduced. 

Of  the  twenty-nine  patients  who  have  had  this  disease  in  the 
natural  way,  without  having  previously  passed  through  cow-pock 
or  small-pox,  nine  have  died.  In  five  of  these  fatal  cases  the 
disease  was  of  the  kind  which  has  been  so  well  described  by 
Dr  Rogers  of  Cork,  and  by  the  late  Dr  Walker  of  this  place, 
under  the  name  of  malignant  crystalline  or  watcr-pox.  In  two 
of  these,  petechias  or  livid  spots  made  their  appearance  before 
death  ;  three  died  on  the  6th,  and  two  on  the  8th,  day  of 
the  eruption.  In  the  other  four  cases,  the  disease  was  pustular 
and  confluent,  one  died  on  the  9th,  two  on  the  12th,  and  one 
on  the  18th  day. 

In  thirteen  of  those  twenty-nine  cases,  the  disease,  though  it  has 
not  proved  fatal,  has  been  more  or  less  severe.  In  several,  par- 
ticularly in  adults,  it  had  from  the  first  the  appearances  which  are 
usually  described  as  characteristic  of  genuine  small-pox,  some- 
times of  the  distinct,  and  at  other  times  of  the  confluent  kind.  In 
others,  the  disease  had  at  first  the  appearance  of  aggravated 
chicken-pox,  rather  than  of  small  pox,  the  eruption  coming  out 
in  successive  crops,  and  being  chiefly  vesicular  in  its  first  stages, 
and  becoming  only  pustular  in  its  progress.  In  very  iev/  of  the 
severer  cases  have  there  been  any  symptoms  of  secondary  fever, 
and  these  have  been  mild  and  of  short  duration. 

In   the  remaining  seven   cases  the  disease   was  remarkably 
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mild,  so  much  so  as  to  resemble  chicken-pox,  or  the  inoculated' 
rather  than  the  natural  small-pox.  In  these  there  was  com- 
paratively but  very  little  eruptive  fever,  and  in  three  or  four 
instances  the  disease  seemed  to  be  at  the  height  by  the  fourth 
or  fifth  day.  Had  not  these  cases  occurred  in  situations  where 
the  malignant  small-pox  existed,  I  should  not  have  been  dis- 
posed, from  the  appearances  which  manifested  themselves,  to 
believe  that  they  could  have  originated  from  the  infection  of 
genuine  small-pox. 

The  history  of  the  progress  of  thi:-  contagion  in  the  military 
hospitals  has  been  so  fully  and  circumstantially  related  by  Mr 
Hennen,  as  to  render  it  quite  unnecessary  for  me  to  enter  upon  it. 
I  shall  only  remark,  that  there  seems  no  reason  to  doubt,  that 
all  the  cases  of  mild  and  malignant  small-pox  which  have  oc- 
curred in  the  Castle,  were  derived  from  matter  taken  from  Mr 
Hennen's  son.  He  and  his  brother  appeared  to  have  caught 
the  disease  from  Sergeant  Williamson's  son,  and  this  boy  ao-ain 
from  the  patient  Wright  in  the  Depot  Hospital,  who  passed 
through  a  disease  which  was  regarded  as  distinct  and  mild 
chicken-pox.  I  may  add,  that,  in  one  of  Mr  Hennen'?  chil- 
dren, the  disease  was  so  mild  as  to  escape  almost  unobserved  • 
and  in  the  other,  from  whom  the  matter  was  taken  for  inocula- 
tion, though  the  constitutional  symptoms  were  at  first  severe, 
the  eruption  appeared  to  me  to  afford,  in  every  step  of  its  pro- 
gress, one  of  the  best  marked  cases  of  chicken-pox  which  had 
ever  come  under  my  observation. 

Though  in  other  parts  of  the  town  it  has  been  more  difficult 
to  trace  accurately  the  progress  of  the  contagion  of  this  epidemic, 
yet,  in  several  situation-,  the  mild  and  malignant  form  of  the 
disease  have  appeared  evidently  to  produce  each  other.  This 
was  particularly  obvious  in  two  situations  where  the  disease  pre- 
vailed extensively,  in  the  different  floors  of  a  tenement  on  the 
Castle  Bank,  and  in  those  of  another  tenement  on  St  Leonard's 
Hill.  From  the  fatality  of  the  disease  in  these  two  situations 
among  the  children  who  had  not  been  vaccinated,  and  its  ag- 
gravated form  even  in  some  of  those  who  had  been  vaccinated, 
no  room  was  left  for  doubt  that  the  disease  was  malignant 
small-pox,  though  in  both  situations  several  children  passed 
through  it  in  a  form  so  "mild  and  so  accurately  resembling 
chicken-pox  as,  in  my  opinion,  not  to  be  distinguishable  from 
that  disease.  I  have  been  informed  of  the  mild  form  of  the 
disease  producing  the  malignant  in  unvaccinaied  persons  in 
three  other  places  of  the  tov.n  besides  those  I  have  mentioned, 
and  that  too  in  families  in  the  better  condition  of  life,  i  hope 
the  different  medical  practitioners  who  have  witnessed  the  oc- 
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currence  of  this  important  fact,  will  be  induced  to  communi* 
Ciite  to  the  public  an  account  of  the  circumbtances  in  which 
they  retipeciively  saw  it  occur. 

It  was  my  having  seen  the  disease  at  first  only  in  its  mild 
form,  and  among  iho^e  who  had  had  small-pox  or  cow. pock, 
that  induced  me  to  btlieve,  for  a  long  time,  that  even  the  aggra- 
vated caSi  s  which  presented  themselves  to  my  observation,  could 
only  be  c;tses  ot  chicken  pox  ;  and  I  was  the  more  disposed  to 
take  this  view  of  it,  iliat  I  had  formed  a  similar  judgment  with 
regard  to  an  epidemical  eruptive  disease,  wl'ich  1  saw  prevailing 
extensively  in  the  villages  of  Colinton,  Slateford,  and  Currie, 
during  the  year  1  t^OS)  The  pri  sent  epJden)ic  appeared  to  me  to  re- 
semble in  every  particular  that  which  I  then  had  occasion  to  see, 
and  which,  Irom  a  careful  comparison  of  its  svmptoms  in  the 
milder  cases,  with  Dr  Willan's  description  of  chicken-pox,  I  had 
concluded  to  be  that  disease.  I  w  s  the  more  confirmed  in  my 
belief  <-f  these  epidemics  being  chicken-pox,  from  my  observing 
at  both  periods  two  symptoms  occur  in  several  patients  which 
have  been  regarded  by  Dr  W  illan  and  others  a.s  diagnostic  of 
chicken-pox.  I  ailudc  to  the  succession  in  the  crops  of  the  erup- 
tion and  the  forniation  ol  vesications  of  greater  or  less  extent,  re- 
sembling those  made  by  scalding  water,  occurring  among,  or  in 
the  interstices  of  the  eruption,  and  producing  the  apoearance 
wliich  has  bet  n  termed  by  some  th;^  &wi>ce  pox,  and  which,  in 
treating  ot  the  diseases  of  the  skin,  1  have  been  in  the  use  of 
pointing  out  to  my  pupils  as  marks  by  which,  in  doubtlul  cases 
of  small-pox  or  chicken-f)ox,  they  might  determine  the  true 
nature  of  the  dis  ase.  I  ni'^ntioii  this  circumstance  with  a  view- 
to  show  the  reluctance  and  difficulty  which  1  have  had  in 
adopting  the  conclusions  that  have  forced  themselves  upon  my 
mind,  and  which  I  shail  now  briefly  state  to  you. 

1st,  I  have  been  convinceil,  by  the  varieties  which  have  ap- 
peared in  the  torn,  of  ihis  epidemic  in  the  different  individuals 
whom  it  has  attacked,  that  tlie  (iescripuons  which  hav.  been 
given  of  the  appearances  and  progress  of  the  eruption  in  small- 
pox by  our  l)esl  systematic  authors,  are,  in  many  respects,  im- 
perfect ;  that  the  diagnostic  maiks  v\hic''  have  been  pointed  out 
between  sM.all-pox  and  the  disease  that  has  been  termed  chicken- 
pox,  are  not  to  l)e  relied  upon  ;  and  th^Jt  no  applicable  marks 
of  disiinction  bet\\een  modified  small  pox  and  chicken-pox  have 
hitherto  been  established.  My  observation  would  lead  me  to 
believe,  that  the  eruption  which  succeeds  tet  cow- pock,  has^more 
of  a  vesicular  or  varicetit-id  appearance  in  infants,  than  it  has 
in  aduns,  while,  in  thiseagam,  it  shv)Ws  a  disposition  to  become 
pustular,  and  exhibits  raoie  oi  the  characters  ot  small-pox. 
<5 
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2dly,  It  appears  from  the  records  of  medicine,  that  the  same 
person  may  have  small-pox  twice,  (if  not  ol'tener,)  during  life:  and 
the  number  of  cases  of  thiswhich  have  lately  occurred  in  so  short  a 
time  in  Edinburgh,  and  in  so  limited  a  number  ofpatients,  seems  to 
me  to  warrant  the  conclusion,  that  this  mu^-t  have  been  a  much 
more  common  event  than  has  usually  been  imagined.  It  is  an 
«vent  which,  I  conceive,  must  have  occurred  h-equently,  though 
its  occurrence  is  denied  by  some,  and  comparatively  but  tiew 
instances  of  it  are  recorded,  even  by  those  who  believed  in  its 
possibility. 

3dly,  [t  has  been,  I  conceive,  incontrovertibly  established  by 
Dr  Jenner  and  his  followers,  that  cow-pock  has  the  property 
of  rendering  those  who  have  passed  through  it,  much  less  sus- 
ceptible of  small  pox  infection  than  they  were  before ;  and,  be- 
sides this,  that  it  possesses  also  the  invaluable  property  of  modi- 
fying the  small-pox  in  those  vvlio  receive  them,  and  of  convert- 
ing them,  from  the  most  iatal  of  all  diseases,  to  one  scarcely,  if  at 
all  fatal.  A  sufficient  number  of  observations  have  not  yet  been 
collected  to  prove  satisfactorily,  that  this  last  property  is  possess- 
ed in  an  equal  degree  by  the  small-pox,  though  it  seems  proba- 
ble from  some,  but  not  all  of  those  cases  of  secondary  small  pox 
■which  have  been  recorded,  as  well  as  from  the  result  of  some  of 
the  cases  of  this  kind  which  have  occurred  in  Edinburgh,  that 
small-pox  also  possess  a  similar  property- 

4thly,  By  admitting  that  small  pox  possess  this  modifying 
property,  it  will  follow,  that,  in  the  instances  in  which  they  ex- 
erted this  influence,  previously  to  the  discovery  of  cow  pock,  they 
must  have  produced  a  mild  and  less  fatal  species  of  small  pox, 
but  a  species  which  has  not  been  recognized  or  pointed  out  as  dif- 
fering from  primary  natural  smallpox  by  any  author  with  whose 
writings  1  am  acquainted.  It  seems,  therefore,  probable,  that 
this  secondary  small  pox,  which  we  have  now  so  much  reason 
to  believe  was  of  frequent  occurrence,  must  have  formed  a  con- 
siderable portion  of  the  varioloid  eruptions  that  were  formerly 
denominated  the  spurious  small-pox,  and  afterwards  by  some 
the  chicken-pox.  On  the  supposition  that  cow-pock  preserves 
from  the  infection  oi"  small-pox  in  an  equal  degree  with  small- 
pox themselves  (and  I  am  not  aware  of  any  facts  whicli  tend  to 
prove  the  contrary,)  it  will  follow  that  the  twenty-seven  indi- 
viduals whom  I  have  mentioned  as  having  had  the  varioloid  dis- 
ease after  cow  pock,  would,  if  they  had  had  small-pox  iri'otead 
of  cow  pock,  have  become  affected  with  small-pox  a  second  time, 
on  being  exposed  to  the  contagion  of  this  disease,  and  that  too 
in  a  form  which,  previously  to  the  discovery  ol  the  cow-pock, 
/nust  have  appeared  to  practitioners  as  spurious  small-pcx  o'- 
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chicken-pox.  In  this  case  it  is  evident  that  thirty-five  of  sixty- 
four  ot  the  patients  who  took  the  varioloid  disease  in  the  natural 
way,  would  have  passed  twice  through  smallpox. 

5thly,  After  Dr  Heherden  had  distinguished  chicken  pox 
from  small-pox,  and  had  convinced  him-elf  and  the  medical 
world,  that  these  diseases  arise  trom  two  contagious  poisons,  spe- 
cifically distinct  from  each  other,  it  seems  pi'obable,  that  the  cases 
of  modified  secondary  small-pox  which  may  have  occurred,  must 
have  been  described  as  cases  of  chicken-pox,  since  we  no- 
where find  any  hint  of  the  possible  co -existence  of  these 
two  diseases,  or  of  the  danger  in  which  medical  practitioners 
are  ot  confounding  them  together,  and  also,  since  we  find 
authors  of  so  great  authority  as  Dr  Monro  Prirmis,  and 
Dr  Heberdcn,  afhrming  that  small-pox  after  small  pox  is  an 
event  of  rare  occurrence.  The  former  says,  "  My  corre- 
spondents almost  all  agree  with  me  in  affirming,  that  they  never 
saw  any  attacked  by  true  small-pox  after  they  had  the  true  kind* 
whether  communicated  by  art  or  by  nature ;"  and  the  latter, 
*'  Jt  would  be  no  extravagant  assertion  to  say,  that  here,  in 
England,  not  above  one  in  ten  thousand  patients  is  pretended 
to  have  had  it  twice,  and  wherever  it  is  jiretcnded,  it  will  always 
be  as  likely  that  the  persons  about  the  patient  were  mistaken, 
and  suppoi^ed  that  to  be  the  small-pox,  which  was  an  eruption 
of  a  different  nature,  as  that  there  was  such  an  extraordinary 
exception  to  what  v.e  are  sure  is  so  general  a  law." 

It  therefore  appears  to  me,  Gthly,  That  it  now  remains  to  be 
investigated,  in  what  proportion  of  the  cases,  which  have  been 
denominated  chicken-pox,  it  is  probable  the  disease  has  been 
secondary  modified  small-pox;  and,  upon  the  supposition  of 
thej-e  being  two  distinct  diseases,  by  whnt  marks  we  are  in  future 
to  distinguish  them  from  each  other  ?  I  can  only  repeat,  that, 
in  a  great  proportion  of  the  cnbcs  of  small-pox  whieh  have  occur- 
red to  my  observation  afier  small-pox,  as  well  as  in  those  cases 
that  had  been  modified  by  previous  cow-pock  inoculation,  I  have 
not  been  able  to  distinguish  them  from  chicken-pox,  but  have 
found  every  symptom  in  them  to  correspond  most  accurately  with 
the  descriptions  of  the  varieties  of  chicken  pox,  which  have  been 
givpn  by  Heherden,  \A  iJlan,  Bateman,  and  others.  I  am,  there- 
fore, satisfied,  that  previously  to  the  discovery  of  the  cow-pock, 
secondary  small-pox  being  a  disease  frequent  in  its  occurrence, 
must  have  stood  in  nearly  the  same  relation  to  primary  sniall- 
pox,  that  modified  small-pox  row  stand  in  to  cow-potk ;  and 
in\  present  in)pression  is,  that  it  may  be,  that  chicken-pox  and 
modified  >n!<iii-pox  are  one  and  the  same  disease. 

1  am  not  aware  of  any  accurate  or  extensive  series  of  observa- 
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tions  which  contradict  this  hypothesis,  nor  do  I  think  it  can 
well  be  set  aside,  till  it  shall  be  proved  that  chicken-pox  occur 
generally  in  persons  who  have  not  passed  through  cow-pock 
or  small-pox,  and  prevail  epidemically  without  cases  of  small- 
pox appearing  among  them ;  but  of  this  I  find  no  unequivocal 
example  in  the  past  records  of  medicine.  There  are  upon  re- 
cord, it  is  true,  many  cases  in  which  the  spurious  or  chicken- 
pox  are  said  to  have  preceded  small-pox,  and  others  in  which 
the  chicken  pox  are  said  to  have  intervened  between  the  cow- 
pock  and  the  modified  small  pox.  Before,  however,  adinittinop 
that  in  the  production  of  these  cases,  there  operated  two  poisons 
specifically  different,  it  will  be  necessary  to  be  assured,  that  the 
appearances  exhibited  by  chicken-pox  cannot  be  produced  by 
the  contagion  of  primary  small-pox,  and  vice  versa,  as  well  as, 
that  the  contagion  of  >-mall  pox  cannot  produce  an  eruptive  dis- 
ease twice  in  those  who  have  undergone  cow-pock  inoculation. 

It  will  be  necessary  also  to  ascertain,  whether  those  vfrho  have 
passed  through  small  pox  in  its  milder  form,  are  equally  secure 
against  a  second  attack  of  small  pox,  as  those  who  have  passed 
through  the  disease  in  its  more  regular  and  sevei'e  form.  For 
if  it  shall  be  found  that  those  who  have  passed  through  the 
mild  sorts  of  small-pox  are  less  secure  against  a  second  attack, 
than  those  who  have  passed  through  the  severe,  it  will  then  be 
rendered  probable,  that  many  of  the  cases  which  have  been 
considered  as  cases  of  chicken-pox,  precedmg  small  pox,  were 
in  fact  only  cases  of  mild  small-pox,  similar  to  some  of  those 
which  have  been  produced  by  the  present  epidemic,  in  indivi- 
duals who  had  neither  passed  through  cow  pock  nor  small-pox, 
and  which  exhibited  in  iheir  appearance  the  characters  that 
Dr  Heberdtn  has  assigned  to  chicken-pox. 

Can  it  be  that  tlie  hypothesis  of  the  contagion  of  chicken-pox 
being  specifically  different  Irom  that  of  small  pox,  has  been  had 
recourse  to,  in  order  t.)  exj)lain  those  cases  of  secondary  small- 
pox which  may  have  occurred  after  variolous  inoculation,  and  in 
the  benevolent  wish  of  vindicating  that  practice  Irom  the  asper- 
sion of  its  being  inefficacious  ? 

7thly,  It  seems  to  me  certain,  that  the  epidemical  disease  which 
has  of  late  prevailed  in  Edinburgh,  is  the  same  with  those  vario- 
loiddiseases  which,  since  the  introduction  ofcow-pock  inoculation, 
have  been  observed  in  many  places  of  this  and  other  countries,  and 
which  have  been  by  some  niedical  practitioners  regarded  as  small- 
pox, and  by  others  as  chicken  pox.  Of  this  kind,!  conceive,  was 
the  disease  which  Mr  Brown  of  Mus-eU)urgh  has  described,  as 
occurring  in  forty-eight  individuals  after  cow-pock  inoculation. 
This  author  has  omitted  to  mention  the  period  at  which  the 
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eruption  was  at  the  height  in  ten  of  his  patients,  but  in  the  re« 
niainin<r  thirty  eight,  it  deserves  to  be  remarked,  that  tlie  erup- 
tion was  in  five  of  them  at  the  height  by  the  3d  (hiy  ;  in  two 
by  the  4th  j  in  twelve  by  the  5th  ;  in  seven  by  the  i5i\\ ;  in  nine 
by  the  7th  ;  and  in  three  bv  the  Sth  day  ;  and  that  no  instance 
is  recorded  of  death  having  occurred  in  any  of  these  patients. 
Though  Mr  Brown's  statement  was  made  for  the  purpo>e  of 
throwing  discredit  upon  the  efficacy  of  cow  pociv  inoculation, 
the  sahitary  powers  of  that  practice  in  modifying  small-pox,  seem 
tome  to  beestabhshed  by  his  cases,  beyond  all  '.possibility  of  doubt 
or  cavil.  I  can  have  no  doubt  also,  that  this  is  the  disease, 
concerning  whicli  the  medical  practitioners  of  Forfarshire  pub- 
lished a  short  Report  in  1 8 ;  3,  and  of  which  Dr  Adams  has  given  a 
more  minute  detail  in  his  Inaugural  Thesis,  printed  here  in  iSl4. 
This  gentleman  mentions,  in  p.  42,  that  this  disease,  which  the 
medical  men  of  Forfarshire  have  concurred  in  denominating 
small-pox,  had  occurred  in  five  or  six  individuals,  who  had 
formerly  passed  through  that  disease.  The  efficacy  of  the  cow- 
pock  in  modifying  the  small  pox,  is  proved  by  the  testimoiiy  of 
the  medical  practitioners,  as  to  the  mildness  of  the  disease  in 
those  who  had  been  vaccinated  ;  and  also  by  the  fact,  that  no 
patient  who  appeared  to  have  been  properly  vaccinated,  died  of  it. 
The  very  interesting  account  given  by  Dr  Dewar,  of  the  erup- 
tive disease  which  has  ajjpeared  lately  in  Fife,  contains  many 
proofs,  that  the  disease  which  he  describes  is  the  same  with 
that  which  at  present  exists  in  Edinburgh.  Of  seventy  cases 
attacked  with  this  eruption,  fifty  four  had  been  vaccinated,  and 
of  these,  one  child  who  had  been  long  in  bad  health,  died.  Of 
sixteen  who  had  not  been  vaccinated,  lour  died,  a  proportion 
wonderfully  near,  though  somewhat  less  than  that  of  the  morta^ 
lity  which  has  occurred  in  Edinburgh. 

Lastly,  It  seems  to  me,  that  the  hypothesis  which  I  have 
thrown  out,  if  it  shall  be  confirmed  by  future  experience,  will 
afford  a  satisfactory  explanation  of  the  nature  of  those  varioloid 
diseases  which  have  of  late  years  been  observed  to  succeed  to  the 
ju-actice  of  cow-pock  inoculation,  and  will,  at  the  same  time, 
reconcile  the  various  and  discordant  opinions  which  have  been 
entertained  by  medical  practitioners,  respecting  these  diseases. 

I  shall  only  add,  that  I  feel  no  anxiety  about  the  fate  of  this 
hypothesis,  any  liarther  than  that  it  may  tend  to  promote  inves- 
tigation, in  the  important  subject  to  which  it  relates,  and  to  de- 
Jend  the  most  valuable  of  all  moilcrn  discoveries,  in  the  only 
point  in  which  it  can  now  be  supposed  to  be  vulnerable. 

A  friend,  in  whose  judgment  and  experience  I  place  the 
greatest  confidence,  has  been  pleased  to  express  himself  to  me 
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in  the  following  terms:  "  The  opinion  suggestrd  by  you,  that 
these  diseases  may  all  owe  their  origin  to  one  and  the  same  con- 
tagion, if  true,  would  close  up  much  ciebateabie  grouu(! — con- 
nect and  explain  many  anomalies — himplily  oui  future  inquirits — 
and  place  beyond  any  doubt  the  su})rem;icy  of  vaccination,  as  a 
prophylactic  of  regular  small  pox.  Althvugh  the  opinion  sug- 
gested docs  still  appear  to  me  very  doubtful,  I  think  you  will  do 
quite  right  to  publish  your  observations  at  once,  and  in  the  way 
you  proposed.  This  will  re-agitate  a  most  important  patho- 
logiral  question,  and  elicit  from  others  interesting  information 
on  many  yet  doubtful  points  in  the  history  o*'  those  diseases 
Though  doubtful,  however,  I  am  far  from  thinking  your  opinion 
fanciful  or  unfounded  ;  on  the  contrary,  I  could  furnish  some 
hints  rather  favourable  to  its  probability." 

Bel'ore  concluding  these  observations,  permit  me  to  avail  my- 
self of  this  opportunity,  to  return  my  best  thanks  to  my  fitTds, 
J)rs  Maclagan,  Moncrieff,  Tweedie,  and  Bartlelt,  and  to  Messrs 
Johnston,  Schetky,  White,  and  Tliomson,  for  the  opportunities 
which  they  have  afforded  me  of  seeing  the  patients  affected  with 
this  disease  under  their  care;  and  permit  meal  the  same  tinn  to 
say,  that  I  should  feel  myself  particularly  obliged  to  any  of  your 
readers  who  take  an  interest  in  this  subject,  by  tlu  ir  communi- 
cating, through  the  medium  of  youi  Journal,  or  by  letter,  ad- 
dressed directly  to  myself,  any  facts  which  may  have  occurred  in 
their  practice,  trending  either  to  confirm  or  to  refute  ihe  hj'po- 
thesis,  i/iat  sma/l-pox,  ckickin  jhjx,  and  mod jitd  smuU-pox,  all 
proceed  Jrom  one  and  the  same  contagion.  I  remain,  dear  Sir, 
5,  George  Strcrt,       }  Jo;iN  Thomson,  M.  D. 

15///  Sepicnibt-r  1H!8,    | 
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PART  II. 

CRITICAL  ANALYSIS. 


I. 

I.  Report  for  the  Select  Committee  on  Contagious  Fever  in  LondoHi 
Ordered  by  the  House  of  Commons  to  be  printed,  20th  May  1818. 
pp.  52.     Folio. 

II.  A  Tiill  to  Establish  Fever  Hospitals,  and  to  make  other  Regulations 
for  the  Relief  of  the   Suffering  Poor,  and  for  Preventing   the  In- 
crease of  Infoctious  Fevers  in  Ireland.     Ordered  by  the  House  of 
Commons  to  be  printed,  19th  May  1818.     Pp.  12.     Folio. 

ill.^  Succinct  Account  of  the  Contagious  Fever  of  this  Country  exempli- 
fied in  the  Epidemic  now  Prevailing  in  London  ;  ivith  the  appropri- 
ate Method  of  Treatment  as  Practised  in  the  House  of  Recovery  ; 
to  which  are  added.  Observations  on  the  Nature  and  Properties  of 
Contagion,  tending  to  Correct  the  Popular  Notion  of  this  Subject, 
ajid  pointing  out  the  Means  of  Prevention.  By  Thomas  Bate- 
man,  M.  D.  F.  L.  S.     8vo.     London,  1818.     Pp.  177. 

IV.  Statement  relative  to  the  present  Prevalence  of  Epidemic  Fever  among 
the  Poorer  Classes  in  Glasgow  ;  together  with  some  Suggestions  both 

for  affording  more  Adequate  Assistance  to  the  Sick,  and  for  Check- 
ing the  Further  Progress  of  the  Contagion  ;  in  a  Lttter  to  the 
Honourable  the  Lord  Provost  of  Glasgow.  By  Richard  Mil- 
lar, M.  D.  Lecturer  on  Materia  Medica  in  the  University  of 
Glasgow.     Pp,  48.     8vo.     Glasgow,  1818. 

V.  Practical  Observations  on  Continued  Fever,  especially  that  Format 
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present  exiding  as  an  Epidemic,  with  some  Reniarhs  on  the  most 
Efficient  Plans  for  its  Suppression.  By  Robert  Gkaham,  M.  D- 
Regius  Professor  of  Botany  in  the  University  of  Glasgow.  Pp.  8t, 
8vo.     Glasgow,  1818. 

VI.  An  Attempt  to  Estimate  the  Powerof  Medicine  in  Controlling  Fever. 
By  William  Brown,  M.D.  Fellow  of  the  Royal  College  of  Sur- 
geons.    Pp.  65.     Edinburgh,  1818. 

VII.  A  Statement  of  the  Results  of  Practice  in  Continued  Fever  as  it  Pre- 
vailed in  Auchtermuchty  and  Neighboitrhood  in  1817  ;  'ujith  an  Ap- 
pendix containing  a  Feio  Practical  Remarks  on  Measles,  Scarlaii~ 
na,  Sfc.     By  James  Bonnar,  Surgeon.     Pp.  80.     Perth,  1818. 

VIII.  Observations  on  the  Cure  and  Prevention  of  the  Contagious  Fever 
novo  Prevalent  in  the  City  of  Edinburgh  and  its  Environs  ;  with 
an  Inquiry  into  the  Nature  and  Origin  of  the  Specific  Poison  pro' 
ducing  the  Various  Forms  of  this  Disease^  the  Means  necessary  for 
Preventing  this  Formation^  as  tvell  as  Arresting  the  Progress  nf 
the  Contagion^  tvith  the  best  Chemical  Processes  for  that  purpose. 
By  John  Yule,  M.  D.  F.  R.  S.  E.  8vo.  Edinburgh.  Pp.  58. 
1818. 

tX.  Dissertatio  Medica  Inauguralis  de  Typhi  Indiciis.  Auctore  Gun- 
MO  Lodge  Kidd.     Pp.  25.     8vo.     Edinburgi,  1818. 

X.  Disputatio  Medica  Inauguralis  de  Febre  Pestilenti,  quae  annis  1 817 
et    1818,    Strabance  et  per  loca  ei  vicina  grassata  est.     Auctore 

*■  Francisco  RoGAN.     Pp.35.     8vo.     Edinburgi,  ISIS. 

XI.  Reports  of  the  Practice  in  the  Clinical  Wards  oj  the  Royal  Infirmaru 
of  Edinburgh^  during  November  and  December  1817,  and  Januarii 
May,  Junct  and  July,  18l8.  By  Andrew  Duncan,  junior 
F.  R.  S.  Professor  of  Medical  Jurisprudence,  «S:c.  Edinburgh    1818. 

rWlHE  state  of  continued  fever  in  the  empire  is  at  present  the 
-*■  subject  of  universal  interest.  Fever  at  all  times  exists  in  a  frreat- 
er  or  less  decree  among  the  lower  classes  of  the  community,  who 
suffer  privations  of  every  sort,  and  are  exposed  to  all  kinds  of 
agencies  hurtful  to  health.     It  occasionally  becomes  more  nreva- 
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lent  in  certain  situations ;  continues  epidemic  for  a  certain  pe- 
riod, and  £igain  declines  to  its  usual  standard.  But  in  our  time 
we  have  never  known  it  extend  so  generally  over  the  Empire,  or 
continue  so  long  as  the  publications  before  us  seem  to  prove  j 
and  we  fear  that  it  has  not  yet  reached  its  height,  for,  as  far  as 
we  can  learn,  it  has  not  begun  to  decline  obviously  in  any  quar- 
ter, while  it  is  daily  spreading  into  places  hitherto  free  from  it. 
We  have  indeed  to  regret  the  deficiency  of  our  documents  in 
regard  to  the  progress  of  the  fever,  and  it  appears,  some  of 
thoee  institutions  from  which  we  have  a  right  to  expect  informa- 
tion cannot  furnish  it. 

"■  Your  Coinmittcc  cannot  close  this  Report  without  expressing  a 
regret  that  any  hospital  in  the  Aietropolis  ^houl(l  not  possess  a  register 
©f  diseases  :  they  trust  this  omission  will  speedily  be  rectified.  And, 
in  (heir  opinion,  it  would  be  advisable  to  register,  not  only  the  dis- 
eases, but  also  the  name  and  profession  of  the  patient.  It  must  at  all 
times  be  a  matter  of  useful  knowledge  to  be  able  to  learn  the  quality 
and  extent  of  the  discuses  that  prevail  at  ditierent  periods;  and  your 
Committee  have  felt  the  want  of  that  inforotiation,  arising  out  of  this 
strange  irregularity,  iu  not  being  able  to  ascertain  the  average  fever 
eases  that  hi  ve  occurrrd  for  some  years  past  in  the  Metropolis." 

We  have  quoted  this  censure,  because,  coming  from  such  a 
quarter,  it  v\iii  have  more  weight  than  the  opinion  of  an  anony- 
mous critic  ;  and  we  wish  it  to  be  universally  known,  not  merely 
by  the  medical  attendants  of  all  public  institutions,  but  by  the  un- 
professional governors,  that,  upon  these  general  points  of  public 
interest,  it  is  expected,  that  they  at  least  record  and  preserve 
satisfactory  documents.  'J'his  we  know  is  the  practice  of  many 
hospitals,  whose  registers  contain  the  informntion  at  present  so 
much  desired  ;  but  they  should  go  one  step  farther,  and  publish 
an  annual  abstract  of  their  practice,  and  render  it  accessible  by 
purchase  to  the  profession  at  hirge.  That  almost  all  hospitals 
publish  antiual  rep<  ris,  we  are  fully  aware,  but,  in  many  case?, 
they  are  intended  only  to  lurnish  irifonnalion  as  to  the  expendi- 
ture of  the  funds,  and  the  names  of  the  office-bearers,  and  as  a 
public  acknowledgment  of  tlie  support  of  the  subscribers.  Such 
reports,  however,  are  of  no  use  in  maiking  the  progress  of  dis- 
ease, and  except  for  purposes  of  the  nr.ture  of  those  mentioned 
above,  do  positive  harm,  by  causing  l;ospital  re)  oxu  in  general  to 
be  neglected  as  utterly  without  value,  'iliis,  however,  our  readers 
well  know  is  not  the  case ;  and  the  reports  we  have  of  late  years 
received  from  the  Fevtr  Hospitals  ot  Dublin  and  Cork,  are 
worthy  of  being  imitated  by  hospitals  of  eveiy  kind,  and  in  every 
place.  Indeed,  the  public  have  a  right  to  expect  this  information 
lu  return  for  their  libcriility  in  sujiporting   them.     We  mention 
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these  reports  particularly,  not  as  bcinfr  the  only  ones  of  the 
kind,  but  because  they  have  been  transmitted  to  us,  and  vve 
re»ret  that  reports,  containing  valuable  information,  are 
often  printed  merely  for  local  circulation  to  obtain  funds,  and 
thus  are  of  less  general  u^e.  We  therefore  requeii  ?he  trans- 
mission of  a  copy  of  all  such  reports,  and  shall  make  it  our 
study  to  diffuse  and  preserve  the  facts  to  be  learned  from  them. 
We  have  only  to  add  upon  this  subject,  that  the  most  valuable 
reports  often  proceed  entirely  from  iht^  professional  zcal  of  the 
reporters,  and  are  only  occnsional.  This  leads  us  to  suo'o'est, 
that  the  Governors  of  Hospitals  should  enjoin  their  regular  ap- 
pearance as  a  duty  upon  their  medical  officers  ;  and  we  will  ven- 
ture to  say,  that  where  it  has  not  yet  been  practised,  its  good 
effect  upon  the  institution  in  an  economical,  as  well  as  a  profes- 
sional point  of  view,  v\ill  soon  be  apparent. 

The  present  e[)idemic  seems  to  have  commenced  in  Ireland, 
then  to  have  accompanied  the  ct)n^tdnt  influx  of  Irish  la- 
bourers into  Scotland,  and  lastly  to  have  appeared  in  Engand. 
We  shall  trace  its  progress  so  far  as  we  have  documents 
before  us. 

The  fever  hospital  in  Dublin  was  opened  in  1804,  at  first 
for  a  particular  district,  and  afterwards  for  the  benefit  of  the 
whole  city.  From  January  1805  to  1810,  the  number  of  ad- 
missions was  nearly  equal,  about  1100  each  \ear.  In  summer 
1810,  a  fever  of  unusual  malignancy  broke  out,  and  during  the 
rest  of  the  year  the  admis^-ions  were  dounle  the  usual  number. 
We  arc  informed  in  Dr  G rattan's  excellent  report,  that  an 
epidemic  prevailed  at  the  same  time  throughout  many  part>  of 
Ireland.  From  this  time  the  epidemic  fever  seems  sca/CcJy  to 
have  subsided  in  Dublin  at  any  time,  and  upon  the  whole  to 
have  greatly  increased,  the  admissions  into  the  Fever  hospital  in 
1815  being  3787.  But  this  does  not  include  all  the  fever 
cases  of  Dublin,  for  there  are  other  hospitals  where  fevers  are 
received,  and  in  the  liardwicke  Fever  Ho-^pital,  Dr  Percival 
reports  in  1813,  1842  cases;  in  1811,  2012,  and  in  1815, 
SisS,  in  I8l(i  we  have  only  the  number  in  the  wards  under 
Dr  Cheyne's  care,  amounting  to  78 J.  It  therefore  appears, 
that,  since  summer  1810,  fever  has  been  unusually  prevalent  in 
Dublin.  From  the  reports  of  the  House  of  R(  covery  at  Cork, 
it  also  appears  that  there  was  an  increase  in  1810  and  1811,  a 
I'urther  increase  in  1814  and  1815,  and  during  18 IG  and  1817, 
it  was  rapidly  progressive,  the  numbers  in  the  last  year  bein*' 
2707,  whereas  in  1809  it  was  only  278,  There  seems  also  to  be  in 
Cork  another  institution,  called  Dispensary  Fever  Asyiuui,  which 
admitted    1520  patients  from  June  21  to   December  1,  1817  ; 
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and  had  2701  extern?  from  November  8tb  1 816,  to  December 
1817.  The  progressive  increase  of  fever  in  Cork  from  1810 
seems,  therefore,  to  be  also  fully  made  out,  Dr  Roman's  va- 
luable inaufTural  dissertation  gives  an  account  of  the  progress 
of  the  fever  in  Strabane,  where  it  prevailed  chiefly  in  the  months 
of  August,  September,  October,  November,  and  December  1817. 
In  another  town  of  the  north  of  Ireland,  Dr  Kidd  observed  its 
increase  to  begin  in  July. 

From  Scotland  our  documents  are  very  scanty.  We  have  a 
table  of  the  cases  of  fever  admiited  into  the  Glasgow  Infirmary 
from  its  foundation  in  1795,  from  which  it  appears  that  previ- 
ous to  1815,  the  greatest  nuuibers  admitted  were  in  1799,  being 
128,  and  in  1800,  being  1 '4,  and  the  same  number  in  1802, 
but  in  1815  it  was  230,  m  I81(i,  399,  and  m  1817  no  less  than 
714.  In  (dinburgh  the  deaths  from  fever  in  the  hospital,* 
during  the  years  1815  and  1810,  was  12  each  year,  during  1"^17 
they  increased  to  33,  and  in  the  first  five  months  of  1818  they 
were  already  32  ;  the  fever  casus  admitted  during  1S17  were 
511,  and  in  the  first  five  months  of  1818  578.  The  New- Town 
Dispensary,  begun  in  Sep'ember  1817,  has  since  reported  the 
number  of  fevers  seen  during  each  succeeding  quarter,  f  32,  19, 
19,  28,  49,  74,  77,  173,  440,  the  last  being  the  numbers  of  the 
first  quarter  of  the  year  1818.  Mr  Bannar  also  states  that 
epidemic  fever  began  at  Auchtermuchiv  in  October  1816,  and 
continued  till  the  end  of  May  1817,  and  almost  totally  dis- 
appeared towards  the  end  of  June. 

In  i-egard  to  Loiidun,  Dr  Bateman  informs  us  that  the  ex- 
istence ot  an  epidemic  fever  is  unquestionable,  and  this  statement 
is  confirmed  by  the  evidence  brought  before  the  Committee  of 
the  House  of  Commons.  The  House  of  Recovery,  the  Fever 
Hospital  of  London,  which,  for  fourteen  years,  was  so  ably  con- 
ducted under  the  sole  superintendence  of  Dr  Bateman,  was 
opened  in  February  1802.  From  its  records  it  appears  that 
the  number  of  patients  admitted  in  1803  was  164,  and  in  ls04 
176;  next  year  it  was  only  80,  it  continued  declining,  till  it 
reached  its  minimum  29,  in  1809;  in  lsl5  it  was  again  80  ;  in 
1S16,  118,  and  in  1817  it  rose  to  the  unprecedented  number  of 
760.  The  number  of  applications  began  to  increase  in  the 
autumn  of  1816,  before  the  influence  of  the  scanty  harvest 
could  be  felt.    During  the  months  of  January  and  the  early  part 


•  See  Edinburgh  Medical  Journal,  Vol.  XIV.  p.  402. 

fSee  Vol.  XII.  p.  245,  375;   Vol.  XIII.  p.  117,  2  45,  398,  521  :  Vol.  XIV 
1 'JO,  250. 
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of  February  few  palicnts  were  received.  In  March  the  fever 
reappeared  in  certain  districts,  and  it  was  mo>.t  particularly  pre- 
valent from  the  beginnnig  of  August  to  the  middle  of  November, 
as  appears  from  the  following  statement  of  monthly  admissions 
in  1817  ;  June,  2s  ;  July,  22;  August,  U7;  ^ieptembei,  81 ;  Oc- 
tober, 100  ;  November,  92  ;  anil  December,  68.  January 'IS  18, 
68  ;  February,  5t>  \  April,  52.  Also  in  the  other  hospitals  of  the 
metropolis,  there  was  a  corresponding  increase  ot  the  number 
of  fever  patients  admitted.  The  same  increase  of  fever  has  been 
observed  in  other  cities  in  England.  Dr  Pritchard  stated  in 
this  Journal,  *  that  during  the  last  winter,  from  January  1.S17, 
typhus  had  prevailed  in  Bristol  and  its  vicinity,  to  a  much 
greater  extent  than  for  many  previous  years.  Mr  Edmonstonef 
has  also  recorded  its  prevalence  in  Newcastle  upon  Tyne  and 
its  neighbourhood.  The  evidence  of  Dr  Holme  of  IManchester 
states,  that,  jn  the  House  of  Recovery  there,  previous  to  1800, 
about  380  cases  were  admitted  ox\  an  average  ;  in  1800,  74'7  ; 
in  1801,  lOVO,  in  1802,  601,  in  1803  the  number  fell  to  556^ 
and  kept  under  300,  except  in  If-OO,  when  311  cases  were  ad- 
mitted ;  in  1814  379,  and  "in  1818,  387. 

"We  have  condensed  into  the  iolJowing  tables,  all  the  facts  re- 
lative to  this  subject  we  have  been  able  to  procure;  the  one 
contains  the  annual  admissions  for  a  considerable  series  of  years, 
and  the  other  the  monthly  admissions  since  the  epidemic  at- 
tracted general  notice.  It  would  greatly  facilitate  a  compara- 
tive view  of  the  state  of  fever  in  different  places,  if  ail  insti- 
tutions were  to  make  up  their  annual  reports  to  the  same  day, 
the  1st  of  January  for  example,  or  at  least  present  thtu)  in  i-uch 
a  form,  that  the  number  admitted  and  dismissed  within  the  kalen- 
dar  year  might  appear.  This  may  easily  be  done  by  stating  the 
quarteily  or  monthly  returns.  It  would  also  be  of  advantage,  if 
to  the  hospital  reports  were  added,  the  pojmlaiion  ot  thi  city  or 
district  to  which  they  belong,  accordino  to  the  last  returns, 
and  the  deaths  from  fever  and  other  diseases,  as  accurately  as 
they  can  be  known  from  our  iniperfcct  bills  of  mortality.  This 
information  is  necessary  for  instituting  a  comparison  of  the  pre- 
valence of  fever  in  different  places. 


•  For  October  1817,  Vol.  XIII,  p.  413. 
t  For  January  1818,  Vol.  XIV.  4.  71. 
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Annual  Report  of  Cases  of  Fever  admitted  into  various  Pub- 
lic Institutions, 


Years 

1795 

Ireland. 

Scotland. 

England. 

iH 

1796 

43 

1797 

83 

371 

1798 

45 

A3-^ 

179.^ 

128 

398 

1800 

!04 

:-64 

1801 

03 

747 

290s 

180-2 

104 

1070 

!64 

2201 

1803 

254 

Sj 

601 

1  7() 

2326 

1804 

190 

422 

97 

256 

KO 

1702 

1805 

200 

102  s 

99 

184 

66 

1307 

1806 

444 

1272 

75 

268 

9^> 

1332 

1807 

192 

1092 

25 

311 

6:\ 

1033 

180b 

232 

1072 

0- 

208 

69 

1168 

1809 

278 

I05(j 

76 

260 

29 

1066 

1810 

432 

1774 

82 

278 

52 

1139 

1811 

6'46 

1478 

45 

172 

43 

906 

1812 

617 

227ii 

16 

140 

f^l 

1-0 

783 

1813 

550 

2620 

18^2 

35 

126 

85 

19 

716 

1814 

845 

239s 

2012 

90 

22(' 

59 

27 

24 

989 

1315 

717 

3787 

2388 

230 

379 

80 

JS 

84 

26 

1340 

JSIG 

1016 

399 

185 

118 

50 

26 

76 

17 

66 

60 

1299 

I8I7I0707 

5745 

'^915 

714 

511 

172 

7  60 

153 

97 

147 

38 

16S|l20 

1299 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

IJ 

12 

13 

14 

No.  1.   Cork  House  of  Recovery,  and  Fever  Hospital,  Dr  Barry. 
2.   Dublin  Fever  HosD'^al  i:i  Cork  Street,  Dr  Grattan. 
S.  Dublin  Hartlwicke  Fever  Hospital,  Dr   Percival. 

4.  Glasgow  lloyal  Infirmary,  Dr  Graham. 

5.  Edinburgli  Koyal  Infirmary,  Dr  Spens. 

6.  IManchester  House  of  Recovery,  Dr  Holmes, 

7.  London  House  of  Recovery,  Dr  Bateman. 

8.  Guy's  Hospital,  London,  Dr  Marcet. 

9.  London  Hospital,  Dr  Yelloly. 

10.  Carey  Street  Dispensary,  London,  Dr  Laird. 

1 1.  Westminster  Hospital  London.  Dr  Tuthill. 

12.  Finsbury  Dispensary  London,  Dr  Lidderdale. 

13.  Middlesex  Hospital",  London,  Dr  Southey 
1  4    Deaths  from  Fever  in  London. 

Population  according  to  the  return  in  1811  ;  Cork,  80,000  ;  Dublin, 
300,000  ;  Glasgow,  100  749  ;  Edinburgh,  102,987  ;  Manchester, 
9S;573:  London,  1,050,000;  Newcastle,  27j5S7. 
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Monthly  Report  of  Fever  Cases  admitted  into  various  Public 
Institutions  since  May  1816. 


4  &5 


Ireland. 

Scotland. 

L 

nglanc 

. 

May  1816 

24 

10 

0 

June 

37 

7 

1 

July 

22 

9 

3 

August 

22 

11 

1 

September 

26 

7 

2 

Octol  er 

32 

5 

1 

November 

32 

6 

0 

December 

124 

14 

3 

3 

Jan.  1817 

144 

44 

22 

9 

0 

February 

146 

13 

25 

17 

1 

1 

March 

160 

6 

27 

19 

3 

1 

April 

170 

13 

43 

40 

2 

1 

May 

204 

3 

52 

38 

41 

5 

0 

June 

219 

10 

57 

27 

28 

11 

1 

8 

July 

224 

60 

53 

36 

22 

17 

0 

36 

57 

August 

262 

206 

79 

42 

67 

15 

1 

17 

41 

September 

265 

287 

80 

52 

81 

28 

1 

15 

51 

October 

414 

233 

(^9 

54 

109 

25 

2 

13 

44 

November 

425 

193 

118 

65 

92 

19 

1 

10 

22 

December 

142 

115 

99 

68 

12 

1 

Jan.  1818 

83 

100 

93 

92 

19 

3 

13 

February 

82 

90 

68 

10 

2 

14 

March 

96-46 

56 

19 

0 

April 

62-75 

52 

3 

May 

46-64 

June 

64-75 

July 

45-68 

August 

48-87 

9     10     1 


Xo.  1. 
2. 
3. 
4.. 

6. 


Cork  House  of  Recovery,  Dr  Barry. 
Strabane,  Dr  Rogati. 
Glasgow  Royal  Infirmary,  Dr  Graham. 
&  5.  Edinburgh   Royal  Infirmary  and   Fever   Hospital,  Dr 

iSpei.s. 
London  House  of  Recovery,  Dr  Batoman  and  Mr  Philips. 
London  Carey  Sr-ect  Dispensary,  Dr  Laird, 
London,  Guy's  Hospital,  Dr  Marcet. 
London  Hospital,  Dr  Ycllol). 
Newcastle  Fever  Hospital,  Mr  Edmonstonc. 
— Dispensary,  ditto. 
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These  facts  leave  no  doubt  as  to  the  unusual  prevalence  of 
fever  generally  over  the  empire,  but  possibly  they  give  an 
exaggerated  idea  of  its  extei)t.  In  ordinary  times,  when  there 
is  no  alarm  and  no  unusual  measures  are  taken,  a  large  propor- 
tion of  those  affected  with  fever  remain  unknown  in  their 
hidden  abodes.  But  no  sooner  is  the  attention  of  any  active 
members  of  the  profession,  or  of  the  pubhc,  directed  to  the  sub- 
ject, than  every  case  is  brought  to  light,  and  thus  without  any 
actual  increase  of  disease,  and  by  means  which  tend  to  diminish 
it,  there  is  an  apparent  addition  to  the  number  of  those  affect- 
ed. The  very  attempt  to  register  the  sufferers  from  any  one 
disease  at  any  time,  and  in  any  place,  of  itself  produces  results 
which  might  lead  to  the  conclusion,  that  such  disease  was  un- 
usually prevalent  in  that  place  and  at  that  time.  The  erection  of 
an  institution  for  relieving  the  ruptured  poor,  for  the  diseases 
of  the  eye,  for  the  blind,  or  deaf  and  dumb,  instantly  makes 
generally  known  a  frequency  of  those  affections  of  which  the 
public  had  previously  no  idea.  The  foundation  of  a  new  in- 
firmary or  dispensary  does  not  diminish  the  numl:>er  of  patients 
relieved  at  those  already  established,  but,  in  proportion  as  it  is 
successful,  upon  the  very  principles  of  competition,  it  tends  to 
augment  them,  while  in  tact  it  diminishes  the  amount  ofdi^;ease. 
If  the  disease  inquired  after  be  coritagious,  our  fears  magnify 
the  danger,  and  increase  our  activity  ;  and  every  derangement 
of  health  having  any  resemblance  to  it,  is  included  in  the  enu- 
meration. The  sick  themselves  are  alarmed,  and  seek  for  aid 
when  it  is  offered,  and  their  friends  and  neighbours,  for  their 
own  safety,  do  not  neglect  to  report  them. 

It  is  upon  this  principle  only  that  an  opinion  frequently  stated 
upon  the  present  occasion  can  be  explained,  that,  in  the  years  of 
epidemic,  the  fatality  is  much  less  than  in  those  in  which  such  epi- 
demic does  not  prevail,  for  the  reverse  is  perhaps  the  truth.  Dr 
Bateman  gives  the  true  explanation,  that  where  no  epidemic  pre- 
vails it  is  only  the  very  bad  cases  that  are  sent  to  the  hospital ;  but 
we  cannot  agree  with  him  in  admitting  that  even  the  compara- 
tive mortality  is  always  less.  In  very  general  epidemics  it  is 
otherwise;  and  we  have  only  to  look  into  the  records  of  military 
medicine,  to  be  satisfied  that,  in  proportion  as  a  disease  becomes 
more  prevalent  in  a  limited  space,  it  becomes  more  fatal  both  ab- 
solutely and  comparatively.  Even  in  our  slighter  epidemics 
there  is  evidence  of  this  ;  lor  the  records  of  the  mortality  of  an 
liospital  only  shew  the  comparative  mortality  in  the  patients 
admitted,  but  not  in  the  aggregate  of  those  affected,  and  the 
admission  ol  the  slighter  cases  during  the  epidemic,  sufficientlv 
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accounts  for  an  apparent  diminution  of  tiie  proportionate  mor- 
tality. 

But,  even  during  times  of  slighter  epidemics,  the  comparative 
mortality  of  the  cases   treated   in  hospitals  is  not  always  less. 
The   number  of  those  admitted   into  the  Fever  Institution  of 
Lonilon  is  so  small,  in  proportion  to  the  population,  that  no  ge- 
neral conclusion  can  be  drawn  from  its  returns  ;  the  average  of 
sixteen  years  "ives  only  129  cases  in  a  population  of  a  million  ! 
In  Cork,  with  a  population  of  80,000,  the  average  of  fifteen  years 
gives  622  fevers  ;  the  total  average  of  deaths  is  one  in  30},  in  the 
four  years,  when  the  fevers  were  above  the  average,  the  proportion 
of  deaths  was  one  in  S0\  ;  the  mortality  in  the  years  of  greatest 
prevalence  of  fever  was  one  in  26  and  in  21 ;   and  in  those  of 
the  least  prevalence  of  fever,  one  in  only  47  i,   ana  in  48.     In 
the  Fever   Hospital   of  Dublin,    in  tv/elve  years,   the  average 
number  of  patients  was  1690,  the  average  mortality  one  in  141, 
the  lowest  mortality  was  one  in  20,  and  one  in  16,  during  the 
gi'eatest  prevalence  of  the  fever ;   but  the  highest  mortality  took 
place  in  1805  and  1810,  when  there  was  a  sudden  increase  of 
patients.     On  the  Marquis  of  Abercorn's  estates,  near  Strabanc, 
one  in  twelve  died  during  the  height  of  the  epidemic,  and  only 
one  in  34  after  it  began  to  decline. 

Admitting,  however,  the  prevalence  of  the  epidemic  to  be  es- 
tabhshed,  we  have  next  to  inquire  into  the  causes  producing  it. 
These  must  be  found  in  some  unusual  circumstances,  and  in  the 
evidence  before  us  we  find  only  two  mentioned,  contagion,  and 
a  deficiency  of  wholesome  food.     Few   subjects  have  given  rise 
to  keener  and  more  interminaljle  controversies   than   contagion, 
both  as  to  its  general   lawt;,  and  its  being  a  property  of  certain 
diseases.     It  has  been  questioned,  whether  contagion  be  a  pro- 
perty of  typhuh.     We  have  no  doubt  upon  the  subject.     We  see 
the  disease  chitllyaflectthoscwho  have  had  intereoursewith  others 
already  labouring  under  fever  ;  and    the   natural  conclusion   is, 
that  it  is  owing  to  this  intercourse  ;  and  if  it  uniformly  followed 
such  intercourse,  and  only  appeared  after  it,  the  conclusion  would 
be  almost  certain.     But  we  observe,  that  this  is  by  no  means  the 
case  i  that  fever  often  seems  to  arise  independently  of  all  com- 
munication with  the  diseased,  and   that  the  most  intimate  con- 
nection is  often  unproductive   of  any  bad  consequence.      The 
contagionist  explains  this  by  saying,   that,   besides  the  applica- 
tion of  contagion,  susceptibility  of  lebrile  action  in  the  individual 
to  whom  it  is  applied  is  necessary  for  the  production  of  fever  ; 
as  to  excite   fermentation,  there  must  both  be  a  ferment,  and  a 
fermentible  substance.     He  must  also  contend,  that  contagion 
vol-  XIV.  NO,  50.  M  m 
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may  bo  conveyed  from  those  in  whom  it  was  produced,  toothers 
who  had  no  direct  communication  with  them  ;  that  after  it  has 
been  applied,  it  may  lie  dormant  or  inactive  for  a  time,  or  that 
the  same  disease  may  sometimes  be  proiluced  by  contagion,  and 
sometimes  by  a  concurrence  of  circumstances.  The  anti-conta- 
gionist  will  endeavour  to  explain  the  unequal  frequency  of  fe- 
ver, by  asserting,  that  the  causes  which  produce  it  are  gene- 
ral, perhaps  various,  and  have  been  applied  to  all  in  whom 
fever  has  appeared.  From  ihis  view  of  the  dis.  ute,  it  will 
appear,  that  an  ingenious  and  well  informeti  special  pleader 
may  support  either  opinion  plausibly,  or  at  lenst  render  that 
of  his  opponents  doubtful.  Therefore  we  must  not  look  for 
demonstration,  but  rest  satisfied  with  what  is  the  more  proba- 
ble opinion  ;  and  here  we  agree  with  all  the  recent  writers  up- 
on the  subject,  except  Dr  Maclean,  that  the  common  continued 
fever  of  this  country,  or  typhus,  is  capable  of  being  propagated 
by  contagion  ;  and  we  differ  from  Dr  Bancroft,  inasmuch  as  we 
believe,  that  fever  capable  of  being  communicated  by  contagion, 
is  often  generated  independently  of  contagion. 

We  have  next  to  ct)nsider  wh  it  causes  are  capable  of  generat- 
ing epidemic  lever,  independently  of  contagion.     Dr  Bateman, 
and   others  of  the   most  judicious  observers,  consider  it  to  be 
unquestionably  generated  in  the  first  instance  by  defective  nutri- 
ment.    He  afterwards  qualifies  this  asr-ei  tion  by  saying,  "  That 
it  seems  probable,  th;it  the  influence  of  deficient  nutriment  is  ra- 
ther a  predisposing  than  an  exciting  cause  of  fever,  producing 
that  condition  of  the  system,  which   is  liable  to  be  thrown   into 
fever  by  the  slightest  disturbing  cause;  as  by  anxiety,  fatigue, 
exposure  to  cold,  intemperance,"  &c.     This  last  opinion  is  pro- 
bably nearly  correct,  for  fever  can  seldom  be  traced  to  any  one 
cause,  in  whatever  degree  it  may  be  applied,  and  indeed  in  some 
cases,   it   arises  without  the  application  of  any  obvious  cause. 
A\  e  have  seen  instances  of  the  epidemic  fever  in  individuals,  i 
whose  situation  in  life  and  habits,  rendered  exposure  to  contagion  | 
improbable,  and  excluded  the  operation  of  the  exciting  causes  to  Si 
which  fever  is  commonly  ascribed.  It  is  not  probable  that  our  epi-  I 
demic  depends  upon  any  general  contamination  of  the  atmosphere,  '! 
because  it  is  often  (or  a  time  limited  to   certain   towns,  hamlets, 
streets,  and  houses.     It  does  not  depend  on  obvious  states  of  tiie 
atmosphere,  for  it  hns  prevailed  nearly  equally  in   summer  and 
in  winter,  in  hot  and  cold,  moist  and   dry,  variable  and  steady  1 
weather.     The  habitations,  habits  and  clothing  of  the  poor,  j 
have  undergone  no  change  to   account  for  it,  and  any  mental  j 
ailcGtion  is  totally  out  of  the  question.     There  remains  only  de^ 
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ficient  nutriment,  and  deficient  firing,  *  as  causes  capable  of  ge- 
neral operation,  and  as  the  former  is  the  one  commonly  brought 
forward,  we  shall  consider  it  a  little  more  closely.  If  deficient 
nourishment  were  the  only  chief  cause  of  our  epidemic  fever, 
we  should  expect  it  to  begin  among  that  class  of  people,  and  in 
those  phices  where  the  scarcity  of  food  was  first  experienced, 
and  to  spread  over  the  country  without  regard  to  geographi- 
cal position,  according  as  the  means  of  subsistence  failed  Was 
this  the  case  ?  We  have  not  data  to  answer  the  question.  The 
physicians  of  Cork  and  Dublin  have  drawn  a  heart-rending  pic- 
ture of  the  miseries  of  the  poor  in  these  places,  and  Dr  Kidd  and 
others  have  distinctly  noticed  ihem  as  preceding  the  appearance 
of  the  epidemic  in  other  places.  But  there  have  always  been  mi- 
serable poor  in  large  cities,  and  there  must  be  some  notable  ag- 
gravation of  the  wretchedness,  to  account  for  the  existence  of  an 
epidemic.  This  can  only  happen  from  a  rise  in  the  price  of 
provisions,  or  a  diminution  of  the  price  of  labour,  and  it  would 
be  satisfactory  if  these  were  attended  to  in  giving  the  history  of 
epidemics.  We  have  no  means  of  giving  any  statement  of  the 
wages  in  the  places  where  fever  prevailed  ;  but  a  short  view  of  the 
price  of  wheat  and  oatmeal,  to  which  potatoes  should  have  been 
added,  previous  to,  and  during  the  epidemic,  may  afford  some 
information.  An  increase  of  fever  seems  to  have  beon  ob.-erved 
in  Ireland  in  summer  1810,  in  Scotland  in  1815,  and  in  Eng- 
land, not  until  1816.  In  every  part  of  the  empire,  Isi 7  has 
been  much  the  worst  year.  We  shall  now  state  the  prices  of 
corn  for  a  series  of  years,  including  these. 
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L.    S.    D. 

L.    S.    D. 

L.   S.   D. 

L.  S.     D. 

1..    S.    D. 

r..  .s.  D. 

L.    S.   D. 

L.    S.    D. 

1808.  3  19    0 

2     8     9 

:j    6    7 

1     2  U 

1813.  5     8     9 

2    3    5 

5     7   10 

1   13     I 

180!).  4  15     7 

2  11      4 

.i  11     7 

1     9     0 

1814.  3  14     0 

I   18    0 

4  16     i> 

1   12     4 

18J0.  5    6    '2 

2   11    11 

i     5     (} 

1     8     7 

1815.  3     4     4 

1    10    0 

3    2     5 

1     1     0 

1811.  4  14     (< 

2     8     C, 

i   18   10 

1     4     G 

1816.  3  15  10 

I     8    4 

2  13     6 

0  18    6 

1812.  0     5     5 

2     9     8 

.}   11     9 

1     1     0 

1817.  4   14     I 

1  19    3l 

3     8    3 

0  18  U 

From  this  we  see  that  the  price  of  wheat  in  England,  though 
above  the  average  in  1817,  was  lower  than  in  lSi2,  1813,  and 
1810,  when  no  epidemic.prevailed,  and  oatmeal  was  considera-< 


*  A  philosophical  friend  is  of  opinion,  that  the  diseases  of  the  poor  depend 
more  upon  deficiency  of  fuel  than  of  food  ;  and  Dr  Rogan,  In  his  enHinera- 
tion  of  the  causes  of  the  fever  in  Strabane,  says,  "  nee  superfuit  satis  materia:  2(\ 
ignem  idone'l,"  there  was  not  enough  of  turf  left  for  fuel. 
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bly  lower  during  1817,  and  the  three  immediately  preceding 
years,  than  in  the  six  first  ycar<  of  the  period.  In  Scotland  also, 
oatmeal,  the  staple  food  of  the  lower  classes,  was  lower  in  1817 
and  1816,  than  in  any  of  the  preceding  \cars;  it  was  highest 
in  181 J  and  1814,  while  wheat  was  also  "lower  in  1816,  1815, 
1817,  than  in  any  of  the  other  years,  and  was  highest  in  181'J, 
1814,  and  1810.  These  statements  do  not  accord  with  the 
opinion  of  scarcity  being  a  chief  cause  of  the  epidemic,  and  indeed 
Dr  Bateman  has  distinctly  stated  that  in  the  autumn  of  of  1816, 
before  the  influence  of  the  scanty  harvest  could  be  felt,  there 
was  rather  more  than  the  usual  number  of  applicants  for  ad- 
mission  into  the  House  of  Recovery.  Although  it  must  be  ad- 
milted  that  the  epidemic  fever  prevails  chiefly  amongst  those 
who  suffer  the  greatest  privations,  yet  it  occasionally  affects 
those  who  enjoy  all  the  comforts  of  life,  where  the  agency  of 
contagion  has  not  been  suspected  ;  and  the  poor  are  exposed  to 
the  operation  of  other  powerful  causes,  especially  the  living  in 
close  and  crowded  apartments,  the  atmosphere  of  which  is 
literally  incapable  of  serving  the  purposes  of  healthy  respiration 
to  so  many  individuals  as  exist  upon  it,  besides  being  contami- 
nated by  the  accumulation  of  all  their  effluvia,  and  abundance 
of  Other  filth.  Mr  Hennen  has  given,  in  p.  457,  the  exact  cir- 
cumstances of  some  of  these  rooms,  from  which  their  nature  will 
be  better  and  more  precisely  understood. 

The  means  of  checking  the  progress  and  putting  an  end  to 
the  epidemic  should  next  engage  our  attention.  IVlany  of  the 
causes  which  contribute  lo  the  production  of  fever  are  altogether 
out  of  our  control,  such  as  unknown  states  of  the  asmosphere, 
inclemency  of  weather,  and  deficiency  of  food  •,  others  to  a  cer- 
tain degree  may  be  counteracted  by  impressing  the  poor  with 
the  importance  of  cleanliness  and  ventilation  ;  assisting  them  to 
practise  vvl)at  we  advise  ;  but  it  is  chiefly  in  regard  to  contagion 
that  well  directed  measures  are  capable  of  exercising  a  powerful 
influence  over  the  prevalence  of  iexew  The  first  and  great 
point  is  to  restrain  the  comn)imication  of  the  healthy  and  sus- 
ceptible individuals  with  the  sick.  In  the  hovels  of  the  poor 
this  is  impossible,  without  altogether  removing  the  affected  to  an 
Jiospital,  or  other  allotted  place,  which  should  be  provided, 
though  temporarily,  for  receiving  them.  The  sick  and  healthy 
should  be  e(|ualiy  made  to  desire  this  separation  as  advantageous  to 
bpth  j  and  in  this  city  we  have  the  example  of  the  active  and  bene- 
ficent Society  for  relieving  the  destitute  sick,  whose  conduct  in  this 
respect  is  a  model  for  nnitation.  The  society  divided  the  city 
into  districts,  and  appointed  a  visitor  to  each.  When  he  discovered 
a  case  ol  liver  supposed  contagious,  he  reported  it  to  a  profes- 
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sional  gentleman  attached  to  that  district,  whose  business  it  was 
to  jiid^e  it'it  was  really  of  tiiat  kind,  and  if  it  were,  whether  the 
patient  sliould  be  removed  to  the  hospital.  In  the  latter  case,  a 
.recommendation  was  given  in  the  name  of  the  society,  to  whom 
a  report  was  made,  that  if  necessary  it  might  take  charge  of 
the  family  during  the  absence  of  the  person  removed,  and 
also  take  measures  for  purifying  the  room,  furniture,  and  clothes, 
which  might  have  been  contaminated  ;  and  they  distributed  wide- 
ly among  the  lower  classes  printed  Directions  for  poor  people, 
in  the  neighbourhood  of  those  who  have  fever.  In  addition 
to  what  is  commonly  stated,  it  should  also  be  impressed  upon 
them,  that  although  an  infected  person  should  bereaioved  as  soon 
after  being  taken  ill  as  possible,  it  may  be  productive  of  essential 
advantage,  even  in  the  latest  stages  ot  fever  j  for  we  are  satisfied 
from  nuiltiplied  observation,  that  there  is  more  danger  of  in- 
fection from  a  convalescent,  than  from  a  patient  in  the  com- 
mencement of  fever. 

The  patients  may  be  removed  either  to  a  general  hospital,  or  to 
a  fever  hospital.  There  can  be  little  doubt  of  the  preference  of  the 
latter,  but,  they  can  only  be  supported  in  capitals  and  large  ci- 
ties, and,  except  during  epidemics,  arc  not  absolutely  necessary. 
Jn  these  time?,  any  large  building,  even  a  barn,  may  be  tempo- 
rarily fitted  up  as  a  fever  hospital ;  sufficient  space  and  ventila- 
tion being  what  is  chiefly  requisite.  Without  these,  a  fever  hos- 
pital would  become  a  pest  house,  and  focus  of  concentrated  con- 
tagion, and  do  harm  instead  of  good  j  but  with  these,  it  is  now 
fully  established  by  experience,  that  there  is  no  danger  to  be 
apprehended  from  the  vicinity  of  a  fever  hospital.  Where  there 
is  no  proper  fever  hospital,  it  becomes  a  question  bow  fever  cases 
are  to  be  best  di^posed  of  in  general  hospitals  ;  and  here  wc  are 
also  convinced,  that  it  is  better  to  appropriate  to  them,  as  in  the 
Infirmary  of  Edinburgh,  certain  wards,  than  to  distribute  them 
through  the  whole  house,  as  is  practised  in  the  hospitals  of  Lon. 
don,  not  only  because  the  danger  of  spreading  the  disease  is 
thus  lessened,  but  because  the  degree  of  ventilation  suited  to  fe- 
ver is  injurious  in  some  other  diseases.  In  common  years,  how- 
ever, there  is  not  that  danger  of  the  fever  affecting  other  patients 
from  a  small  number  of  tevers  laid  amongst  them,  if  they  be  kept 
at  a  proper  distance  from  them.  For  the  sake  of  instructing 
the  jnipils  in  medicine,  it  is  customary  always  to  have  a  propor- 
tion of  fevers  in  the  clinical  wards  of  this  place,  and,  for  a  long 
series  of  years,  we  did  not  hear  of  one  instance  of  its  aflecting 
other  patients,  until  this  last  summer  ;  and  it  is  remarkable,  that 
the  two  patients  who  caught  fever,  one  of  each  sex,  lay  in  closets, 
and  not  in  the  body  of  the  ward  with  the  fever  patients,  and 
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their  infection  was  probably  owing  to  the  imprudent  visits  of  con- 
valescents. In  the  same  manner,  one  or  two  surgical  patients 
got  fever  in  the  house,  certainly  not  in  consequence  of  breathing 
a  contagious  atmosphere,  but  from  similar  imprudent  communi- 
cation. 

Although  we  do  not  go  the  length   of  our  highly  respected 
friend,  Dr  Brown,  we  agree  with  him  generally  in  thinking,  that 
the  influence  of  lever  hospitals,  in  checking  the  progress  of  con- 
tagion, has  been   greatly  overrated  by  some  zealous  individuals, 
who  represent  that  it   is  only  necessary  to  establish  such  an  in- 
stitution to  put  a  stop  to  the  disease.     The  instances  of  Chester, 
Manchester,   and  Waterford,  so  often  brought  forward,  prove 
nothing,  by  proving  too  much.     Their  size  was   infinitely  too 
small  to  suppress,  as  it  were  at  once,  an  epidemic  of  any  great 
extent.     If  Dr  Currie's  statement  be  correct,  that  in  Liverpool, 
nearly  3000  fever  patients   annually,  and  in  ordinary  years,  re- 
ceive assistance  from   the  DispensaVy,  the  reception  of  1000  of 
these  into  a  fever  hospital,   although  productive  of  great  ad- 
vantage to  the  public,  could  not  possibly  check  an  epidemic  fe- 
ver, 'inless  already  disposed  to  subside.     The  fever  which  led  to 
the  institution  of  the  House  of  Recovery  in  London,  must  have 
been  very  limited  in  extent,  and  not  entitled  to  the  appellation 
ot  epidemic,  which  was  suppressed  by  a  fever  hospital,  containing 
sixteen  beds.    In  the  year  1803,  the  total  deaths  in  London  from 
fever  were  2326.     In  the  House  of  Recovery,  thirteen  died  out  of 
164  admitted      Now,  if  we  suppose,  that  of  these  not  admitted, 
one  in  ten  died,  there  must  have  been  23,260  affected  with  fe- 
ver that  year,  a  number  wiiich,  if  the  fever  had  been  disposed 
to  spread,  must  have  furnished  a  supply  of  contagion  that  could 
not  be  afflcted  by  means  so  inadequate  as  the  removal  of  IGt  of 
them,  and  the  purification  of  a  proportionate  number   of  their 
houses.     But  we  have  more  lamentable  proofs  of  the  justness  of 
our  opinion,  in   the  history  of  fever  in  Cork,  Dublin,  Cilasgow, 
and    E(linl)urgh.      Cork   has  possessed  a    fever   hospital    since 
1*^03.     Last  year  it  received  2707  patients,  a   melancholy  proof 
that  it  has  failed  in   keeping  fever  in  check.     The  records   of 
the  Dublui  hcspitals  le.id  to  the   same  conclusion.     The  fever 
hospital   was  opened  in   1h04,  and  contained  at  first  110  beds, 
which  were  increased  in   1808  to  180,  and  the  number  of  pa- 
tients annually  admitted  has  risen  from  4-2.i  to  5745  in  fourteen 
years  from  itsloundation,  besides  the  numbers  admitted  into  the 
Hardvvicke  Hospital,  which  was  subsequently  established.  In  1S17, 
no  less  than  14,660  patients  were  admitted  into  these  two  hos- 
pitals.    In  Eilinburgh,  besides  the  allotting  of  a  great  part  of 
the  Royal  Infirmary  for  the  reception  of  fever  patients,  and  the 
institution  of  an  excellent   fever  hospital,    and  all    the  great 
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and  judicious  exertions  of  the  Society  for  relieving  the  des- 
titute sick,  the  prevalence  of  fever  continues  undiminish- 
ed. God  forbid  that  we  should  be  thought  to  argue  against  ihe 
propriety  of  establishing  fever  hospitals.  The  individual  good 
they  do  is  incalculable  ;  they  never  tend  to  increase  the  fre- 
quency of  the  disease,  but  vlways  to  diminish  it ;  but  we  wish 
to  correct  ihe  popular  errors  oi  supposing  that  fever  cannot 
exist  where  a  House  of  Recovery  is  established,  and  that  when 
the  public  have  provided  funds  for  mainiaming  it,  they  have 
done  enough  to  counteract  the  causes  of  fever.  To  suppress 
an  epidemic,  fever  hospitals  must  be  increased  and  multipi'ed 
to  a  degree  not  yet  contemplated,  and  other  means  employed 
which  will  requiie  great  exertions  and  sacrifices  on  the  part  of 
the  community. 

From  this  melai'choly  view  of  the  subject,  we  turn  with  plea- 
sure to  \yr  Rogan's  disserlation,  to  quote  a  proof  as  strong  as 
can  be  had  in  such  a  matter,  that  the  spreading  of  an  epidemic 
fever  may  be  checked  by  suitable  means. 

In  Strabane,  tever  became  unusually  prevalent  in  July  1817, 
reached  its  height  in  September,  and  again  declined  till  the  date 
of  the  Report,  in  February  1818.  Of  those  received  into  the 
Infirmary,  one  in  twenty--: ight  died.  Li  the  neighbouring  ex- 
tensive estates  of  the  Marquis  of  Abercorn,  it  was  carrying  off 
one  in  twelve  of  those  infected,  when  the  noble  proprietor,  in  the 
beginning  of  November,  instituted  three  stations  for  giving  ad- 
vice and  medical  aid  to  his  tenantry.  The  territory,  containing 
11,269  inhabitants,  was  divided  into  districts,  over  each  of  which 
a  magistrate  was  appointed,  for  the  purpose  of  inspecting 
and  cleaning  the  cabins  and  houses,  and  whenever  fever  appear- 
ed, to  white  wash  them  at  the  expence  of  the  Marquis.  He 
caused  printed  papers,  containing  the  best  directions  and  rules 
f(jr  preventing  and  curing  lever  to  be  distributed,  and  appointed 
two  of  the  most  respectable  tenantry  in  each  village  to  see  that 
they  were  properly  ol)scrved.  The  magistrate  also  was  instruct- 
ed to  take  a  census  of  the  people,  to  learn  and  to  record  how- 
many  persons  were  affected  with  fever,  and  how  many  died. 
From  ihe  table  thus  constructed,  it  aj)peared,  that  in  the  course 
of  six  months,  nearly  one-third  of  the  population  was  affected  with 
lever  ;  that  before  tii^se  jiieasures  were  undertaken,  2535  were 
taken  ill,  of  whom  ^09  died,  and  alter  they  were  unciertaken, 
only  75b  were  allectedt  and  twentv-two  died.  The  total  ex- 
pences,  out  of  which  wei*e  supplied  lood,  and  other  dietetical 
comforts,  and  even  clothes,  of  which  many  of  the  poor  were 
destitute,  amounted  only  to  ten  shillings  for  each  patient.  Me- 
dicine  was  iurnished  by  the  Dispensary. 

The  means  of  impeding  the  propagation  of  the  epidemic,  and 
of  finally  subduing  it,  are  so  ably  discussed  in  several  of  the 
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treatises  before  us,  and  in  the  Report  of  the  House  of  Commons, 
that  we  shall  make  only  a  few  desultory  i-emarks. 

We  have  seen  several  cases  of  fever  ascribed  to  the  having 
supported  a  patient  who  walked  to  the  Infirmary.  Patients 
should  therefore  be  conveyed  to  the  hospital  in  an  hospital  se-  ^ 
dan  chair,  kept  for  that  purpose.  This  is  done  by  tiie  Fever 
Institution  of  London  ;  and  the  Poyal  Infirmary  of  Edinburgh 
has  its  own  sedan  chair,  which  is  always  used  for  conveying  the 
fever  patients  sent  in  by  the  Destitute  Sick  Society.  Public 
sedan  chairs  and  hiickney  coaches  should  never  be  used,  or  only 
those  havmg  only  a  washing  lining,  which  should  be  immedi- 
ately taken  out  and  scoured.  We  recollLCt,  however,  that  when 
the  Russian  fleet  came  into  Leith  Roads  some  yeais  ago,  hav- 
ing a  very  malignant  fever  on  board,  tlic  hackney-coaches  were 
employed  in  conveying  them  to  Edinburgh  in  every  stage  of 
the  disease,  and  some  even  were  d.  ad  before  they  reached  the 
Infirmary,  yei  we  did  not  hear  that  any  infection  was  traced  to 
this  imprudent  measure. 

There  should  be  a  waiting-room  at  every  hospital  for  fever 
patients,  or,  if  that  be  impo>sible,  one  side  should  be  appropriat- 
ed to  fevers,  or,  they  should  be  received  at  a  ditr'ercnt  hour,  and 
the  waiting-room  kept  in  ihe  most  perfect  state  of  ventilation. 
The  waiting  rooms  in  public  institutions,  we  fear,  are  sometimes 
the  sources  of  inf-ction  ;  nor  can  it  be  otherwise,  where  fevers, 
small-pox,  scarlatina,  measles,  hooping-cough,  are  allowed  to  sit 
for  some  tin^e  on  the  same  benches,  and  in  immediate  contact 
wiih  each  other,  and  with  other  persons  healthy  and  diseased. 
Another  great  source  of  the  propagation  of  the  disease,  is  the 
idle  visits  of  relations  and  others,  to  fever  patients,  both  in  hos- 
pital and  in  their  own  houses.  By  prohibiting  ihem  entirely  in 
the  former,  the  public  would  be  more  impressed  with  iheir  dan- 
ger in  all  situations. 

*'  We  could  so  often  trace  inftction  to  a  visit  at  the  Infirmary, 
that  I  mentioned  the  circumstance  at  a  meetinj^  of  managers,  and  re- 
quested that  the  fever  wards  might  l)c  shut  agam.st  all  visitors,  unless 
in  ca?es  where  the  death  of  a  patient  was  expected.  The  order  was 
jmniediately  £;iven,  and  has  been  acted  on  ever  since, — 1  am  satisfied 
with  cssciftial  I)cnelit."  Graham,  p.  76. 

We  are  also  convinced,  that  fever  patients  are  in  general  dis- 
missed out  of  Hospital  too  soon,  and  sent  back  to  their  friends 
when  still  capable  of  communicating  the  disease.  We  have  often 
traced  it  to  communicationwith  convalescents.  Vv'hen  there  is  no 
epidemic,  this  is  easily  avoided,  but  not  so  when  these  are  more 
patients  presenting  themselves  than  the  house  can  accommodate. 
The  convalescents  must  then  make  way  for  the  sick.     A  house 
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of  recovery,  in  the  literal  sense  of  the  expression,  would  be 
an  admirable  appendage  to  a  fever  hospital,  where  convalescents 
might  be  kept  for  a  fortnight,  until  all  danger  of  relajjse,  and  ol 
communicating  the  disease,  was  over.  It  might  be  at  some  dis- 
tance from  the  hospital,  and  in  the  country.  Might  not,  in 
some  situations,  the  empty  barracks,  or  the  prisons  for  prisoners 
of  war,  be  used  for  this  purpose  ? 

Upon  the  nature  of  the  fever  now  epidemic,  the  authors  be- 
fore us  are  generally  agreed,  and  we  cannot  state  it  better  than 
in  the  words  of  Dr  Bateman. 

"  All  the  attention  which  I  have  been  able  to  give  during;  fourtcfti 
years,  to  the  passing  phenomena  of  fever,  and  morees]:ccially  the  ob- 
servations which  1  liave  made  while  several  luindred  cases  have  boon 
presented  to  my  \ic\v  within  the  com])ass  of  a  few  months,  have  tend- 
ed more  and  more  to  impress  me  with  the  conviction  of  the  identity 
of  that  disease  niidcr  all  its  modifications.  Its  characfcr,  indeed,  is 
greatly  varied  by  the  different  circumstances  in  which  it  occurs  ;  by 
ihe  age,  constitution,  and  previor.s  health  of  the  patient  ;  by  the  in- 
tensity  of  the  exciting  causes  ;  by  the  situation  and  season  ;  and  by 
early  neglect  or  mismanagement ;  but  it  is  not  more  varied  than  other 
febrile  diseases,  the  small-poy,  for  instance,  or  scarlet  fever,  under 
similar  circumstances  ;  and  examidcs  of  the  most  distinct  modifications 
which  it  undergoes,  are  often  observed  in  indivulnals  of  the  same  fa- 
mily, 'fhus,  in  the  instance  of  a  man  and  his  wife,'who  were  brought 
to  the  House  of  F-icovery  together,  the  former  was  allectt-d  with 
the  mildest  symptoms  of  fever,  which  scarcely  confined  him  to  bed, 
and  terminated  in  a  speedy  convalescence  ;  while  his  wife  was  lying 
in  a  state  of  stupor,  her  skin  covered  whh  jw  feck  ice  and  vibices  ;  in  a 
word,  exhibiting  the  most  formidable  symptoms  of  the  v.  orst  form 
of  typhus.  Yet  these  extreme  degrees  of  the  disease  manifestly  ori- 
ginated from  the  same  cause  ;  and  it  would  be  ecjually  unphiiosojihi- 
cal  to  account  them  difl'crent  kinds  of  fever,  and  give  them  distinct 
generic  appellations,  as  in  the  case  of  the  benign  and  confluent  small- 
pox, which  are  generated  in  like  manner  from  one  contagion." 
p.  22,  23. 

"  The  older  writers,  under  the  iniluence  of  system  and  hypothesis, 
greatly  erred  in  the  multiplication  of  the  species  and  appellations  of 
fever;  and  Dr  Cullen  performed  a  material  service  to  )!athology, 
when  he  reduced  the  multitude  of  names  to  three  genera,  under  which 
they  were  r.mkedas  synonyms.  IJut  the  proi)ricty  of  the  three  genera 
which  that  able  iioso!o;ist  established,  is  very  questionable.  With 
respect  to  the  first,  Synoclia,  his  distinguished  successor  in  the  profes- 
sorial chair  above  alluded  to,  Dr  James  Gregory,  asserted,  that  during 
thiriv  \ ears  practice  he  had  never  seen  a  purely  inilammatory  fever 
unconnected  with  acute  inflammation  of  some  organ  ;  and  my  own 
subsecjuent  experience  entirely  coincides  with  that  assertion.  If 
cannot  be  doubted,  as  Dr  Giegory  remarked,  (hat  the  caustis,  or  ar- 
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dent  fever  of  the  ancients,  was  the  endemial  bilious  remittent  of  hot- 
ter climates,  and  that  no  continued  fever  of  this  country  assumes 
that  character.  This  genus,  therefore,  should  be  discarded,  and  in 
fact  occupies  no  place  iu  the  treatises  on  fever  which  have  lately  ap- 
peared. 

"■'  In  constituting  the  genus  typhus,  which  it  is  evident  from  the  long 
list  of  synoi\yms  comprehends  the  principal  varieties  of  continued 
fever,  Dr  Cullen  found,  that  his  dclinition  excluded  some  of  the  in- 
stances, in  which  the  heat  of  the  skin  was  augmented,  and  consider- 
able vigour  of  |julse  occurred,  es;;eciall}  at  the  commencement  ;  and 
he  deemed  it  neces-aiy  to  establish  another  genus,  which  he  arbitra- 
rily called  Syn'^chus.  J8ut  he  candidly  questions  the  propriety  of 
this  classification,  and  acknowledges  that  there  is  no  essential  distinc- 
tion, no  hue  of  separation  to  be  drawn  between  the  tvvo  ;  the  Syno- 
chiis  being  in  fact  typhus,  only  somewhat  more  inflammatory  in  the 
beginning.  And  he  thusap[)ears  to  have  fallen  into  a  dilemma,  by  an 
attempt  to  institute  an  artificial  distinction  which  was  inconsistent  with 
the  phenomena  of  the  disease.  It  would  have  been  more  consonant 
with  these  phenomena,  as  well  as  with  the  principles  of  classification 
adopted  by  natural  historians,  to  have  made  fever  a  genus,  and  mark- 
ed its  varieties  ;  or  rather,  a^  typhus  has  become  the  popular  appel- 
lation of  the  fever  of  this  country,  to  have  extendetl  the  definition,  so 
as  to  include,  as  Dr  Armstrong  has  d«ne,  the  inllammatory  as  well 
as  other  varieties  of  the  disease."   Bateman,  i)p.  25 — 27. 

Of  the  identity  of  all  the  forms  of  continued  fever  in  this 
country  we  have  long  been  convinced,  and  perhaps  thib  is  as 
far  as  Dr  Bateman  and  Dr  Percival  *  mean  to  go  j  but  Mr  Bon- 
nar,  from  his  own  observation,  is  disposed  to  consider  the  fever 
of  Scotland,  and  of  the  Mediterranean,  as  essentially  the  same, 
and  that  their  differences  depend  upon  climate. 

<' In  the  years  1810,  1811,  and  181-2,  I  witnessed  a  number  of 
cases  of  the  endemic  fever,  which  prevails  during  the  summer  months 
in  the  Mediterranean,  and  the  good  efl'ects  of  the  evacuating  plan  of 
treatment,  used  by  the  medical  men  on  that  station,  I  could  not  help 
taking  notice  of  the  great  similarity,  in  the  most  essential  circum- 
stances, betwixt  the  fever  as  it  prevailed  in  that  quarter,  and  the  late 
epidemic  in  Auchtermuchty.  In  the  Mediterranean  fever  there  was, 
perhaps,  a  greater  severity  of  symptoms,  both  in  the  attack  and  du- 
ring its  continuance.  In  general  it  finibhid  its  course  sooner,  but  the 
patients  whom  I  saw  were  for  the  most  part  stout  men,  of  a  pletho* 
ric  habit  of  body,  and  in  the  prime  of  life 

"  There  was  one  peculiarity  in  the  Mediterranean  fever,  viz.  the 
iiiii versa! ly  increased  action  of  the   biliary  system,  thereby  occasion- 


*  We  shall  extract  sorr.e  valuable  observations  from  his  excellent  Report  o» 
the  Epidemic  Fever  in  Dublin,  when  we  review  the  Transactions  of  the  Dub- 
lin College  of  Physicians. 
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ing  an  increased  secretion  and  accumulation  of  bile,  which  being 
poured  out  upon  the  bowels,  perhaps  caused  the  severity  and  fre- 
quency of  the  gistric  symptoms  which  occurred;  but  th'it  rai^ht  be 
tJxplaiiied  by  the  influence  of  climate,  without  Icadiiiij  us  to  disbelieve 
the  identity  of  the  two  diseasfs.''   Bonnar,  pp.  20,  2]. 

Upon  the  cure  of  fever  we  shall  be  very  short.  In  every 
division  of  the  empire  the  same  general  method  of  treatment  has 
been  introduced,  and  the  prejudices  we  imbibed  at  school  have 
every  where  yielded  to  ob^-ervation  and  good  sense.  Different 
practitioners  have  their  favourite  means,  which  they  employ  in 
preference,  but  they  all  tend  to  the  same  end. 

**  Whatever  diflVrences  of  opinion  may  exist,  a-^  to  the  presence  or 
absence  of  inllauimation  at  the  coiuniencement  of  fever,  experience 
has  fully  decided,  that  the  occurrence  of  more  or  less  of  inflamma- 
tory excitement,  gem  ral  and  local,  in  the  course  of  its  subsequent 
progress,  is  (ho  chief  ubject  of  apprehension  and  the  great  source  of 
danger,  and  that  the  only  practicable  means  of  anticijating  this  event, 
or  of  speedily  abridging  the  term  of  the  disease,  are  such  as  enable  us 
to  subdue  other  intlammatory  disorders."     Bateinan,  p.  92. 

We  shall  conclude  with  a  very  few  words  upon  some  of  the 
publications,  whose  titles  are  placed  at  the  beginning  of  this 
article. 

The  evidence  before  the  Committee  of  the  House  of  Com- 
mons is  most  valuable.  We  have  incidentally  commented  upon 
sonie  points  in  it  j  and  we  cordially  concur  with  its  chief  object, 
the  recommendation  of  an  extension  of  the  fever  institution, 
th  ugh  not  to  the  exclusion  of  fever  cases  from  other  hospitals  at- 
tached to  schools,  provided  they  appropriate  a  ward  for  fever,  or 
do  not  admit  too  many  at  a  time.  We  also  wish  that  the  Com- 
mittee, if  it  again  take  up  the  subject,  would  call  for  reports 
from  all  the  hospitals  and  dispensaries  of  the  empire. 

Dr  Bilteman's  work  we  cannot  praise  in  too  strong  terms. 
We  might  have  distrusted  our  own  judgment,  as  influenced  by 
our  private  partiality  tow.irds  the  author,  but  we  are  only  re- 
peating the  opinion,  voluntarily  expressed  to  us,  of  the  indi- 
vidual, whom,  from  his  public  situation  and  good  sense,  we 
consider  as  the  most  competent  judge  upon  this  su  ject,  when 
we  state  that  it  is  ahogether  the  best  treatise  upon  our  fever 
which  has  ever  appeared."  He  treats  in  succession  of  the  deno- 
mination of  the  fever,  its  character  and  varieties,  which  he  re- 
duces to  two,  the  simple  and  complicated  typhus  ;  the  method 
of  treatment  and  ofcoiuagion  ;  besides  an  introductory  section, 
chiefly  historical. 

■  Dr  Graham  gives  a  very  excellent  account  of  the  fever  as 
he  observed  it  in  the  Royal  Infirmary  of  Glasgow.    His  sections 
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treat  of  its  history>   prognosis,    dissection,    treatment,  or\g\u 
and  propagation  ;  and  under  the  last   head  he  notices  various 
local  cii'cumstances  in  Glasgow,  which  have  a  tendency  to  keep    ] 
up  the  disease,  and  points  out  the  means  of  removing  or  cor- 
recting them. 

The  last  subject  chiefly  occupies  the  spirited  letter  of  Dr  , 
Millar,  who  censures  pretty  strongly  the  inadequacy  of  the  ^ 
means  by  which  it  has  been  expected  to  stop  the  progress  ofi 
fever  in  Glasgow,  and  gives  several  suggestions  worthy  of  con-| 
sideration,for  the  interference  of  tljc  magistracy  and  police  in- 
ventilating  the  city  and  regulating  the  low  lodging-houses,! 
which  in  Glasgow,  as  well  as  in  Edinburgh,  seem  to  be  the, 
principal  centres  from  which  the  disease  spreads  in  every  direc- 
tion. 

Mr  Bonnar  describes  the  epidemic  as  it  occurred  in  a  town  in 
Fife,  from  the  observation  of  about  70  cases,  abstracts  of  several 
of  which  he  has  given.      Blood-letting  became,  in  the  course  of  i 
Ids  experience,  his  favourite  remedy,  and  his  results  correspond 
so   nearly  v.ith  what  we  have  witnessed  of  its    effects,  in    the, 
Royal  Infirmary  fever  hospital  at  Queensberry  House,  that  we  j 
shall  extract  them.  i 

**  In  above  fifty  cases,  in  whicli  I  have   used  blood-Icttir.g,  I  haye  I 
not  lost  one  patient,  and  iu  none  of  these  did   symptoms  of  disorga-  i 
iiization   or  a  vitiated  state   of  the  secretions   occur  to  any  extent,  | 
when  I  was  called  before  the  seventh  or  eighth  day.     In   a  few  cases  \ 
I  bled  as   late  as  tiie  ninth  and   tenth  day   with  evident  relief;    in  : 
no   case  did  the  debility    follow,    which   1   had  formerly   so    much 
dreaded  ;  indeed,  in  those  cases   where  there  was  great  oppression  of 
the  brain,  and  an  ovcrj)0\vcred  condition  of  the  animal  functions,  the 
loss  of  blood  seemed  to  gain  a  great  acccsMon  of  strength  to   the  pa- 
tient. 

*'  The  quantity  of  blood  taken  away  was  neither  made  to  depend 
on  the  period  of  the  disease,  nor  the  age,  nor  habit  of  body  of  the 
patient.  I  allowed  the  blood  to  How,  as  1  have  already  stated,  till  the 
patient  expressed  himself  relieved,  or  till  sickness  came  on,  und  re- 
peated the  bleeding  till  the  pain  and  local  congestions  were  removed. 
Such  was  the  rule  that  directed  me  in  all  cases  :  latterly  twenty-four 
and  twenty-eight  ounces  at  the  first  bleeding,  in  an  adult,  were  very 
common  quantities. 

"  After  the  force  of  the  disease  wasbrokcn,  the  patients  recovered  in 
as  short  a  time  as  they  would  have  done  in  pneumonia,  had  the  cases  been 
of  as  long  standing,  and  the  same  extent  of  means  used  for  the  reniov* 
al  of  the  complaints. 

"  I  may  mention,  however,  that  relief  from  pain,  Sec.  did  not  al- 
ways follow  immediately  the  abstraction  of  blood,  often  not  for 
some  hours  after ;  and  in  those  cases  where  the  local  affections  were 
severe,  a  tenderness  or  an  unpleasant  feeling  of  the  parts  affected  re- 
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niaincil  for  a  considerable  time  afterwarils,  when   there  was  no  affec- 
tion of  the  system  at  large."   pp.  '28,  SO. 

Dr  Yule  has  given  the  only  systematic  account  yet  published 
of  the  fever  as  occurring  in  Edinburgh  ;  and  any  differences  of 
opinion  between  us  and  hirii  arise  from  his  having  witnessed  it 
only  in  private  practice.  He  seems  to  rely  chiefly  upon  cold 
and  mercury,  and  considers  blood-letting  as  of  doubtful  utility, 
except  in  a  few  cases. 

In  Dr  Duncan  junior's  reports,  there  is  a  selection  of  fever 
cases  which  occurred  in  the  clinical  wards  under  his  care,  in- 
tended to  give  a  faithful  and  minute  picture  of  the  epidemic,  in 
the  various  forms  which  it  assumed. 

Dr  Brown  reasons  upon  the  observations  of  others,  and  comes 
to  conclusions  not  very  favourable  to  the  efficacy  of  our  art ; 
and  although  we  cannot  agree  generally  with  the  truly  worthy 

i  author,  his  opinions  are  valuable  in  themselves,  and  more  so 
when  we  consider  the  disappointment  which  would  certainly 
follow  the  adoption  of  the  plans  of  some  of  our  enthusiastic  brc- 

j  thren. 

■      The  two  inaugural  dissertations  are  valuable  contributions  to 

i  the  history  of  the  epidemic,  and  highly  creditable  to  their  au~ 

I  thors. 


MEDICAL  INTELLIGENCE. 

Cure  offotindercd  Horses  by  Excision  of  about  t'uoo  inches  of  the 
2}ri72ci2)al  Nerves  on  each  side  the  Pastern  Joint.  Extracted 
from  a  Letter  (f  a  Physician  in  London^  to  Dr  Du/ican,  Pro- 
fessor of  MedicinCi  Edinburgh. 

This  operation  has  succeeded  admirably,  and  will  probably 
lead  to  a  similar  practice  in  the  human  subject.  It  has  hither- 
to failed  Irequently  in  the  tic  douloitrctix,  and  other  diseases,  either 
from  the  regeneration  of  the  divided  nerve  producing  a  union 
and  a  restoration  of  sensation,  or  from  the  effect  being  pro- 
duced by  the  swelling  of  the  ends  of  the  cut  nerve  suflicicnt  to 
effect  the  union.  But  the  excision  of  two  inches  in  length  ef- 
fectually prevent?  such  a  restoration  of  feeling-  Mr  Sewell,  the 
well-known  Assistant  Professor  at  the  Veterinary  College,  who 
has  the  exclusive  claim  to  this  improvement,  in  the  course  of 
the  last  IS  months,  performed  this  operation  on  above  100 
horses  with  uniform  success,  except  perhaps  two  or  three  in- 
stances, in  which  there  was  a  very  great  organical  disease  of  the 
foot.  As  on  former  occasions  of  feplendid  discoveries,  detrac- 
tion has  circulated  a  number  of  misrepresentations,  but  the  best 
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ans\veris,tbe  work  done  by  the  horses  since  the  excision.  Although 
the  operation  requires  the  skill  of  Mr  Seweli,  it  is  very  simple. 
It  consists  in  cutting  down,  upon  the  trunks  of  tht  nerves  which 
enter  the  foot  in  contact  with  the  arteries  on  each  side  of  either 
the  small  or  large  pastern  joint,  and  then  removing  a  piece  of 
the  nerve.  A  few  minutes  after  the  operation,  the  animal  walks 
and  trots  like  a  sound  horse,  who  just  before  could  scarcely 
move  at  all,  and  then  in  extreme  pain.  The  principle  is  obvi- 
ous,— it  is  that  of  removing  the  conductors  of  sensation  from 
the  seat  of  the  disease  to  the  brain.  The  division  of  the  arte- 
ries accompanying  in  the  nerves  is  carefully  avoided.  The  dis- 
eases of  the  foot,  in  this  way  cured,  are  too  various  to  mentioii. 
It  is  adapted  for  all  of  them. 

Professor  Chnussier  sayp,  that  the  urinary  bladder  is  always 
found  very  much  distended  with  urine  in  persons  aftacked  with 
a  deep  seated  affection  of  the  brain,  (d'une  affection  cerebrale 
profonde.) 

John  Pearson,  Esq.,  who  for  forty  years  has  been  Surgeon 
to  the  l>ock  Hospital,  London,  and  whose  Observations  on  the 
use  of  various  substitutes  for  Mercury  in  the  cure  of  Syphilis  are 
well  known,  and  which,  till  very  lately,  were  supposed  to  have 
settled  the  Syphilitic  question  for  ever,  has  resigned,  and  is  suc- 
ceeded by  Peter  Macguegqr,  Esq.  of  Golden  Square. 

St  George's  Medical^  Chemical,  andChirurgical  SchooU 
Tlie  first  week  of  October  the  courses  will  commence. 

1.  On  the  Practice  of  Physic,  with  Laws  of  the  Animal  Eco- 
nomy. By  George  Pearson,  M.  D.  F.  K.  S.  Senior  Physi- 
cian of  St  George's  Hospital. 

2.  (  n  the  Science  of  Chemistry.  By  W.  T.  Brande,  Sec. 
R.  S.  and  Professor  at  the  R.  Inst. 

3.  On  Surgery.  By  B.  C.  Brodie,  F.  R.  S.,  and  Assistant 
Surgeon  to  bt  George's  Hospital. 

4.  On  Therapeutics,  with  Materia  Medica.  By  George 
Pearson,  M.D.  &c.  &c. 

5.  Sir  EvD.  Home,  Bart,  will  deliver  Lectures  on  Surgery 
gratuitously  to  the  Pupils  of  St  George's  Hospital. 

Dr  Clutterbuck  will  begin  his  Autumn  Courses  of  Lectu»es 
on  the  Theory  and  Practice  of  Physic,  Materia  iNIedica,  and  Che- 
mistry, on  Friday,  Ocioher  2d,  at  10  o'Clock  in  the  Morning 
Particulars  may  be  known  on  Liquiry  at  hi-  house,  No.  \.  in  the 
Crescent,  New  Bridge  Street,  or  at  the  General  Dispensary,  AI- 
(Jersgate  Street 
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Mr  Mackenzie  commences  his  next  course  oP  Lectures  on 
the  Diseases  and  Operative  Surgery  oitiie  Eye,  on  Monday,  5th 
October,  at  9  o'Clock  morning,  at  No.  i6,  Newman  Street,  Ox- 
ford Street. 

Lectures  on  the  Theory  and  Practice  of  Physic. 

Two  courses  of  Lectures  on  these  subjects  will  be  delivered  at 
No  1 4-.  Old  Burlington  Street,  during  the  ensuing  winter,  at 
9  o'clock,  A.  M.  on  Mondays,  Wednesdays,  and  Fridays,  by 
George  Gregory,  M.  D.,  and  J.  G.  Cloves,  M.  B.,  of  Brazen 
Nose  College,  Oxford,  Physicians  to  the  St  James's  and  St 
George's  Dispensary. 

The  First  Course  will  commence  early  in  October,  and  the 
second  towards  the  middle  of  January.  The  Lectures  will  be 
preceded  by  an  Historical  View  of  the  Progress  of  Medical  Sci- 
ence. Further  particulars  may  be  known  by  applying  at  No.  14^ 
Old  Burlington  Street,  any  day  between  the  hours  of  1 1  and 
1  o'clock. 

Dr  P.  M.  Latham  and  Dr  Southey  will  begin  their  Lectures 
upon  the  Practice  of  Physic  and  the  Materia  Mcdica,  in  the 
First  week  of  October,  at  the  Middlesex  Hospital. 


Dr  Davis  will  commence  his  Winter  Lectures  on  the  Theory 
and  Practice  of  Midwiilry,  and  on  the  Diseases  of  Women  and 
Children,  at  his  house,  29,  George  Street,  Hanover  Square, 
London,  on  Monday  the  5th  of  October,  at  half  past  10  o'clock 
in  the  forenoon  ;  and  at  Mr  Taunton's  Theatre,  Hatton- Gar- 
den, on  Tuesday,  October  the  6th,  at  6  o'clock  in  the  Evening, 


Dr  Ayre  of  Hull  is  about  to  publish  Practical  Observations 
on  the  Nature  and  Treatment  of  those  disorders  which  may  be 
strictly  denominated  Bilious. 


Memoirs,  Biographical,  Critical,  and  Literary,  of  the  most 
eminent  Physicians  and  Surgeons  of  the  present  time,  in  the 
United  Kingdom ;  with  "a  choice  collection  of  their  Prescrip- 
tions, and  a  specification  of  the  Diseases  for  which  they  were 
given  ;  forming  a  complete  Modern  Extemporaneous  Pharma- 
copseia.  To  which  is  added  an  Append I'x,  containing  an  Ac- 
count of  the  different  Medical  Institutions  in  the  Metropolis, 
Scientific  and  Charitable, 


b32  Notices  io  Correspondents^  S^c.  Oct.  1818. 

TO  CORRESPONDENTS. 

We  have  received  Communications  from  Drs  Abercrombie,  Asibur)',  Hall, 
Kinnis,  ^laclean,  and  Thomson  ;  Messrs  P.  Cuilen,  R.  L.  Drapes,  G-  F.  Ed- 
wards, W.  W.  Fraser,  Grieve,  Jacob,  M'Cabe,  and  M'Lure ;  and  from  Can- 
du'.us,  Siipplex,  Phila'.ethes,  a  Physician  in  London,  G.  M.  and  F.  ; — and  the 
following  Publications  have  been  sent  us  for  Review  : 

Newnham's  Kssay  on  Inversio  Uteri. — Dickinson's  Remarks  on  Burns  and 
Scalds. — Ds  Sanctis  Lusus  Naturce. — Transactions  of  College  of  Physicians 
oflrelam^ — Monro  on  Small-pox  after  Vaccination — Miller's  Guide  to  Bo- 
tany — Carlisle  on  Old  Age. — Le  Beaume  on  the  Air  Pump  Vapour-Bath. — 
Wilson's  Letters  on  Morbid  Sympathy. — Speer  on  the  Stomach  — Reid  on 
Tetanus  and  Hydrophobia. — Burrows  on  Parish  Registers  and  Bills  of  Morta- 
lity — Sir  W.  Adams's  Reply  to  Dr  Vetch. — Sir  VV.  Adams's  Reply  to  a  recent 
Publication  against  Him. — Coindet  Memoire  sur  I'Hyd.encephale. — Commen- 
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RESEARCHES    ON   THE    PATHOLOGY    OF   THE   BRAIN'- 


PART  II. 

ON  APOPLEXY. 


By  John  Abercrombie,   M.  D.  Fellow  of  the  Royal  College 
of  Surgeons  of  Edinburgh. 

rjlHERE  is  not  in  medical  science  a  subject  involved  in  great- 
-*•  er  obscurity  than  the  pathology  of  Apoplexy.  A  person, 
previously  in  perfect  health,  falls  down  suddenly,  deprived  of 
sense  and  motion,  and  dies  after  lying  for  some  time  in  a  state 
of  stupor.  On  opening  the  head,  we  find  a  large  coagulum  of 
blood  compressing  the  surface  of  the  brain,  or  filling  its  ven- 
tricles, and  the  death  of  the  patient  is  distinctly  accounted  for. 
Another  is  cut  off"  with  the  very  same  symptoms,  and  we  expect 
to  find  the  same  appearances,  but  nothing  is  found  except  ser- 
ous effusion  in  no  great  quantity,  in  the  ventricles,  or  sometimes 
only  on  the  surface  of  the  brain.  A  third  is  seized  in  the  same 
manner,  and  dies  after  lying  a  considerable  time  in  a  state  of 
coma,  from  which  nothing  can  rouse  him  for  an  instant,  and 
on  the  most  careful  examination,  we  cannot  detect  in  his  head 
the  smallest  deviation  from  the  healthy  structure.  The  causes 
of  these  remarkable  varieties  present  a  subject  of  the  deepest 
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interest,  both  to  the  pathologist  and  the  practical  physician,  but 
at  the  same  time  a  subject  of  extreme  difficulty,  and  requiring 
to  be  investigated  in  the  most  cautious  manner.  In  attempting 
a  very  imperfect  outline  of  it,  I  shall  first  give  a  general  view  of 
the  varieties  of  symptoms  which  occur  in  Apoplexy,  and  then 
endeavour  to  investigate  the  morbid  conditions  connected  with 
these  varieties. 

The  apoplectic  attack  is  generally  preceded  by  symptoms  in- 
dicating deranged  circulation  in  the  brain.  The  most  remark- 
able of  these  are  the  following  : — Headach,  giddiness,  sense  of 
weight  and  fulness  in  the  head,  violent  pulsation  of  the  arteries, 
tinnitus  aurium,  and  confused  noises,  sometimes  compared  to  a 
number  of  people  talking  at  once :  these  symptoms  are  often 
accompanied  by  epistaxis,  which  may  give  a  partial  and  tem- 
porary relief;  by  loss  of  recollection,  and  incoherent  talking 
resembling  intoxication  ;  affections  of  the  sight,  as  double  vision 
and  temporary  blindness;  drowsiness  and  lethargic  tendency ; 
indistinct  articulation,  and  other  paralytic  affections,  some- 
times confined  to  one  limb  or  part  of  a  limb,  sometimes  affect- 
ing the  eyelids,  and  producing  there  either  inability  to  open  the 
eye,  or  inability  to  shut  it,  and  frequently  the  muscles  of  the 
face,  where  it  gives  rise  to  twisting  of  the  mouth.  These  synip- 
toms,  together  with  others  of  a  similar  kind,  mark  the  tendency 
to  the  apoplectic  st^-te.  The  attack  itself  occurs  under  various 
fonns,  which  J  think  may  be  referred  to  three. 

I.  In  the  first  form,  the  patient  lalls  down  suddenly,  deprived 
of  sense  and  motion,  and  lies  like  a  person  in  a  deep  sleep  ;  his 
face  generally  flushed,  his  breathing  stertorous,  his  pulse  full, 
and  not  frequent,  sometimes  below  the  natural  standard  ;  in 
some  cases  convulsions  occur.  In  this  state  of  profound  stupor, 
the  patient  may  die  after  various  intervals,  from  a  few  minutes 
to  several  days,  or  he  may  recover  perfectly  without  any  bad 
consequence  of  the  attack  remaining,  or  he  may  recover  with 
paralysis  of  one  side.  This  paralysis  may  disappear  in  a  few  days, 
or  it  may  subside  very  gradually,  or  it  may  be  permanent ; 
other  functions,  as  the  speech,  may  be  affected  in  the  same 
manner  ;  and  sometimes  recovery  from  the  apoplectic  state  is  ac- 
companied by  loss  of  sight. 

II.  The  second  form  of  the  disease  begins  with  a  sudden  at- 
tack of  violent  pain  in  the  head  ;  the  patient  becomes  pale,  sick, 
and  fliint,  generally  vomits,  and  frequently,  though  not  always, 
falls  down  in  a  state  resembling  syncope,  the  face  very  pale,  the 
pulse  very  small.  This  is  sometimes  accompanied  by  slight 
convulsion.  In  other  cases  he  does  not  tall  down,  the  sudden 
attack  of  pain  being  only  accompanied  by  slight  and  transient 
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loss  of  recollection.  In  both  cases  he  recovers  in  a  few  mi- 
nutes,— is  quite  sensible  and  able  to  walk  — continues  to  complain 
of  intense  headach  ;  alter  a  considerable  time,  perhaps  some 
hours,  beconjes  oppressed,  forgetful,  and  incoherent,  and  thus 
gradually  sinks  into  coma,  from  which  he  never  recovers.  In 
some  cases  paralysis  of  one  side  occurs,  but  in  others,  and  I 
think  the  greater  proportion  of  this  class,  there  is  no  paralysis. 

III.  In  the  third  form,  the  patient  is  suddenly  deprived  of 
the  power  of  one  side  of  the  body,  and  of  speech,  without  stupor  y 
or,  if  the  first  attack  is  accompanied  by  a  degree  of  stupor,  this 
soon  goes  off;  he  appears  sensible  of  his  situation,  and  endea- 
vours to  express  his  feelings  by  signs.  In  the  farther  progress  of 
this  form  of  the  disease,  great  variety  occurs ;  in  some  cases, 
it  passes  gradually  into  apoplexy,  perhaps  after  a  few  hours  ; 
in  others,  under  the  proper  treatment,  the  patient  recovers  per- 
fectly in  a  few  days.  In  many  cases,  the  recovery  is  gradual, 
and  it  is  only  at  the  end  of  several  weeks  or  months  that  the 
complaint  is  r-  moved.  In  another  variety,  the  patient  recovers 
so  far  as  to  be  able  to  speak  indistinctly,  and  to  walk,  dragging 
his  leg  by  the  most  painlul  effort,  and  after  this  makes  no  fur- 
ther improvement.  He  may  continue  in  this  state  for  years,  and 
die  of  some  other  disease,  or  he  may  be  cut  off  by  a  fresh  attack. 
In  a  fifth  variety,  the  patient  neither  recovers  nor  passes  into 
apoplexy  ;  he  is  confined  to  bed,  speechless  and  paralytic,  but 
in  possession  of  his  other  faculties,  and  dies  gradually  exhausted, 
without  apoplexy,  several  weeks  or  months  after  the  attack. 

These  three  forms  of  the  disease  may  frequently  pass  into  one 
another  by  numerous  modifications;  but  they  are  often  met  with 
as  I  have  here  described  them,  forming  affections  which  differ 
remarkably  from  each  other.  This  will  appear  from  the  follow* 
ing  examples. 

Sect.  I. — Cases  of  the  first  class. 

CaseT. — Mrs  S.  a  midwife,  aged  about  70,  of  a  full  habit  and 
short  stature, — while  sitting  by  the  bed  of  a  lady  whom  she  was  at- 
tending, suddenly  exclaimed,  "  I  am  gone  !"  and  inslautly  fell  down 
in  a  slate  of  perfect  coma,  with  some  vomiting.  She  lay  comatose, 
without  any  change  in  tiio,  symptoms,  for  forty  hours,  and  then  died. 
On  dissection  a  coajiuluui  of  blood,  the  size  of  a  pigeon's  egg,  was 
found  in  the  right  lobe  of  the  cerebellum.  There  was  no  other  mor- 
bid appearance. 

Case  II — Mr  W.  aged  80,  active,  vigorous,  tem;;crate,  and  of 
rather  a  sjiare  habit,  about  the  9lh  of  June  1813,  began  to  be  affect- 
ed with  loss  of  recollection,  iudistinctacss  of  speech,  and  flushing  of 
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ihe  face.  lie  appeared  to  have  at  times  a  weakness  of  the  right  arm, 
being  observed  to  drop  things  from  that  hand,  but  he  did  not  admit 
that  he  felt  any  weakness  of  it.  He  complained  neither  of  headach 
»or  giddiness,  but  said  he  was  weak,  and  did  not  feel  himself  right; 
the  pulse  was  natural, and  of  good  strength.  After  a  bleeding  from 
the  arm,  purgatives,  and  a  proper  regulation  of  diet,  he  seemed  to 
oe  much  improved.  lie  had  greatly  recovered  his  recollection  ;  had 
lost  the  flushing  of  the  face  ;  and  his  speech  was  much  more  distinct, 
lie  walked  out  regularly,  and  his  step  was  firm  and  vigorous.  Soon 
after,  however,  he  began  to  liave  a  recurrence  of  confusion  of 
thought,  particularly  on  the  27th,  when,  in  endeavouring  to  write 
a  letter,  he  was  obliged  to  relinquish  the  attempt.  He  complain- 
ed that  he  could  not  make  sense  of  it,  or  spell  the  words  ;  the 
writing  was  scarcely  legible,  and  the  lines  were  very  crooked.  On  the 
28th  he  seemed  much  better.  On  the  following  night  he  slept  ill ; 
got  up  about  four  o'clock  in  the  morning  ;  said  he  felt  restless  and 
uneasy;  walked  about  his  room  for  some  time,  and  then  went  to  bed 
again.  Having  soon  after  become  quiet,  his  family  did  not  disturb 
him  till  between  eight  and  nine  o'clock,  when  he  was  found  in  a 
state  of  perfect  apoplexy.  His  pulse  was  80,  and  full ;  his  coun- 
tenance natural.  He  moved  occasionally  his  right  arm ;  in  other 
respects  was  in  a  state  of  complete  insensibility,  and  was  incapable 
of  swallowing.  He  was  then  bled  to  about  §xxx.,  after  which  he 
became  extremely  pale.  For  a  short  time  his  pulse  could  not  be  felt, 
and  it  continued  for  a  considerable  time  very  weak,  but  without  the 
smallest  abatement  of  the  perfect  coma.  Purgatives,  glysters,  topi- 
cal-bleeding, blistering,  &c.  were  then  employed  without  effect.  In 
this  state  of  perfect  apoplectic  coma  he  lay  for  seven  days,  during  which 
time  the  only  changes  observed  in  the  symptoms  were,  that  once  or 
twice  he  opened  his  eyes  slightly  for  a  few  seconds  ;  he  moved  his 
right  arm  and  leg  freely,  but  not  the  left;  he  frequently  scratched  a 
herpetic  eruption  on  his  thigh,  and  several  times  moved  his  night- 
cap. The  pupil  was  natural,  and  contracted  when  a  candle  was 
brought  near  it.  He  passed  his  urine  in  bed.  He  never  swallowed 
a  drop  of  any  thing.  His  pulse  at  first  varied  from  80  to  100;  but 
afterwards  rose  to  120.  A  few  days  before  his  death  a  glandular 
swelling  appeared  on  his  neck,  from  which  he  evidently  felt  pain,  as 
he  drew  away  his  head  when  it  was  touched.  In  this  state  of  perfect 
apoplexy  he  died  on  the  5th  of  February.  Dissection. — A  good 
deal  of  fluid  escaped  while  the  cranium  was  opened ;  there  was 
considerable  effusion  under  the  arachnoid  coat,  and  in  the  ventricles  ; 
the  quantity  collected  was  probably  from  three  to  four  ounces.  No 
other  morbid  appearance  could  be  detected  in  any  part  of  the  cra- 
nium. 

Case  III — Mr  R.  aged  about  70,  rather  florid  in  his  countenance, 
but  infirm  in  his  limbs,  had  suffered  repeated  attacks  of  loss  of 
recollection,  which  were  said  by  his  family  to  resemble  fainting-fits. 
At  the  commeDcemcnt  of  the  illness  of  which  he  died,  he  fell  down 
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suddenly  deprived  of  sense  and  motion.  After  some  time  he  recover- 
ed from  this  state  of  insensibility,  but  his  speech  was  very  inarticu- 
late. He  had  lost  the  power  of  his  limbs,  and  his  right  eye  was  dis- 
torted outwards.  He  was  then  coniined  to  bed  ;  at  times  incohe. 
rent,  at  other  times  tolerably  distinct;  but  always  much  oppressed, 
approaching  to  coma:  his  speech  very  inarticulate,  and  his  right 
eye  distorted  as  at  first;  his  pulse  generally  about  100.  All  the 
usual  remedies  were  em^iloyed  without  benefit.  His  strength  sunk 
gradually,  without  any  particular  change  of  the  symptoms,  and  he 
died  exhausted,  without  perfect  coma,  at  the  end  of  five  weeks.  On 
dissection  the  ventricles  of  the  brain  were  found  distended  with 
colourless  fluid,  and  there  was  a  considerable  quantity  under  the 
arachnoid  membrane.     There  was  no  other  morbid  appearance. 

Case  IV. — J.  B.  a  printer,  aged  41,  of  a  very  full  habit,  had 
been  for  some  time  aifected  with  severe  cough  and  dyspnoea,  to  which 
he  had  long  been  liable,  and  with  anasarca  of  the  legs,  when  he  be- 
came one  day  suddenly  incoherent,  and  soon  after  comatose.  The 
coma  was  of  that  kind  out  of  which  he  could  be  roused  so  as  to 
answer  questions,  but  they  were  answered  slowly  and  heavily,  and 
often  incoherently.  His  breathing  was  much  opjjressed ;  his 
face  livid  and  turgid  ;  his  pulse  frequent,  and  rather  weak.  Blood- 
letting and  other  remedies  were  employed  without  benefit.  He  died 
on  the  third  day  from  the  appearance  of  these  symptoms.  On  (//*- 
&ection  much  fluid  was  found  in  the  ventricles  of  the  brain  ;  the 
lungs  were  much  loaded  with  blood,  and  there  was  considerable 
serous  effusion  in  the  cavity  of  the  pleura.  In  the  heart  the  fora- 
men ovale  was  open,  the  size  of  a  goose-quili. 

Case  V. — Mrs  G.  aged  about  50,  of  a  spare  habit,  had  been  li- 
able for  many  years  to  severe  attacks  of  dyspnaa  and  cough,  which 
were  generally  relieved  by  opiates  and  blistering.  On  the  20th  De- 
cember 1816,  she  was  seized  with  one  of  these  attacks  in  the  ordi- 
nary form.  On  the  22d  was  better  and  able  to  go  about  her  house, 
though  her  breathing  was  still  considerably  oppressed.  On  the 
morning  of  the  23d  she  complained  of  headach,  and  wished  not  to  be 
disturbed.  Soon  after  she  appeared  io  her  family  to  fall  asleop,  but 
it  was  perfect  coma,  from  which  nothing  could  rouse  her.  I  saw  her 
for  the  first  time  at  4  P.  M. ;  she  was  then  in  perfect  coma  ;  her 
lips  livid;  her  breathing  quick  and  oppressed;  her  pulse  frequent 
and  feeble.  She  died  in  less  than  an  hour.  Dissection — On  the 
surface  of  the  brain,  the  veins  were  remarkably  turgid,  and  the  sub- 
stance, when  cut  into,  exhibited  marks  of  increased  vascularity. 
There  was  no  efifusion ;  the  lungs  were  remarkably  distended,  and 
did  not  collapse  in  the  least  when  the  thorax  was  opened.  A  good 
deal  of  thin  mucus  flowed  out  when  they  were  cut  into,  but  their 
structure  was  tolerably  liealthy.  There  was  no  eii'usiuu  in  the  pleu- 
ra.    The  heart  and  the  viscera  of  the  abdomen  were  sound. 
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Case  VI — A  gentleman,  aged  a*out  24,  liad  been  observed  for 
some  days  to  be  dull  and  drowsy,  and  he  had  frequently  complained 
of  his  head.  Not  appearing  at  his  usual  time  in  the  morning,  his 
friends  went  into  his  room  and  found  him  lying  across  his  bed,  half 
dressed,  in  a  state  of  perfect  apoplexy.  'I'he  attack  was  evidently 
recent,  and  it  was  supposed  that  he  had  been  seized  while  in  wasliin<T  he 
Lad  stooped  over  his  basin.  His  face  was  rather  livid  ;  his  breath- 
ing stertorous  ;  his  pulse  slow  and  of  good  strength.  Blood-letting, 
purgatives,  blistering,  and  the  other  usual  remedies  were  employed,' 
under  the  superintendence  of  two  medical  men  of  the  first  eminence. 
Through  the  day  there  was  no  change  in  the  symptoms  ;  in  the  course 
of  the  night  he  recovered  considerably  so  as  to  know  those  about 
him,  and  answer  questions  sensibly;  but  after  a  short  time  he  re- 
lapsed into  coma,  and  died  early  on  the  following  day,  httle  more 
than  24  hours  after  the  attack.  I  was  present  at  the  exammation  of 
his  body,  and  on  the  most  careful  examination  no  morbid  appearance 
could  be  detected  in  the  brain,  except  slight  turgescencc  of  vessels  oi» 
ihe  surface.     All  the  other  viscera  were  in  the  most  healthy  state. 

Case  VII — Mr  S.  aged  80,  of  a  full  habit  and  a  short  neck,  stout 
and  active  for  his  years,  and  very  temperate,  had  enjoyed  good  health, 
except  that,  a  few  weeks  before  his  death,  he  became  one  day  sudden- 
ly incoherent.  This  was  removed  by  purging,  and  did  not  return. 
In  the  evening  of  12th  August  1816,  he  went  to  bed  in  his  usual  health, 
and  next  morning  was  found  dead  in  bed,  his  body  scarcely  cold, 
his  face  and  neck  of  a  purple  colour,  and  very  turgid.  1  examined 
his  body,  along  with  Mr  Whyte,  whus^;  patient  he  had  been,  in  the 
confident  expectation  of  finding  a  well  marked  case  of  apoplexy. 
On  the  most  minute  examination  no  vestige  of  disease  could  be  de- 
tected in  the  head.  There  v\as  a  tumour  in  the  liver  which  could  not 
he  supposed  to  have  any  connection  with  the  death  of  the  patient. 
The  only  other  morbid  appearance  that  we  could  detect  was  in  the 
heart,  all  the  cavities  of  which  were  perfectly  empty,  as  if  they  had 
been  carefully  clewned  with  a  sjionge  from  every  particle  of  blood. 
The  vena  cava  and  the  aorta  v\ere  also  empty. 

Case  VIII. — A  lady,  aged  45,  for  three  months  before  her  death, 
had  been  alfected  with  the  following  symptoms  :  nausea,  and  a  pecu- 
liar uneasy  feeling  about  the  stomat  h,  particularly  after  meals — a  feeling 
of  distention  of  the  abdomen — costiveness  of  the  bowels,  and  anasarca 
of  the  feet  and  legs.  Her  appetite  was  tolerable;  and  the  pulse 
natural,  but  from  being  remarkably  stout  and  active,  she  be- 
came feeble,  sallow,  listless,  and  inactive. 

A  great  variety  of  practice  was  employed  for  three  months,  with 
very  little  benefit  ;  the  dropsical  S)mptoms  increased  gradually  ;  the 
anasarca  extended  farther  and  farther  ;  there  came  to  be  fiuetuation 
in  the  abdomen,  and  a  strong  suspicion  of  efl'usion  in  the  thorax  ;  the 
puhe  continued  natural  in  freqi:ency,aud  of  good  strength.  On  the 
evening  of  the  18lh  iNlay  1816,  she  was  observed  to  talk  hurriedly,  anda 
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little  incoherently ;  on  the  morning  of  the  19th,  she  was  in  a  state  of  stu- 
por, from  whichatfirstshecould  be  partially  roused;  butsoonaffermid- 
da^  it  increased  to  perfect  cotiia.  Shetlifii  lay  in  an  apoplectir  state, 
■with  stertorous  breathing  and  much  nioaiiin<T  :  the  face  pale  ;  ti'-;  pulse 
72,  soft,  but  of  good  strength,  and  died  on  the  raornnig  of  tiie  20th. 
The  catamenia  had  been  rt-gular,  except  at  the  last  period,  which 
should  have  taken  place  about  the  l2th  of  May.  On  dix  sect  ion  no 
disease  could  be  detected  in  the  head  after  the  luostcareful  e.\.iaiination. 
There  was  very  considerable  etfusioii,  both  in  the  thurax  and  abdo- 
men. In  the  heart  there  was  a  slight  cartilaginous  hardness  atjout 
the  root  of  the  tricuspid  valves.  iVo  other  morbid  appearance  could 
be  detected  in  any  of  the  viscera. 

Case  IX. — A  young  lady,  aged  17,*  whose  catamenia  were  not 
reg'il.ir,  after  complaining  of  drowsiness,  fell  ^udJt-nly  into  prof>iind 
coma,  with  dilated  and  insensible  pupil,  an>l  fiequent  convulsion. 
She  died  on  the  third  day.  On  the  mo^t  careful  examination,  no 
morbid  appearance  could  be  detected  in  the  brain,  or  in  any  other 
organ. 

Case  X.— An  old  man,  aged  70,  infirm,  and  of  a  s[)are  habit, 
after  being  observed  dull  and  stupid  for  a  da^  or  two,  lost  his  re- 
collection on  the  lOth  April  IS13  ;  walked  very  unsteadily,  and  with- 
out knowing  whither  he  was  going.  Being  put  to  bed,  he  insisted 
upon  being  taken  out  of  it  again,  and  could  not  be  made  to  compre- 
hend that  he  was  ill.  After  some  time  he  got  up,  staggered  a  few  steps, 
and  fell  down  on  the  floor  in  a  state  of  perfect  apoplexy.  In  this 
state  1  saw  him  about  half  an  hour  after  the  attack.  His  pulse  was 
of  good  strength,  and  a  bttlc  frequent.  Being  bled  to  ^xxv.  he 
became  sensible;  took  purgative  medicine;  and  his  head  was  shaved 
and  blistered.  After  three  hours,  he  relapsed  into  coma.  He  was  then 
bled  again  to  ^X^i.  which  he  bore  well.  This  bleeding  produced  no 
immediate  effect;  but  the  purgative  having  soon  after  begun  to  operate, 
te  was  gradually  relieved  ;  next  day  was  quite  sensible  ;  and  in  a  few- 
days  recovered  his  usual  health.  There  was  no  paralytic  symptom 
in  this  case. 

Case  XI. — Mr  M.  aged  about  70,  infirm,  emaciated,  and  very 
asthmatic,  while  sitting  at  his  desk  on  Wednesday  Ipth  November 
J.,817,  without  any  warning,  fell  on  the  tioor  speechless,  comatose, 
and  violently  convulsed,  t  saw  him  about  an  hour  after  the  attack  ; 
he  was  still  in  perfect  coma,_and  the  convulsions  recurred  at  short  in- 
tervals ;  they  ati'ected  chietiy  his  arms  and  his  face  ;  his  face  was  rather 
pale  ;  his  pulse  of  good  strength  and  a  little  frequent. 

He  was  bled  to  J  xx. ;  cold  applications  were  ordered  to  his  head  ; 
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a  purgative  of  calomel  and  jalap,  and  a  purgative  injec- 
tion. 
The  convulsions  continued  to  recurwithmuch  severityfor  some  time; 
afterwards  they  became  gradually  less  frequent  and  less  severe  ;  and  at 
last  ceased  about  three  hours  after  the  attack.  The  purgative  having 
operated  soon  after  this,  he  recovered  his  recollection.  Next  day  he 
Complained  of  headach  and  took,  more  purgative  medicine.  After 
a  few  days  more  he  was  in  his  usual  health. 

Case  XII — A  lady,  aged  82,  had  an  apoplectic  attack  in  1814. 
On  Sunday  8th  March  1818,  after  complaining  of  headach  in  the 
morning,  she  lost  her  recollection  in  church,  talked  incoherently,  and 
was  brought  home  with  difficulty,  being  unable  to  stand,  incoherent 
and  partially  comatose.  Being  put  to  bed,  she  was  seized  with 
violent  convulsion,  which  affected  chiefly  her  face  and  the  left  side  of 
her  body,  and  her  head  was  violently  drawn  to  the  left  side.  The 
paroxysms  of  convulsion  were  of  short  duration,  but  they  recurred 
frequently  at  uncertain  intervals.  In  the  intervals  she  was  in  per- 
fect coma,  and  the  left  side  appeared  to  be  paralytic  ;  the  pulse  was  of 
good  strength,  and  a  little  frequent.  She  was  bled  to  §xx.  ;  cold 
was  applied  to  the  head  ;  and  purgative  medicine  was  given  as  sooa 
as  she  could  swallow. 

The  convulsions  continued  to  recur  for  four  hours  ;  they  then 
ceased  after  her  bowels  had  been  freely  moved,  but  left  her  in  a  state 
of  coma. 

9th. — Much  coma;  pulse  112  ;  purgative  medicine  repeated. 

lOth. — Coma  much  diminished;  she  was  restless,  and  at  times  un- 
manageable; no  paralysis;  pulse  as  before;  slight  appearance  of, 
convulsion. 

Small  doses  of  tartrite  of  antimony  were  given  with  considerable 
effect  in  diminishing  the  restlessness. 

lltb — Unmanageable  restlessness  continued;  pulse  110;  pur- 
gative medicine  repeated,  and  small  opiates. 

12th. — Considerably  improved  ;  began  to  know  her  friends  ;  pulse 
coming  down. 

In  a  few  days  more  she  recovered  her  usual  health. 

Sect.  II. —  Cases  of  the  second  class 

Case  XIII. — Mrs  S.  aged  about  70,  healthy  and  active,  had  com. 
plained  for  a  day  or  two  of  headach,  but  without  being  confined,  or 
her  health  otherwise  affected,  till  the  evening  of  7th  August  1816, 
when  she  suddenly  screamed  out,  from  violent  headach,  vomited,  and 
fell  down  in  a  state  resembling  syncope  ;  her  face  was  extremely  pale ; 
her  pulse  scarcely  to  be  felt;  and  there  was  some  slight  appearance 
of  convulsion.  She  recovered  in  a  few  minutes,  and  went  to  bed. 
Through  the  night  she  was  restless,  vomited  repeatedly,  and  three  or 
four  times  fell  into  a  kind  of  fainting-fit  of  a  few  minutes  duration. 
In  some  of  these  she  was  reported  to  have  made  a  gurgling  noise  in 
4 


1818.  Dr  Abercrombie  on  Apoplexy,  56 1 

her  throat,  and  to  have  shewn  some  convulsive  motions  of  her  arms. 
In  the  intervals  she  was  sensible,  and  complained  of  her  head. 
About  eight  o'clock  in  the  morning  of  the  8th,  she  sunk  into  coma. 
I  saw  her  for  the  first  time  at  ten  ;  she  was  then  completely  insensible  ; 
breathing  stertorous  ;  face  rather  pale  ;  pupil  contracted  ;  pulse  of 
good  strength  and  a  little  frequent,  llepeated  blood-letting,  purpfa- 
tive  injections,  &c.  were  emi)loyed,  and  in  the  evening  she  had  so  far 
recovered,  that  when  raised  up  in  bed  she  took  into  her  hand  a  glass 
containing  purgative  medicine,  and  drank  it.  She  appeared  to 
attempt  to  speak,  but  could  not.  Soon  after  she  relapsed  into  coma. 
Pulse  at  night   112  ;  there  was  no  paralysis. 

9th.— Perfect  coma.    Died  at  4  P.  M. 

Dissection. — In  the  anterior  lobe  of  the  right  hemisphere  of  the 
brain  theie  was  a  cavity  containing  a  mass  of  coagulated  blood,  the 
size  of  a  small  hen's  egg.  From  this  cavity  the  blood  had  burst  a 
passage  through  the  substance  of  the  brain  downwards;  had  spread 
in  all  directions  under  the  base  of  the  brain,  and  upwards,  on  both 
sides,  under  the  dura  mater,  so  that  portions  of  it  were  found  on  the 
upper  surface,  on  both  sides  of  the  faix.  The  substance  of  the  brain 
surrounding  the  cavity  just  mentioned,  was  soft  and  much  broken 
down.  The  ventricles  were  empty,  and  all  the  blood-vessels  appear- 
ed remarkably  empty. 

Case  XIV Mr  C.  aged  about  46,  of  short  stature,  full  llabby 

habit,  and  sallow  complexion,  a  literary  man,  and  very  sedentary, 
while  speaking  in  a  public  meeting,  on  28th  April  1807,  Avas  seized 
with  an  uneasy  sensation  in  his  head,  "  as  if  his  head  would  have 
burst,  or  as  if  the  brain  had  been  too  big  for  the  skull.''  Tins  feel- 
ing soon  went  oif,  and  he  continued  his  speech.  When  he  had  done 
he  left  the  room,  and  felt  himself  extremely  unwell;  he  had  cold 
shivering,  nausea,  and  repeated  vomiting;  complained  of  headach, 
and  faintness  ;  his  face  was  pale,  and  his  pulse  feeble.  After  some 
time  he  was  able  to  walk  home,  where  i  saw  him  at  9  P.  IVI.,  an  hour 
or  rather  more  after  the  attack.  He  then  complained  of  violent  |)ain 
in  the  right  side  of  his  head  ;  it  came  on  in  paroxysms,  and  in  the  in- 
tervals he  was  much  easier  ;  he  had  nausea,  and  repeated  vomiting  ; 
he  felt  cold  and  faint ;  his  face  was  pale  and  sallow  ;  his  jiulse 
weakj  and  rather  frequent ;  he  was  quite  sensible,  but  much  oppres- 
sed, and  answered  questions  very  slowly. 

lie  was  bled  from  the  arm,  and  the  pulse  improving  under  the 
bleeding,  it  was  continued  to  about  gxxx.  but  without  relief.  He 
became  gradually  more  and  "more  oppressed,  and  by  11  P.  M.  had 
sunk  into  coma,  with  stertorous  breathing,  and  complete  insensibi- 
lity. In  this  state  he  continued  till  six  o'clock  in  the  following 
morning,  when  he  died.  More  blood  had  been  taken  from  the  tem- 
poral artery,  and  the  other  usual  remedies  employed,  without  the 
smallest  benefit.  During  the  last  six  hours  of  his  life  the  pulse  varied 
considerably,  being  at  times  slow  and  oppressed,  at  otlier  times 
frequent  and  full,  and  the  transitions  from  the  one  state  to  the  other 
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■were  tery  sudden  ;  a  short  time  before  death  it  was  strong  and 
fioqiicirt  :  the  pupil  of  the  eye  had  retained  the  natural  apjiearance, 
and  no  paralytrc  symptom  was  observed  at  any  period  of  the 
disease. 

Dissection. — A  large  quantity  of  coagulated  blood  was  found 
spread  over  the  surface  of  the  brain,  under  the  duraniater,  in  all  direc- 
tions, chielly  in  the  right  side.  The  origin  of  it  was  evidently  from 
the  substance  of  the  right  hemisphere,  from  which  it  had  burst  out- 
wards by  a  large  ragged  opening.  This  opening  communicated  with 
a  cavity  in  the  substance  of  the  hemisphere,  which  also  was  full  of 
coagulated  blood.  Large  coagula  were  found  under  the  base  of  the 
brain,  around  the  cerLbellum,  and  about  the  upper  part  of  the  spinal 
cord.     In  the  ventricles  there  was  about  5i.  of  serous  fluid. 

Case  XV. — J.  G.  a  hatter,  aged  32,  of  a  very  full  habit,  while 
sitting  by  the  tire  in  the  evening  of  the  3d  September  1804,  was  sud- 
denly seiztd  with  violent  headach,  followed  by  vomiting.  After  a 
few  minutes  he  began  to  talk  incoherejitly,  and  soon  after  fell  dowa 
in  a  state  of  insensibility,  accompanied  by  slight  convulsion.  Uis 
face  was  extremely  pale,  his  body  cold,  and  the  pulse  scarcely  to  be 
felt.  From  this  sute,  resembling  syncope,  he  passed  gradually  into 
the  ordinary  apoplectic  appearances,  and  three  hours  after  the  attack 
his  breathing  was  stertorous,  the  Ijody  of  natural  heat,  the  pulse 
72,  and  of  good  strength  ;  the  face  was  still  pale,  he  had  frequent 
-vomiting,  and  was  incapable  of  swallowing,  and  there  had  been  no 
diminuuon  of  the  coma.  He  now  lay  in  a  state  of  profound  coma, 
and  died  -19  hours  alter  the  attack,  without  any  change  in  the  symp- 
toms, except  that,  during  the  last  i2  hours,  the  pulse  varied  from  lUO 
to  Wz.  1-arge  blood-letting,  and  the  other  usual  remedies,  had  been 
employed  without  the  least  elfect.  On  dissection,  all  the  ventricles 
-were  tound  distended  with  coagulated  blood,  which  appeared  to 
have  burst  into  them  from  an  irregular  opening  in  the  substance  of 
the  brain. 

Case  XVI.^ — Mr  II.  a  healthy  young  man,  aged  IS,  after  using 
rather  violent  exercise  in  the  lurenoon,  had  returned  home  before 
dinner,  and  was  sitting  before  the  fire,  whi  n,  without  any  warning, 
he  started  up,  pushed  his  chair  backwards  with  violence,  exclaimed 
*'  Oh  my  head,"  and  instantly  fell  on  the  tloor  insensible,  and  slightly 
convulscti.  I  saw  hmi  within  10  or  15  niinutes  after  the  attack. 
By  that  time  he  had  recovered  his  recollection,  was  sitting  in  a  chair, 
and  was  quite  distinct,  liis  fi^ce  was  extremely  pale,  and  his  wnole 
tody  cold  and  shiviring  ;  he  complained  of  severe  headach,  and  his 
pulse  was  weak,  and  rathir  fiequent.  Blood-letting  was  immediately 
employed,  his  pulte  iniproving  under  it,  and  was  repeated  after  a 
fe»v  liours,  with  the  addition  of  blistering,  purgatives,  and  other 
usual  remedies.  The  coldness  and  paleness  went  otf  after  some  time, 
and  he  then  complained  only  of  severe  headach,  with  a  feeling  of  stift- 
nets  of  his  neck,  and  a  pain  extending  down  the  cervical  vertebrae  ^  his 
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pulse  was  rather  frequent,  and  of  goad  strength.  He  continued  in 
this  state  for  two  days,  the  pain  varying  in  degree,  and  frequency  he 
complained  most  of  his  neck  ;  his  pulse  was  frequent,  12U  or 
more,  and  of  good  strength  ;  the  other  functions  were  natural  ; 
he  uas  quite  distinct;  had  the  use  of  all  his  limbs,  and  could 
get  out  of  bed  with  little  assistance  when  necessary,  and  sit  up  a 
considerable  time.  On  the  third  day  he  began  to  be  more  op- 
pressed, and  a  little  confused  and  forgetful  ;  the  other  symptoms 
as  before.  On  the  4th  he  sunk  very  gradually  into  coma,  and 
died  on  the  5th.  His  pulse  had  continued  from  120  to  140  ;  there 
had  been  no  paralytic  symptom.  On  ttie  5(h  day  there  was  repeated 
convulsion.  Repeated  blood. letting,  purging,  &c.  had  been  employ- 
ed without  benefit. 

Dissection  — All  the  ventricles  of  the  brain  were  completely  filled 
by  C(.agulated  blood.  On  the  left  side  there  was  a  laceration  of  the 
substance  of  the  brain,  of  no  great  extent.  It  communicated  with  the 
left  ventricle,  and  was  also  filled  by  the  coagulura.  'i  here  was  no 
other  morbid  appearance. 

Case  XVH.^Mrs  S.  aged  40,  of  a  spare  habit,  15th  May 
1811,  at  two  o'clock  P.  M.  was  suddenly  seized  with  headach,  ac- 
companied by  vomiting  and  diarrhoea,  and  at  the  same  time  began  to 
talk  incoherently.  She  continued  to  talk  incoherently  for  two  hours, 
and  then  sunk  into  coma.  J  saw  her  at  five  ;  she  was  then  in  a  state 
of  perfect  coma  ;  the  face  pale  ;  the  skin  rather  cold  ;  the  breathing 
soft  and  natural  ;  the  pulse  65,  soft  and  rather  wtak.  During  the 
afternoon  she  had  frequent  vomiting,  and  repeated  diarrhoea.  No 
other  change  took  place  in  the  symptoms.  A  full  bleeding  was  employ- 
ed, and  a  blister  to  the  head ;  she  was  incapable  of  swallow- 
ing. 

16th,  17th,  and  I8th. — She  continued  in  a  state  of  perfect  coma  ; 
never  opened  her  eyes,  nor  shewed  the  least  sensibility,  except  that  she 
drew  a-way  her  arm  with  violence  when  she  was  bled,  frequently  mov- 
ed her  limbs,  those  of  both  sides  equally,  and  occasionally  .urned  in 
bed.  The  pupil  contracted  a  little  whin  a  candle  was  brought  near 
it,  the  face  was  sometimes  a  little  flushed,  but  generally  pale.  The 
pulse  was  from  70  to  80,  and  of  good  strength.  No  return  of  the 
vomiting  or  diarrhoea  alttr  the  15th.  Bleedings  both  general  and  topi- 
cal were  employed,  and  purgatives. 

On  the  evening  of  the  l«tn,  i^he  came  out  of  the  coma  rather  sud- 
denly, like  a  person  awaking  from  sletp,  looked  around  her,  put  out 
her  tongue  when  desired,  and*  took  wnat  was  otiered  her;  she  also 
talked  a  little,  but  incoherently. 

19th,  ^20th. — Much  incoherent  talking;  appeared  at  times  to  un- 
derstand what  was  said  to  her,  but  could  give  no  account  of  her  feel- 
ings, only  said  she  was  "  very  bad  ;"   pulse  from  70  to  80. 

21st,  22d. — Incessant  talking  and  dt'liriuni ;  at  times  unmanageable, 
and  attempting  to  get  out  of  bed;  at  these  times  the  face  was  Hushed, 
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at  other  times  pale  ;   pu'se    Tarying  from  90  to  120,  weak  and  irre- 
gular ;  appeared  to  be  blind,  but  had  the  perfect  use  of  all  her  limbs. 

23d. — Highly  delirious  and  maniacal. 

24th,  25th.  — Became  calmer  and  manageable  ;  at  times  very  weak,  r 
Pulse  small  and   feeble  ;  skin  cold,  with  a  clammy  sweat ;  appeared 
at  times  to  see  and  to  know  those  about  her. 

26th. — Ilelaj.sed  into  C(  ma  ;  lay  with  her  eyelids  half  shut ;  eyes 
distorted  outwards.  Pulse  from  80  to  100,  and  rather  weak;  face 
pale  ;  incapable  of  swallowing. 

27th,  28th — Perfect  coma  ;   pulse  about  90. 

29th — Died  in  (he  afternoon. 

Dissection. — All  the  ventricles  of  the  brain  were  full  of  a  dark  co- 
loured fluid,  like  cotTce.  In  the  substance  of  the  right  hemisphere, 
there  was  a  cavity  containing  a  coagulum  of  blood  as  large  as  a  hen's 
egg.  This  cavity  communicated  with  the  right  ventricle,  and  the 
substance  of  the  brain  immediately  surrounding  it  was  soft,  brokea 
down,  and  nearly  purulent.  In  the  left  hemisphere,  at  its  upperand 
posterior  p^irt,  there  was  a  cavity  the  size  of  a  large  walnut.  It  con- 
tained a  dark  coloured  matter,  which  appeared  to  be  coagulated  blood, 
but  considerably  changed  in  its  appearance,  being  firmer  in  its  tex- 
ture than  recent  blood,  and  of  a  brownish  colour,  mixed  with  por- 
tions of  a  lighter  colour,  which  appeared  to  be  diseased  cerebral  sub- 
stance. The  substance  of  the  brain  surrounding  this  cavity  was  very 
soft,  and  broken  down. 

Case  XVIII. — Miss  B.  aged  56,  enjoying  good  health,  except  oc. 
casional  disorders  of  the  stomach,  on  Tuesday,  30th  July  1816, 
walked  out  in  perfect  health  ;  had  gone  but  a  very  short  distance, 
when  she  was  seized  with  violent  pain  in  the  head,  and  giddiness  ;  soon 
after  she  lost  her  recollection,  and  fell  down.  She  very  soon  reco« 
vered  her  recollection,  and  was  carried  home,  being  unable  to  stand. 
She  was  then  seen  by  Mr  Whyte,  who  found  her  pale  and  faint;  the 
pulse  70,  and  weak.  She  was  a  little  incoherent,  complained  of  se- 
vere headach,  and  had  repeated  vomiting.  The  vomiting  recurred 
frequently  for  two  days,  and  then  subsided.  The  severe  headach  con- 
tinued a  week.  During  this  period,  she  was  generally  confined  to  bed, 
but  was  sometimes  able  to  sit  up  for  a  short  time.  Her  face  was  pale  ; 
her  pulse  from  70  to  76,  and  rather  weak.  She  had  some  appetite, 
but  bad  sleep,  hhe  had  no  paralytic  symptom,  and  made  no 
complaint  but  of  the  constant  pain  of  her  head,  which  was  always  re- 
ferred to  the  back  of  the  head.  At  the  end  of  the  week,  this  pain 
became  much  less  severe.  She  then  complained  chiefly  of  pain  in  the 
back  and  limbs,  and  some  dysuria  ;  her  pulse  was  as  formerly,  and 
her  mind  entire,  In  this  manner  she  passed  another  week,  still  con- 
lined  to  bed,  but  towards  the  end  of  the  week  she  appeared  to  be 
much  better.  On  Tuesday  13th  August,  exactly  a  fortnight  from 
the  attack,  she  was  suddenly  seized  with  violent  pain  in  the  hpad, 
chiefly  referred  to  the  back  part  of  it.    In  less  than  an  hour  she  be- 
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came  comatose,  and  in  three  hours  more  died.    The  face  had  still  been 
pale,  and  the  pulse  natural, 

I  did  not  see  this  patient  during  her  life,  but  was  present  at  the  ex- 
amination of  the  body.  In  the  substance  of  the  anterior  lobe  of  the 
right  hemisphere  of  the  brain,  there  was  a  cavity  filled  by  a  coagiilum 
of  blood  the  size  of  a  hen's  egg.  From  this  cavity  a  lacerated  open- 
ing led  into  (he  right  ventricle,  and  all  the  ventricles  were  completely 
filled  by  coagulated  blood.  A  thin  stratum  of  blood  was  also  found 
under  the  base  of  the  brain.  This  blood  sesmed  to  have  escaped  from 
the  ventricles  by  forcing  a  passage  under  the  posterior  pillars  of  the 
fornix.  Around  the  cavity  in  the  right  hemisphere,  the  substance  of 
the  brain  was  broken  down,  soft  and  pulpy,  almost  purulent.  Both 
kidneys  Mere  unusually  vascular.  Abnutthe  right  kidney  there  was 
a  remarkable  turgescence  of  veins,  and  an  appearance  of  extravasatcd 
blood  in  the  cellular  membrane  behind  it. 

Sect.  III. — Cases  of  the  third  class. 

Case  XIX. — D.  A.  aged  58,  a  very  stout  man,  of  a  florid  com- 
plexion, formerly  a  serjcant,  on  the  7th  March  1817,  about  nine 
o'clock  in  the  morning,  without  any  previous  complaint,  was  ob- 
served to  have  lost  his  speech.  1  saw  him  about  half-past  ten,  and 
found  him  walking  about  his  room.  lie  had  the  full  use  of  all  his 
limbs,  understood  all  that  was  said  of  him,  and  answered  by  signs, 
but  could  not  articulate-  a  word  ;  could  put  out  his  tongue  freely  ; 
did  not  admit  that  he  felt  any  uneasiness  in  his  head  ;  pulse  natural, 
and  of  good  strength  ;  face  flushed.  Repeated  bleeding,  purgatives, 
itc.  were  employed,  without  producing  any  change  in  the  symptom?. 

8th. — Was  found  in  the  morning  to  be  afl'ected  with  perfect  hemi- 
plegia of  the  right  side  ;  tongue  when  put  out  was  turned  to  the  right 
side;  no  other  change;  still  quite  intelligent;  no  attempt  at 
speech. 

lie  now  lay  for  about  a  month  without  any  change  in  the  symp- 
toms ;  slept  well  in  the  night ;  in  the  day  was  quite  intelligent,  and 
answered  by  signs.  For  some  time,  his  tongue,  when  put  out,  was 
turned  to  the  right  side,  but  afterwards  it  became  straight,  lie  took 
his  food,  and  appeared  to  have  no  pain  ;  his  pulse  was  natural.  The 
right  side  continued  completely  paralytic,  and  he  made  no  attempt  at 
speech.  About  the  lOth  of  iVlay,  he  began  to  have  violent  pain  in 
the  paralytic  limbs,  and  could  not  bear  them  to  be  moved  in  the  gen- 
tlest way  without  screaming.  Nothing  was  to  be  seen  about  them  that 
could  account  for  the  pain.  For  about  a  fortnight,  he  now  sulitrod 
constant  pain  ;  his  strength  sunk  ;  he  lost  his  appetite.  He  tiien 
had  some  vomiting,  but  not  urgent  •  his  pulse  became  feeble,  and  his 
features  collapsed,  and  he  died  in  the  end  of  May,  of  gradual  binking, 
without  coma.  There  had  been  no  recovery  of  speech,  or  u\  the 
motion  of  the  right  side. 

Dissection — On  opening  the  head,  there  appeared  a  remarkable 
depression  on  the  upper  surface  of  the  left  hemisphere  of  the  brain. 
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about  two  inches  in  length,  and  somewhat  less  in  breadth  ;  the  dura 
mater  sinking  into  it,  to  the  depth  of  about  half  an  inch.  On  re- 
moving the  dura  mater,  the  substance  of  the  brain  at  this  place  was 
to  a  great  extent  broken  down,  soft  and  pulpy  ;  and  this  ai)pearance 
extended  along  nearly  the  whole  upper  part  of  the  left  hemisphere. 
Tracing  this  pulpy  mass  backwards,  it  was  found  to  be  terminated  by 
a  small  coagulum  of  blood,  not  larger  than  a  small  bean.  This  was 
situated  near  the  posterior  part  of  the  hemisphere,  about  two  inches 
from  the  posterior  surface,  one  anda-half  from  the  outer  surface,  and 
nearly  on  a  level  with  the  horizontal  part  of  the  lateral  ventricle. 
The  coagulum  was  soft,  like  recent  blood.  There  was  no  effusion  in 
the  ventricles. 

Case  XX — Mr  F.  aged  35,  while  standing  in  the  street,  Gonvers-- 
ing  with  another  genthman,  suddenly  lost  his  speech  ;  he  recovered 
it  after  a  few  minutes,  walked  home,  and  made  no  particular  com- 
plaint. In  the  evening  of  the  same  day,  he  suddenly  fell  from  his 
chair,  deprived  of  speech,  and  paralytic  on  the  right  side,  but  witJi- 
out  coma  ;  being  sensible  of  what  was  said  to  him,  and  answering  by 
signs.  lie  was  then  confined  to  bed  for  several  weeks,  without  any 
change  in  the  syra[)toms.  At  the  end  of  three  months,  he  had  reco- 
vertd  so  far  the  motion  of  his  leg,  as  to  be  able  to  walk  a  little,  drag- 
ging forward  the  leg  by  a  motion  of  the  whole  right  side  of  his  body. 
He  afterwards  improved  considerably  in  bodily  strength,  so  that  he 
could  walk  several  miles,  but  his  right  thigh  and  leg  continued  to  be 
dragged  forward  by  the  same  kind  of  effort,  without  farther  improve, 
ment.  He  never  recovered  any  degree  of  motion  of  his  arm  or  hand; 
he  could  not  even  move  his  fingers  ;  his  speech  was  very  inarticulate, 
and  his  countenance  was  expressive  of  great  imbecility  of  muid.  In 
this  state  he  continued  without  relapse,  and  without  farther  iinj)ruve- 
ment,  for  fifteen  years,  when  he  died  at  the  age  of  fifty.  For  a 
month  before  his  death,  he  had  been  declining  in  strength.  1  saw  him 
about  five  days  before  he  died,  and  found  him  in  a  state  co.isiderably 
resembling  typhus  ;  his  pulse  frequent,  and  weak;  his  tongue  very 
foul,  and  dry  in  the  middle.  He  made  no  complaint.  He  was  nut 
then  in  bed,  but  was  confined  to  it  next  day,  and  died  in  four  days 
more,  of  rapid  sinking,  without  coma. 

Dissection. — The  membranes  adhered  firmly  to  each  other,  and  to 
the  brain,  at  a  spot  the  size  of  a  shilling,  on  the  upper  part  of  the 
right  hemisphere.  There  was  a  large  quantity  of  fluid  under  the 
arachnoid  membrane,  and  a  considerable  quantity  in  the  ventricles. 
ISear  the  posterior  part  of  the  longitudinal  sinus,  a  small  part  of  the 
sinus  appeared  tu  be  thickened  in  its  coatj^,  and  the  inner  surface  qf 
this  part  was  dark-coloured,  and  slightly  fungous.  The  cauda  equi- 
na was  of  a  remarkably  dark  colour,  as  if  it  had  been  soaked  in  ve- 
nous blood,  but  witiiout  any  change  in  the  structure.  iVo  other 
morbid  appearance  could  be  detected,  on  tiie  must  curcful  examiu^. 
tion,  in  any  part  of  the  brain  or  spinal  cord. 
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Case  XXI. — A  man  aged  about  50,  loan  and  sallow,  on  Monday 
11th  May  1818,  fell  down  in  tho  street  speechless  and  paralytic  in 
the  right  side.  When  seen  several  hours  after  the  attack,  he  was 
lying  with  his  eyes  open,  as  if  he  took  notice  of  objects,  but  did  not; 
seem  to  comprehend  what  was  said  to  him.  He  made  no  attempt  to 
speak.  It  was  the  third  attack  of  the  same  kind,  but  more  severe 
than  any  of  the  preceding.  One  full  bleeding  was  employed,  after 
■which  his  pulse  continued  so  weak,  that  there  was  no  encourage- 
ment to  repeat  it.  Purgatives  were  then  used,  with  repeated  blister- 
ing to  the  head  and  neck.  He  continued  without  any  improvement 
for  ten  days;  after  this  he  gradually  recovered;  at  the  end  of  three 
weeks  he  was  able  to  walk,  and  is  now  in  perfect  health.  His  mind  is 
entire,  and  he  attends  to  his  business,  which  is  that  of. a  collector  of 
taxes,  but  has  never  recovered  his  speech  in  the  smallest  degree. 

Case  XXII. — A  man  aged  35,  *  of  a  full  habit,  and  intemperate, 
■was  suddenly  seized  with  loss  of  speech,  and  perfect  palsy  of  the  righr 
side.  Being  bled  to  |xxi.  he  spoke  more  distinctly.  The  bleeding 
Avas  tepeated  after  two  hours,  and  he  took  strong  purgatives.  Xext 
day  the  motion  of  the  right  side  was  considerably  improved,  but,  be- 
coming more  paralytic  towards  the  evening,  he  was  bled  again  to 
gxviii.  Purging  was  repeated,  with  blisteriugon  the  neck.  On  the  third 
day,  he  was  again  better  in  the  morning,  and  rather  worse  at  night, 
and  was  again  bled  to  5\iv.  iiy  purging  and  spare  diet,  he  then 
mended  progressively,  and  in  a  few  days  was  free  from  any  paralydu 
symptom. 

Case  XXIII. — An  old  and  very  poor  woman,  aged  about  70, 
thin,  pale,  and  withered,  having  gone  out  to  bring  water  from  one  of 
the  public  wells,  on  the  morning  of  the  2d  July  1818,  fell  down  iu 
the  street  speechless,  and  completely  paralytic  on  t!ie  right  side. 
Nothing  was  done  till  about  2  P.  M.  when  I  saw  her.  She  was  op- 
pressed, but  not  comatose;  completely  speechless  and  paralytic; 
her  pulse  of  good  streugth,  and  about  9G.  She  was  bled  to  5  xv. 
Purgative  medicine  was  ordered,  and  colil  applications  to  the  head  ; 
on  the  3d  she  was  considerably  improved  both  in  speech  and  motion, 
but  having  become  rather  worse  at  night,  the  bleeding  was  repeated, 
and  purgative  medicine  continued.  From  this  time  she  improved 
gradually  ;  at  the  end  of  a  week  she  was  able  to  walk  with  a  little 
assistance,  and  speak  pretty  distinctly  ;  and  by  the  end  of  another 
•»veek  she  had  entirely  recovered  her  former  health. 


*  Thomson's  Annals  of  Philosophy,  August  isie. 


568  Dr  Abercroinbie  on  ApojiJexi/.  Nov. 

Appendix  to  the  cases. 

Extensive  Jiffusion  in  the  Cranium,  ^without  Coma. 

Case  XX I  V^ — A  gentleman,  aged  about  70,*  a  man  of  talent  and 
of  genius,  had  been  valetudinary  and  hypochondriacal  for  upwards 
of  30  years,  having  been  all'ected  with  a  variety  of  uneasy  sensations 
of  the  stomach,  indigestion,  and  sense  of  tightness  across  the  lower 
part  of  the  belly,  and  occa^onal  attacks  of  dysuria.  In  the  beginning 
of  1817,  he  became  feeble,  listless,  and  unable  for  any  exertion 
either  of  body  or  mind.  In  the  day  he  was  drowsy,  but  his  nights 
were  restless  and  feverish.  His  whole  attention  was  now  directed  to 
his  health,  and  he  used  a  variety  of  remedies  without  benefit.  His 
countenance  at  this  time  was  pale  and  sallow;  his  pulse  from  76  to 
84  ;  his  tongue  slightly  loaded ;  his  bowels  generally  costive,  but 
easily  moved  by  medicine,  the  operation  of  which  was  sometimes 
followed  by  diarrhoea.  Nothing  unusual  could  be  detected  on  ex- 
amining the  abdomen,  and  the  urethra,  the  prostate  gland,  and  the 
rectum,  in  which  disease  had  been  suspected,  were  all  found  to  be 
healthy.  A  variety  of  remedies  were  employed  without  benefit. 
They  consisted  chielly  of  cupping,  purgatives,  opiates,  shower-bath, 
and  warm  bath  ;  opiates  never  failed  to  produce  strangury.  He 
passed  the  summer  without  improvement.  In  the  winter  his  com- 
plaints were  aggravated.  They  consisted  as  formerly  of  heaviness, 
feebleness,  and  want  of  sleep,  to  whrch  were  now  added  a  troublesome 
cough,  and  constant  p:iin  at  the  lower  part  of  the  abdomen,  with 
strangury  ;  his  appetite  failed;  his  pulse  increased  in  frequency; 
and  he  became  daily  more  and  more  feeble  and  emaciated.  In  the 
beginning  of  March  1818,  he  was  confined  to  bed;  his  strength 
sunk  gradually,  and  he  died  on  the  14th,  having  retained  his  memory 
and  all  his  faculties  entire  till  within  a  few  hours  of  his  death.  lie 
had  never  complained  of  headach  or  giddiness,  and  never  had  any 
paralytic  or  convulsive  affection.  His  pulse  had  been  uniformly  above 
the  natural  standard,  and  regular,  except  on  one  or  two  occasions 
when  it  ha-.i  been  observed  to  intermit  slightly. 

Dissection. — A  copious  effusion  of  transparent  fluid  was  found 
over  the  whole  surface  of  the  brain  under  the  arachnoid  membrane, 
which  in  various  places,  particularly  at  the  posterior  part,  raised 
that  membrane  in  the  form  of  small  bladders,  and  separated  some  of 
the  convolutions  from  each  other,  so  as  to  form  depressions  on  the 
surface  of  the  brain.  The  ventricles  were  also  filled  with  fluid,  but 
not  much  enlarged.  The  brain  was  in  other  respects  sound.  The 
viscera  of  the  abdomen  were  in  a  natural  state.  The  bladder  was 
contracted  and  thickened,  but  there  appeared  to  be  no  disease  of  the 
prostate  gland  or  the  urethra. 


For  this  important  case  1  am  indebted  to  Mr  Turner. 
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The  cases  which  I  have  now  described  have  been  selected 
with  the  view  of  ilhistrating  the  leading  varieties  of  Apoplectic 
affections.  They  seem  naturally  to  arrange  themselves  under 
the  three  forms  which  I  have  already  alluded  to. 

1.  Those  cases  which  are  immediately  and  primarily  apoplec- 
tic 

2.  Those  which  begin  with  sudden  and  violent  headach,  and 
pass  into  coma  graduaUy.  Those,  for  the  sake  of  distinction,  we 
may  call  the  comatose  cases. 

3.  Those  which  are  distinguished  by  palsy  and  loss  of  speech 
without  coma. 

I. — Of  the  apoplectic  cases. 

The  apoplectic  attack  is  a  sudden  deprivation  of  sense  and 
motion,  the  patient  falling  down  as  in  a  profound  sleep,  the  face 
being  generally  flushed  and  the  breathing  stertorous.  In  trac- 
ing the  hiotory  of  such  affections,  the  ibilowing  circumstances 
deserve  our  attention. 

1.  Many  of  them  are  speedily  fatal,  and  we  find  on  dissection 
extensive  extravasation  of  blood. 

2.  Many  of  ihcm  recover  speedily  and  perfectly  ;  and  in 
these  probably  such  extravasation  did  not  take  place. 

3.  In  many  of  the  fatal  cases,  we  find  only  serous  effusion, 
often  in  very  small  quantity,  and  having  in  other  cases  observ-- 
ed  effusion  to  an  equal  or  greater  extent,  without  apoplexy, 
we  cannot  consider  the  effusiun  as  the  cause  of  the  diseas. 

4.  In  many  fatal  cases,  no  morbid  appearance  can  be  detect- 
ed on  the  most  careful  examination. 

Thus  the  disease  again  resolves  itself  into  two  important  di- 
visions, apoplexy  with  extravasation  of  blood,  and  apoplexy 
without  extravasation,  and  without  any  morbid  appearance,  or 
what  may  be  termed  simple  apoplexy.  The  latter  affection  opens 
a  field  of  investigation,  most  interesting  and  iniportant,  but,  at 
the  same  time,  one  of  the  most  difficult  that  we  meet  with  in  the 
whole  extent  of  medical  science. 

It  is  unnecessary  to  multiply  cases  of  simple  apoplexy,  or  apo- 
plexy fatal  without  any  morbid  appearance.  The  recdrds  of 
medicine  abound  with  examples  of  it,  and  with  extensive  con- 
troversies in  regard  to  its  nature  and  cause.  In  a  remarkable 
case  of  it  which  occurred  to  Willis,  *  he  supposes,  that  the  ani- 


*  Willis,  De  Anima  Brutorum,  Part  II.  p.  276. 
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nial  spirits  were  suddenly  extinguished  or  suffocated  by  certain 
malignant  or  narcotic  particles.  iSeelraatter  ascribes  it  to  a  sud- 
den relaxation  ot  the  nerves,  Nicolai  to  a  spasm  ot"  the  meninges, 
and  Lecat  and  Wtikard  to  a  spasm  of  the  nerves  and  vessels 
of  the  brain.  Kortum  endeavours  to  reconcile  the  discordant 
opinions  of  his  predecessor^,  by  referring  all  these  cases  to  a 
new  species  of  apoplectic  afFeciions,  which  he  styles  Apoplexia 
Nervosa.  Upon  the  same  principle,  other  modifica.ions  of  apo- 
plexy have  been  contended  for,  which  have  been  supposed  to 
include  tliese  obscure  and  inexplicable  cases,  as  the  apoplexia 
convulsiva,  and  apoplexia  hy>terica  of  Burserius,  Tissot,  and 
other  writers.  Tifsot  *  mentions  a  woman  who,  after  complain- 
ing for  some  time  of  headach,  was  attacked  with  great  and  sud- 
den increase  of  the  pain,  accompanied  by  loss  of  speech,  and 
died  in  a  short  time.  On  dissection  no  morbid  app<  arance 
could  be  detected.  A  young  woman,  mentioned  by  the  same 
writer,  having  suffered  from  a  fright  during  the  flow  of  the  men- 
ses, the  discharge  stopper,  and  she  became  subject  to  frequent 
*«  lypcthymia."  Alter  having  suffered  from  this  and  various 
other  syn.pt';ms  for  several  months,  she  fell  into  a  profound 
sleep,  from  which  nothing  could  I'ouse  her:  thi>  continued  four 
days,  she  then  came  out  of  it,  and  appeared  to  be  recovering, 
when  after  several  days  she  was  seized  with  severe  headach, 
anxiety  and  convulsions,  and  died.  No  morbid  appearance  could 
be  detected  in  any  of  the  viscera.  Lecat  attaches  much  import- 
ance to  a  case  which  occurred  to  him,  in  which,  after  fatal  apo- 
plexy, he  found  no  morbid  appearance  except  a  small  quantity 
of  extravasated  blood,  not  exceeding  a  tea-spoonful.  This,  he 
contends,  could  not  account  for  the  disease  upon  the  principle 
of  pressure,  but  was  to  be  considered  rather  as  an  effect  than  a 
cause ;  an  effect  of  the  spasm  of  the  vessels  which  he  conceiv- 
ed to  be  the  proximate  cau&e  of  apoplexy.  This  explanation 
did  not  satisfy  his  contemporaries,  and  various  doctrines  were 
brought  forward  to  account  for  this  form  of  the  disease.  Some 
maintained  that  the  medullary  substance  of  the  brain  is  much 
more  susceptible  of  compression  than  the  cineritious  ;  but  the 
prevailing  opinion  was,  that  there  are  certain  parts  of  the  brain, 
where,  by  retarding  the  course  of  the  animal  spirits,  slight  causes 
of  compression  are  capable  of  producing  the  most  urgent  symp- 
toms. Hence  arose  a  new  and  extensive  controversy  respect- 
ing the  origin  and  progress  of  these  animal  spirits,  and  the 
course  by  which  they  make  their  exit  from  the  brain.     This 


Tissot,  Epist.  Med.  Var.  p.  80. 
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important  function  was  by  one  assigned  to  the  aqueduct  of 
Silvius,  by  another  to  the  fourth  ventricle,  by  a  third  to  the  in- 
tundibukini  by  a  tburih  to  the  choroid  plexus  and  straight 
sinus ;  and  iixlA  apuplcxy  was  supposed  to  be  produced  by  very 
slight  causes  existing  at  these  particular  parts,  and  even  by 
causes  so  minute  as  altogether  to  elude  observation.  To  these 
ingenious  speculations  we  cannot  assign  a  much  higher  place 
than  to  the  ethers  and  vortices  of  the  old  philosophy,  but  the 
number  and  variety  of  them  admit  of  this  conclusion,  that  it 
has  been  matter  of  extensive  observation,  that  apoplexy  is  in 
many  cases  fatal  without  any  morbid  appi  arance,  and  in  others 
with  appearances  so  slight  as  to  be  altogether  inadequate  to  ac- 
count for  the  Jiisease. 

The  speculations  to  which  I  have  now  referred  have  been 
succeeded  by  the  doctrine  of  increased  determination  of  blood 
to  the  head,  but  I  think  it  may  be  doubted  whether  this  ex- 
pression will  bear  examination,  or  whether  it  conveys  any  pre- 
cise principle.  The  blood  being  propelled  in  every  direction 
by  an  impulse  primarily  derived  from  the  heart,  it  is  not  easy  to 
conceive  how,  in  the  natural  state  of  the  parts,  it  should  be  pro- 
pelled to  the  head  with  greater  force,  or  in  greater  relative  quan- 
tity than  to  any  other  part  of  the  body.  Any  interruption  to 
the  passage  of  the  blood  in  the  de.^cending  aorta,  might,  indeed, 
give  rise  to  an  undue  pressure  upon  the  carotid  and  .subclavian 
arteries,  and  if  an  artery  be  enlar_ied  from  whatever  cause,  the 
quantity  of  bicod  contained  in  it  must  be  increased,  but  these 
principles,  the  effect  of  which  we  see  in  the  enlargement  of  anas- 
tomosing branches,  when  a  principal  artery  has  been  tied,  have 
nothing  to  do  with  the  doctrine  of  apoplexy.  The  brain,  indeed, 
from  its  extreme  delicacy,  may  be  more  likely  than  other  organs 
to  be  affected  by  a  general  increase  of  the  quantity  of  blood,  or 
a  general  increase  of  its  impetus,  but  I  know  no  principle  on 
which  we  can  suppose,  that,  in  the  natural  state  of  the  vessels, 
the  blood  can  be  sent  with  greater  impetus,  or  in  greater  quan- 
tity into  the  carotid,  than  into  the  subclavian,  or  any  other 
great  artery.  To  these  considerations  we  mu>t  add  the  import- 
ant fact,  that  the  apoplectic  attack  often  takes  place  with  symp- 
toms opposite  to  tho.se  that  would  accompany  determination  to 
the  head,  did  such  a  state,  recdiy  exist,  the  face  being  in  many 
cases  pale  and  the  pulse  feeble.  Upon  all  these  grounds,  I 
think  we  must  admit  that  the  doctrine  of  determination  to  the 
head  is  not  supported  by  the  principles  of  pathology,  and  does 
not  accord  with  the  phenomena  of  apoplexy. 

The  most  simple  illustration  of  the  apoplectic  state  is  derived 
fyom  those  cases  in  which  it  is  distinctly  traced  to  an  external 
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cause.  A  boy  mentioned  by  Zitzilius  had  drawn  his  neckcloth 
remarkably  tight,  and  was  whipping  his  top,  stooping  and  ris- 
ing alternately,  when,  after  a  short  time,  he  fell  down  apoplectic. 
The  neckcloth  being  unloosed,  and  blood  being  drawn  from  the 
jugular  vein,  he  speedily  recovered.  *  Kortum  mentions  a  Swe- 
dish officer,  who,  to  make  his  men  look  well  in  the  face,  obliged 
them  to  wear  their  collars  very  tight ;  the  consequence  was, 
that,  in  a  few  years,  halfthe  regiment  died  of  apoplexy,  f  Strangu- 
lation, when  the  neck  is  not  dislocated,  seems  to  be  simply  apo- 
plexy. A  m.an,  brought  after  execution  to  Sauvages,  was  re- 
covered by  three  bleedings,  sat  up  and  talked,  his  breathing 
and  deglutition  being  natural.  After  a  short  time,  the  part  of 
his  neck  where  the  cord  had  been  applied  began  to  swell,  so  as 
evidently  to  impede  the  circulation  in  the  veins  of  the  neck  ; 
he  became  drowsy,  his  pulse  and  respiration  slow,  without 
dyspnoea,  and  in  a  h'ff  hours  he  died  apoplectic.  %  A  woman 
mentioned  by  Wepfer,  recovered  after  execution  under  the  sanje 
treatment.  After  her  recovery,  she  was  for  some  time  affected 
with  vertigo,  which  subsided  gradually.  § 

The  apoplectic  state,  as  it  occurred  in  these  examples,  could 
neither  depend  on  increased  quantity  of  blood,  nor  increase  of 
its  impulse,  but  simply  upon  interrupted  circulaticn,  and  this 
principle,  I  think,  will  be  found  to  accord  with  all  the  phenomena 
of  simple  apoplexy.  By  the  term  interruption,  I  here  mean 
such  a  derangement  of  the  circulation  in  the  head,  that  more 
blood  enters  by  the  arteries  than  can  be  transmitted  by  the  veins. 
Such  derangement,  it  is  evident,  may  take  place  from  various 
causes.  It  may  either  depend  upon  a  condition  of  the  arteries 
connected  with  general  plethora  of  the  system,  in  which  more 
than  the  usual  quantity  of  blood  is  carried  into  the  head,  or 
upon  causes  impeding  the  return  by  the  veins,  the  quantity  en- 
tering by  the  arteries  remaining  unchanged.  The  whole  phe- 
nomena of  apoplexy  do,  accordingly,  bear  evidence,  that  the  dis- 
easedoes  not  depend  upon  one  peculiar  morbid  action,  but  upon  a 
variety  of  causes,  agreeing  with  each  other  only  in  their  final 
influence  upon  the  functions  of  the  brain.  What  affections,  for 
example,  can  be  more  apparently  different,  than  apoplexy  affect- 
ing a  man  in  the  vigour  of  life,  full,  flushed  and  plethoric,  ac- 
cusotmed  to  high  living  and  intemperance,  and  apoplexy  affect- 
ing an  old  woman,   thin,  pale,   and  withered,  exhausted  by  la- 


*  Act.  Acad.  Scienc.  Sueciv.     An.  1757. 
\  Kortum,  de  Apoplexia  Nervosa,  p.  20. 
j  Sauvages,  Nosolog.  Method.  Vol.  I.  p.  679. 
f>  Wepfer,  Histor.  Apoplecticorum,  p.  167. 
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bour,  poverty,  and  wretchedness  ?  We  cannot  easily  believe 
that  the  state  of  the  vessels  is  the  same  in  these  two  cases,  but 
the  symptoms  may  be  similar ;  they  may  both  recover  uiuler  si- 
milar treatment,  *  and  if  they  should  be  fatal,  we  perhaps  can 
detect  no  difference  in  the  morbid  appearances.  They  must 
therefore  agree  in  some  leading  principle,  and  this  I  conceive 
to  be  the  interrupted  or  deranged  circulation  to  which  I  iiave 
alluded.  If  we  investigate  the  nature  of  this  condition  of  the 
vessels  of  the  brain,  I  think  we  shall  find  reason  to  believe  that 
it  may  arise  from  various  and  very  different  causes,  but  that 
when  it  has  been  induced,  its  effects  upon  the  brain  are  nearly 
the  same,  and  that  they  may  frequently  be  obviated  by  similar 
treatment.  The  causes  of  this  interrupted  circulation  1  think 
may  be  referred  to  the  following  heads  : 

I. — Derangement  of  the  relation  betwixt  the  Arteries  and  Veins  of 
the  Brain,  in  connection  with  a  general  state  of  Plethora, 

To  illustrate  the  doctrine  which  I  propose  under  this  head, 
I  state  a  case  which  is  entirely  hypothetical.  Suppose  an  artery 
and  a  vein  running  side  by  side  in  a  non-elastic  canal,  which  they 
exactly  fill ;  it  is  probable,  that  the  circulation  in  the  vein  will 
be  very  much  affected  by  the  condition  of  the  artery.  While 
the  quantity  of  blood  in  the  artery  is  in  the  natural  and  healthy 
state,  the  circulation  will  go  in  a  healthy  manner.  But  if,  in 
connection  with  a  plethoric  state  of  the  system,  the  quantity  of 
blood  in  the  artery  be  much  increased,  the  first  effect  will  be  a 
certain  enlargement  of  the  artery,  or  increase  of  its  area,  espe- 
cially during  the  contraction  ot  the  heart.  If  the  vein  increased 
in  the  same  ratio,  the  circulation  would  still  go  on  without  in- 
terruption, but  the  canal  in  which  the  vessels  run,  and  which 
they  exactly  fill,  is,  by  the  supposition,  unyielding,  consequently 
the  vein  cannot  be  enlarged ;  on  the  contrary,  the  iuunediatt^ 
effect  of  the  enlargement  ot  the  artery  will  be  a  certain  compres- 
sion of  the  vein,  and  a  certain  interruption  of  its  circulation. 
This  interruption,  indeed,  will  only  take  place  during  the  con- 
traction of  the  heart,  and  consequent  dilatation  of  the  artery  ; 
when  the  artery  contracts,  it  will  be  removed  j  but  hence  will 
arise  an  unnatural  state  of'the  circulation,  which  will  very  much 
aflect  the  functions  of  the  organ  in  which  it  occurs.  The  de- 
gree of  it  will  vary  in  different  cases,  accordmg  to  the  extent  of 
the  cause  on  which  it  depends,  and  it  is  easy  to  conceive  it  ex- 
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isting  in  such  a  degree,  that  the  natural  state  of  the  circulation 
is  entirely  suspended,  or,  in  oti  er  words,  in  sucli  a  degree,  that 
more  blood  enters  by  the  artery  than  can  be  transmitted  by 
the  vein.  In  this  hypoLh-tlcal  case,  I  have  supposed  that  the 
artery  and  vein  exactly  fill  an  unyielding  canal,  which,  when 
the  artery  is  enlarged  by  plethora,  prevents  a  corre.-ponding  en- 
largement of  the  vein.  The  case  will  not  be  altered,  if  we  sup- 
pose that  thty  run  in  a  cavity  which  they  do  not  fill,  but  the  re- 
mainder of  which  is  exactly  filltd  by  an  inelastic  substance. 
Now  this,  I  conceive,  is  no  hypothetical  case,  but  the  precise  con- 
dition of  the  blood-vessels  of  the  brain.  These  vessels  are  inclosed 
in  a  cavity  formed  by  the  bones  of  the  cranium,  and  the  remain- 
der of  the  cavity  is  exactly  filled  by  an  inelastic  substance,  the 
brain.  They  cannot,  therefore,  admit  of  much  incn  ase  of  the 
quantity  of  olood  which  enters  them,  without  deranging  the  circu- 
lation in  the  manner  which  I  have  supposed.  If  the  arteries  are 
enlarged  by  plethora,  the  veins  are  prevented  from  a  correspond- 
ing enlargement,  hence  a  certain  derangementol  the  circulation, 
producing,  I  imagine,  the  headach,  throbbing,  giddine-;s,  tin- 
nitus, and  other  analogous  syn  ptoms,  which  mark  the  tendency 
to  apoplexy.  From  increase  ot  the  same  caus',  or  tlie  addition 
of  some  incidental  one,  as  an  occasional  increase  ot  the  imp<_tus 
of  the  blood,  the  interruption  at  last  reaches  thai  point, 
at  which  more  blood  enters  by  the  arteries  than  can  be  trans- 
mitted by  the  veins — then  occurs  the  paroxysm  of  simple  apo- 
plexy. It  is  accompanied  by  flushing  of  the  face,  turgidity  of 
the  features,  and  throbbing  of  the  arteries  about  the  neck  and 
the  temples:  for  the  blood,  impeded  in  t!h  internal  caroiid, 
passes  off  with  increased  impetus  by  the  branches  of  the  exter- 
nal Upon  the  same  principle,  when  a  great  artery  has  been 
tied,  the  part  betwixt  the  ligature  and  the  heart  appears  to  pul- 
sate with  increased  vioknce,  the  collateral  branches  may  be  seen 
to  beat  with  additional  force,  and  the  blood  is  transmitted  by 
them  in  increased  quantity. 

That  in  the  ordinary  cases  of  apoplexy,  there  is  an  increased 
flow  of  blood  into  the  branches  of  the  external  carotid,  is  pro- 
bable from  many  circumstances.  The  unusual  quantity  of 
blood  which  flows  from  the  integuments  in  opening  the  head  in 
such  cases,  has  been  taken  notice  of  by  many  v/riters,  par- 
ticularly by  Morgagni  and  Dr  Cheyn  .  In  some  of  Dr  Cheyne's 
cases,  he  collected  about  lb.  i.  in  this  manner.  Mr  John 
Bell  somewhere  mentions,  that  having  injected  the  head  of 
a  man  who  died  of  an  affection  of  the  brain,  for  the  purpose 
of  making  a  cast,  he  found  the  features  so  distorted  by  the  in- 
jection, the  lips  so  protruded,  and  all  tbe  superficial  vessels  so 
11 
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swelled,  as  to  make  the  preparation  useless.  Now,  I  venture  to 
state  from  what  I  have  observed,  that  this  determination  of 
blood  to  the  surface  of  the  head  may  be  found  in  a  very  high 
degree  in  many  cases,  in  which  no  corresponding  deviation  from 
the  healthy  state  can  be  observed  in  the  vessels  of  the  brain  ;  * 
and  this  seems  to  afford  considerable  probability  to  the  doctrine 
which  I  have  proposed,  that  these  appearances  of  the  external 
parts  are  not  the  result  of  general  determination  of  blood  to 
the  head,  but  of  a  particular  determination  into  the  external  ca- 
rotid, in  consequence  of  a  certain  interruption  of  the  circula- 
tion in  the  internal. 

If  the  circulation  in  the  internal  carotid  were  interrupted  in 
the  manner  which  1  here  supp.  se,  we  have  the  strongest  ground 
from  analogy  for  believing,  that  such  consequences  would  im- 
mediately follow  ;  and  there  are  circumstances  which  give  con- 
siderable probability  to  the  conjecture,  that  such  interruption 
really  occurs  in  the  apoplectic  attack.  I  shall  only  at  present 
mention  a  singular  fact,  which  is  related  by  Sir  llverard  Home. 
In  a  fatal  case  of  apoplexy,  he  found  the  internal  carotid  ot  the 
right  side  "  filled  by  a  solid  coagulum  of  blood,  which  extended 
some  way  into  the  smaller  branches,  "f 

The  peculiar  situation  of  the  blood-vessels  of  the  brain  which 
I  have  supposed  under  this  article,  lies  at  the  root  of  the  whole 
pathology  (jf  apoplexy.  It  is  such  as  cannot  occur  in  any  other 
organ,  because  there  is  no  other  organ  like  the  brain  clobely 
confined  in  a  cavity  of  bone;  and  I  think,  if  the  necessary  ef- 
fects of  this  be  carefully  considered,  it  will  afford  considerable 
probability  to  the  doctrine  which  I  have  proposed,  respecting 
the  derangement  of  the  circulation  of  the  brain. 

W.— ^Causes  'which  direrflij  diminish  the  capacity  of  the  Venous  Sys- 
tem of  the  Brain,  or  any  part  of  it. 

If  any  considerable  quantity  of  blood  (say  Jiv.)  has  been  ex- 
travasated  on  the  surface  of  the  brain,  as  in  a  case  of  injury  of 
the  head,  coma  is  produced,  and  this  is  called  compression  of 
the  brain  But  in  what  manner  does  this  compression  operate  ? 
We  have  no  reason  to  suppose  that  the  brain  itself  is  capable  of 
being  compressed  into  a  smaller  compass,  so  as  to  make  room 
for  this  extraneous  mass.  Sonsething,  however,  must  have 
yielded  to  make  way  for  it,  and  this  is  most  likely  to  be  the  vas- 
cular system  of  the  brain.      Less  blood  by  ^\\.  will  therefore 
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be  now  contained  in  the  vessels  of  the  brain,  than  was  contained 
in  them  before  the  injury.  If  this  diminution  of  quantity  affected 
the  arteries  and  veins  equally,  it  probably  would  produce  no  urgent 
symptoms.  But  the  quantity  entering  by  the  arteries  is  undimi- 
nished, or  diminished  only  by  the  very  trifling  ratio  which  the 
quantity  extravasated  bears  to  the  whole  blood  of  the  body,  con- 
sequently the  compression  will  chiefly  or  entirely  act  upon  the 
veins.  From  the  smaller  impetus  of  the  blood  in  them,  they  are 
less  capable  than  the  arteries  of  resisting  its  effects,  and  from  the 
situation  of  great  part  of  them  on  the  surface  of  the  brain,  they 
are  more  immediately  exposed  to  it.  Hence  will  arise  a  derange- 
ment of  the  circulation  analogous  to  that  which  I  have  supposed 
under  the  former  article,  more  blood  entering  by  the  arteries 
than  Ccin  be  transmitted  by  the  veins — the  consequence  is  coma, 
or  simple  apoplexy.  When  the  compressing  cause  (whether  ex- 
travasated blood,  or  depressed  bone)  is  removed,  the  circulation 
recovers  its  healthy  state,  and  the  coma  disappears.  Upon 
the  same  principle,  when  a  part  of  the  cranium  has  been 
destroyed,  leaving  a  portion  of  the  brain  covered  only  by  the 
integuments,  pressure  upon  the  part  is  apt  to  induce  a  state 
of  coma,  which  disappears  when  the  pressure  is  removed.  Many 
cases  of  this  kind  are  on  record,  one  particularly  by  Haller,  of  a 
man  who  exhibited  himself  in  Paris  for  money. 

A  cause  of  this  kind  may  exist  in  a  smaller  degree,  so  as  in  ge- 
neral to  occasion  only  the  lesser  derangements  of  circulation,  but 
in  this  state,  apoplectic  attacks,  often  of  a  slight  kind,  may  be  in- 
duced by  various  occasional  causes,  affecting  the  circulation  of 
the  brain,  such  as  bodily  exertion,  stooping,  stimulating  liquors, 
&c.  In  a  former  paper,  I  have  described  a  case  in  which  a 
tumour  formed  by  thickening  of  the  dura  mater,  occupied  a  con- 
siderable space  upon  the  surface  of  the  brain.  The  patient  was 
liable  to  giddinei«s,  and  slight  apoplectic  affections,  and  at  last 
was  seized  with  complete  hemiplegia,  and  fatal  apoplexy.  * 
Facts  are  wanting  on  this  important  subject.  It  remains  to  be 
investigated  what  diseases  the  veins  of  the  brain  are  liable  to, 
\vhich  may  operate  in  this  manner  as  a  cause  of  apoplexy.  Many 
cases  are  on  record,  in  which,  after  long  continued  diseases  of 
the  brain,  the  only  morbid  appearance  to  be  detected  was  a 
thickentd  state  of  the  membranes  at  particular  parts.  Whether 
this  thickening  could  have  afJected  the  veins,  or  whether  the 
veins  themselves  could  have  been  affected  by  the  chronic  inflam- 
mation which  produced  this  thickening  of  the  membranes,  is  at 
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present  only  matter  of  conjecture.  It  is  worthy  of  investigation, 
how  tiar  such  a  cause,  as  I  suppose  under  this  head,  may  be  con- 
nected with  apoplectic  attacks  of  a  slighter  kind,  occurring  very 
frequently.  Cases  are  observed  in  which  a  person  suffers,  in  the 
course  of  a  few  years,  fifteen  or  twenty  attacks,  and  in  the  in- 
tervals experiences  little  or  no  bad  eflect  from  them.  It  is  pro- 
bable, that  such  cases  must  be  different  in  their  nature  from  the 
common  form  of  apoplexy.  A  gentleman  mentioned  by  Lan- 
cisius,  who  had  long  suffered  from  hemicrania,  was  seized,  about 
the  age  of  50,  with  an  intense  pain  in  the  temple,  and  soon  after 
had  an  attack  of  apoplexy,  from  which  he  soon  recovered.  From 
this  time  he  had  an  apoplectic  attack  once  or  twice  every  month. 
This  went  on  through  the  following  autumn  and  winter,  and  he 
at  last  died  suddenly  in  one  of  the  attacks.  Under  the  right 
side  of  the  os  frontis,  the  membranes  were  much  thickened,  and 
connected  with  the  thickened  portion,  there  was  a  sort  of  poly- 
pus on  the  surface  of  the  brain.  *  In  a  case  of  this  kind,  it  is 
probable,  that  after  evacuations,  while  the  quantity  of  blood 
continues  in  a  reduced  state,  the  circulation  in  the  brain  goes 
on  without  interruption,  but  that,  as  the  quantity  again  increas- 
es, the  tendency  returns  to  that  interruption  which  produces  the 
apoplectic  state,  and  that  the  attack  may  also  be  induced  by  va- 
rious causes,  which  occasion  a  temporary  increase  of  the  impetus 
of  the  circulation.  In  some  of  the  cases,  it  is  probable  that  this 
interruption  is  of  so  temporary  a  kind,  that  it  ceases  as  soon  as 
the  increased  impetus  of  blood  has  subsided — ai  others,  it  is 
more  serious,  and  of  longer  continuance,  and  at  last,  from  causes 
which  elude  our  observation,  is  fatal 

III. — Diseases  of  the  Sinuses,  impediiig  the  passage  of  the  Blood 
from  the  Veins^  or  dituiyiishmg  the  area  of  the  Hinuses  at  j^crti- 
cular  parts. 

The  diseases  of  the  sinuses  present  a  most  interesting  field  of 
investigation,  in  which  hitherto  very  little  has  been  done.  Wil- 
lis thought  he  observed  such  thickening  of  the  dura  mater  about 
the  sinuses,  as  appeared  to  him  to  impede  the  passage  of  the 
blood  into  them  from  the  veins.  In  this  paper,  1  have  describ- 
ed an  old  case  ot  hemiplegia,  in  which  the  longitudinal  sinus 
appeared  to  be  diminished  in  its  area  at  a  particular  part ;  and 
in  a  former  paper,  I  have  described  a  remarkable  disease  ol'  the 
lateral  sinus,  in  which  it  had  evidently  transmitted  no  blood  for 
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soine  time.  *     This  case  ascertains  the  existence  of  such  disease, 
and  I  think  it  probable,  tliat  accurate  observation   may  disclose 
important  facts  in  refljaid   to  the  diseases  of  the  sinuses,  which 
may  throw  much  light  upon  many  affections  of  the  brain.     Is  it 
cnjectcd,  that  in  the  case  in  my  former  paper,  to  which  I  have 
now  referred,  apoplexy  di.i  not  take  place.''  1  answer,  that  there 
was  a  -ugree  ot  j^tupor  bordering  upon  it,  and  that  the  large  and 
repeated   blood-letting  probably  prevented   perfect  coma.     For 
in  such  di.sea^e  of  tl.e  sinus,  it  i>  probable,  that  the  circulation 
will  be  more  likely  to  go  on  in  a  h'.  althy  manner  when  the  quan- 
tity o\  bio  d  in  the  body  has  been  considerably  reduced.     If  the 
dise.i^e  exists  in  a  more  chronic  form,   the  safety  of  the  patient 
will  depend  on  keeping  the  blood  extremely  moderate,  both   in 
quantity  and  impetus,  and   any  considerable  increase  of  either 
will  be  likely  to  give  rise  to  the  interruption  which  I  suppose  to  , 
constitute  apoplexy.     On  the  same  principle,  when  any  contrac- 
tion exists  in  the  openings  of  the  heart,  the  safety  of  the  patient 
depends  upon  the  quantity  of  blood  being  kept  extremely  low, 
and  any  increase  ot  i  s  quantity,  or  increase  of  its  impetus,  lead 
to  those  frightful  paroxysms  of  dyspnoea  which  occur  in  such  af- 
fections. 

IV — Interruption  of  the  Circtilation  in  the  Veins  of  the  'Neck, 

I  have  already  mentioned  some  examples  of  apoplexy,  induced 
by  causes  of  this  kind.  Tumours  on  the  neck  have  been  known 
to  have  the  same  effect,  a  remarkable  example  of  which  is  re- 
lated by  Mr  John  Bell,  f 

V. — Disease  of  the  Lungs  and  of  the  Heart. 

The  effect  of  respiration  upon  the  functions  of  the  brain  is 
well  known,  and  it  is  extremely  probable  that  a  certain  interrup- 
tion in  the  circulation  of  the  brain  takes  place  during  expiration. 
In  a  young  child,  whose  breathing  was  much  oppressed,  I  lately 
saw  distinctly  the  fontanelle  elevated  during  expiration,  and 
collapsed  during  inspiration.  A  girl  aged  J  3,  whose  case  is  re- 
lated by  Mr  Janiieson,  had  lost  a  considerable  portion  of  the 
cranium  in  consequence  of  an  extensive  fracture,  but  the  wound 
healed  favourably,  and  the  integuments  were  completely  cica- 
trized.    After  seven  months,  she  was  seized  with  hooping-cough. 


*  Edin.  Med  Journal,  Vol.  XIV,  page  288. 
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and  in  one  of  the  fits  of  coughing  the  cicatrix  was  burst  open, 
and  a  considerable  portion  of  iho  brain  forced  out  through  the 
opening.  S!ie  died  paialytic  and  coinato«e  after  five  days.  *  A. 
boy  mentioned  by  Hildanus  took  a  bet  that  he  would  sneeze  a 
hundred  times,  and  did  so  by  ticjchng  his  nose  with  a  feather; 
he  was  iininediately  seized  with  violent  headach,  and  dimness 
of  sight,  which  were  relieved  by  cupping,  and  a  seton  in  the 
neck,  f 

The  brain  is  obviously  affected  by  disorders  of  breathing,  and 
by  particular  exertions  of  the  organs  of  respiration,  as  in  blow- 
ing wind  instruments  and  ap-^plectic  attacks  have  frequently 
been  traced  to  this  cause.  In  case  5tli  I  have  described  an  ex- 
ample of  an  old  afiection  of  breathing  termina.ing  by  simple 
apoplexy,  and  another  in  case  4-th,  terminating  by  apoplexy  with 
serous  effusion.  Wepfei  mentions  a  gentleman  lo;;g  subject  to 
difficult  breathing,  who  became  sud-knly  speechless,  and  fell 
down  in  apoplexy,  which  was  soon  fatal.  No  disease  could  be 
detected  in  the  brain,  the  only  morbid  appearance  was  in  the 
Jungs.  X  Lanrisius  relates  several  examples  in  which  affections 
of  the  lung>  and  of  the  heart  we.-e  fatal  by  apoplexy,  and  in 
which  no  morbid  appearance  could  be  detected  in  the  brain,  § 
A  gentleman  whom  I  attended  for  many  years  was  liable  to 
frequent  paroxysms,  which  sometimes  resembled  epilepsy,  but 
frequently  amounted  to  perfect  apoplexy  They  attacked  him 
in  the  night,  and  for  several  years  before  his  death  he  was  sel- 
dom a  night  free  from  them  ;  frequently  they  ocLurred  several 
times  in  a  night.  After  being  many  times  relieved  by  blood- 
letting, and  the  other  usual  remedies,  he  at  length  died  apo- 
plectic. On  examining  the  body,  the  only  morbid  appear  nice 
was  extensive  oss-ificatif>n  of  the  heart ;  not  a  vestige  of  disease 
could  be  detected  in  the  brain  He  had  for  a  long  time  a  very- 
irregular  pulse,  but  never  complained  o^  any  s^  mptom  in  the 
thorax.  Facts  are  wanting  on  this  interesting  subject.  It  is 
probable  that  when  the  disease  is  in  the  right  side  of  the  heart, 
the  effect  of  the  interruptetl  circulation  may  be  likely  to  lall  up- 
on the  brain,  and  that  when  it  is  in  the  left  side,  it  will  more 
probably  affect  the  lungs. 

There  is  reason  to   believe  that  certain  apoplectic  affections 
are  connected  with  a  disease  of  the  heart,  the  nature  of    which  is 
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extremel}'  obscure.  In  a  case  described  by  Dr  Cheyne,  *  the 
attack  commenced  with  a  severe  pain  striking  from  the  scrobi- 
cuius  cordis  to  the  back ;  it  was  accompanied  by  headach,  and 
soon  followed  by  convulsion  and  coma.  There  had  been  for 
several  days  before  the  attack  oedema  of  the  legs.  Large  and 
repeated  blood-letting  was  employed,  and  the  coma  subsided 
after  24'  hours.  Hemiplegia  remained,  which  went  off  gradual- 
ly in  seven  or  eight  days,  and  the  oedema  disappeared  along  with. 
it.  1  have  described  a  singular  case  (case  7th)  which  had  very 
much  the  appearance  of  apoplexy,  but  in  which  the  only  morbid 
appearance  was  a  remarkable  emptyness  of  the  heart  and 
great  vessels.  This  condition  of  the  heart  presents  a  subject  of 
much  obscurity.  It  has  been  observed  as  the  only  morbid  ap- 
pearance in  many  cases  of  sudden  death,  some  of  which  resem- 
bled syncope,  and  others  apoplexy.  Several  examples  of  it  are 
described  by  Mr  Chevalier,f  in  one  of  which,  in  particular,  he 
proceeded  to  the  examination,  *'  fully  prepossessed  with  the  per- 
suasion thnt  the  patient  had  died  of  apoplexy."  On  the  most 
careful  examination,  however,  nothing  could  be  detected  in  the 
brain.  The  only  morbid  appearance  was  this  complete  empty- 
ness of  the  heart,  and  it  extended  into  the  vena  cava,  to  the  dis- 
tance of  several  inches  from  the  heart.  Two  cases  described 
by  ]\Ir  Wood  in  the  same  paper,  which  recovered,  are  considered 
by  Mr  Chevalier  as  examples  of  the  same  affection.  In  one  of 
them  the  patient  was  suddenly  seized  with  extreme  faintness 
and  loss  of  muscular  power,  his  speech  was  indistinct,  and  his 
pulse  scarcely  to  be  felt,  but  his  lace  was  suffused  with  blood  ; 
he  had  difficult  breathing,  and  great  anxiety.  In  the  other  case, 
which  was  more  severe,  the  pulse  was  only  29  in  the  minute, 
and  very  feeble,  while  the  vessels  of  the  skin  and  of  the  tunica 
adnata  were  loaded  with  blood.  Both  these  cases  seemed  to 
be  relieved  by  stimulants  and  opium  j  in  the  last,  the 
symptoms  continued  nearly  a  whole  day.  A  woman  mention- 
ed by  Bonetus  was  suddenly  seized  with  headach,  dimness  of 
sight,  and  ringing  in  the  ears ;  she  lost  her  voice,  and  died  in  four 
hours.  The  lungs  were  considerably  diseased  ;  the  only  other  re- 
markable appearance  was,  that  there  was  not  a  drop  of  blood 
in  the  heart  or  great  vessels,  but  the  head  was  not  examined.^. 
That  these  cases  are  not  of  the  nature  of  syncope,  appears  from 


*  Cheyne  on  Comatose  Diseases,  p.  S7. 

f  Medico-Chirurglcal  Transactions,  Vol.  I. 

J  Boneti,  Sepulchretum  .'inatomicum.     Vol.  !•  p.  8s3. 


1818.  Dr  Abercrombie  on  Jpopkjt/.  581 

the  suflPusion  of  the  countenance,  which  in  some  of  them  was 
very  remarkable-  Several  of  them  bear  a  strong  resemblance 
to  apoplexy,  but  the  nature  of  them  is  very  obscure. 

VI. — The  Circulation  in  the  Brain  may  be  interrupted  by  dimi- 
nution of  the  impulse  (f  Blood  eritering  the  heady  as  in  Sijucope 
and  Disorders  of  extreme  exhaustion. 

This  is  an  interruption  of  a  very  different  kind  from  that 
which  I  suppose  to  take  place  in  apoplexy,  but  there  are  circum- 
stances connected  with  it  which  throw  considerable  light  on  the 
pathology  of  the  brain.  There  is  a  remarkable  resemblance  be- 
twixt tlie  symptoms  which  occur  in  such  cases,  and  many  of  the 
symptoms  connected  with  apoplexy,  and  this  resemblance  ap- 
pears to  give  considerable  probability  to  the  doctrine  which  I 
have  proposed,  that  apoplexy  does  not  dej^end  upon  pressure 
or  determination,  but  simply  upon  interrupted  circulation. 
What  is  syncope,  but  an  abolition  of  sense  and  motion  ?  It  is 
preceded  by  giddiness,  tinnitus  aurium,  confusion  of  thought,  loss 
of  recollection,  and  failure  of  sight,  and  every  surgeon  has  seen  the 
syncope  after  blood-letting  pass  into  violent  convulsion.  In  what, 
then,  does  syncope  difier  in  its  symptoms  from  apoplexy?  only  in 
the  state  of  the  general  circulation,  which  in  the  one  is  much 
weakened  or  nearly  suspended,  and  in  the  other  is  in  full  vigour. 
Now,  in  relation  to  the  brain,  what  principle  can  we  find  which  is 
common  to  these  two  opposite  conditions,  but  that  of  interrupted 
circulation  }  The  interruption,  indeed,  in  the  two  cases,  jiroceeds 
from  very  different  causes,  but  still  the  interruption  is  the  only 
principle  in  which  they  agree.  It  is  farther  extremely  pro- 
bable that,  by  diminution  of  the  quantity  of  blood  or  diminution 
of  its  impulse,  the  circulation  in  the  brain  will  be  more  im- 
peded than  in  any  other  part  of  the  body.  In  other  parts, 
where  the  vessels  are  exposed  to  the  pressure  of  muscles,  and 
to  the  general  pressure  of  the  atmosphere,  they  will  contract 
and  accommodate  themselves  to  the  diminished  quantity  of 
blood,  and  thus  the  circulation  will  go  on  with  little  interiup- 
tion.  But  the  brain  being  closely  covered  from  atmospheric 
pressure  by  the  bones  of  the  cranium,  such  contraction  cannot 
take  place  so  readily,  and  probably  only  in  a  very  limited  de- 
gree. Hence  the  circulation  in  the  brain  will  be  more  easily 
interrupted  by  evacuations  than  in  other  parts.  Syncope,  ac- 
cordingly, is  one  of  the  first  effects  of  hacmorrhagy  \  and  in  the 
end  of  diseases  of  exhaustion,  patients  frequently  fall  into  a 
state  resembling'  coma   a  considerable  time  belore  death,   and 
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while  the  puke  can  still  be  felt  distinctly.  I  have  many  times 
seen  children  lie  tor  a  day  or  two  in  this  kind  of  stupor,  and 
recover  by  wine  and  nourishment.  It  is  often  scarcely  to  be 
distinguished  from  the  proper  coma  which  accompanies  affec- 
tioi.s  ot  the  brain,  It  attacks  them  after  some  continuance  of 
exhausting  diseases,  such  as  tedious  and  neglected  diarrhoea  j 
the  patients  lie  in  a  -tare  of  insensibility,  the  pupils  dilated,  the 
eyes  open  and  inseni^ible,  the  face  pale  and  the  pulse  feeble.  It 
may  continue  for  a  day  or  two,  and  terminate  favourably,  or  it 
may  be  fatal.  This  affection  is  the  only  disease  that  1  have  ob- 
served, which  corresponds  with  the  "  apoplexia  ex  inar.itione" 
of  the  older  writers.  It  differs  from  svncope  in  coming  on 
gradually,  and  in  continuing  a  considerable  time,  perhaps  a  day 
or  two  ;  and  it  is  not  like  syncope  induced  by  sudden  and  tem- 
porary causes,  such  as  hasmorrhagy,  but  by  causes  of  gradual 
exhaustion  going  on  for  some  time.  It  differs  from  mere  ex- 
haustion in  the  total  abolition  of  sense  and  motion,  while  the 
pulse  can  be  fit  distinctly,  and  is  in  some  of  the  cases  of  toler- 
able strength.  I  have  seen  in  adults  an  affection  approaching 
to  this,  and  frc  m  the  same  cause.  A.  man  considerably  advan- 
ced in  life,  from  a  ntglected  diarrhoea  fell  into  a  state  very  much 
resembling  coma ;  his  face  pale  and  collapsed,  but  his  pulse  of 
tolerable  strength.  An  elderly  lady,  from  the  same  cause,  had 
loss  of  memory  and  squinting.  Both  these  cases  recovered  by 
wine  and  opiates.  In  the  former,  blistering  on  the  neck  was 
also  employed.  Ricliter  states  that  amaurosis  has  been  occa- 
sioned by  haemorriiage,  cholera,  and  tedious  diarrhoea,  and  men- 
tions particularly  a  dropsical  woman  who  became  blind  when 
the  fluid  was  evacuated  from  her  abdonien  by  tapping. 
On  this  curious  and  interesting  subject  I  shall  only  at  pre- 
sent add  the  following  remarkable  illustration  from  an  af- 
fection of  hearing.  A  gentleman  about  .30  years  of  age  came 
to  Edinburgh  from  a  distance  for  advice  in  regard  to  an 
gbscure  artection,  referred  chiefly  to  the  stomach,  which  had  re- 
duced him  to  a  state  of  extreme  weakness  and  emaciation.  As 
the  debility  had  advanced  he  had  become  considerably  deaf, 
and  when  I  saw  him  he  was  affected  in  the  following  manner: 
He  was  deaf  while  sitting  erect  or  standing,  but  when  he  lay 
horizontally  with  his  head  very  low,  he  heard  perfectly  If, 
when  standing,  he  stoofjed  forward,  so  as  to  produce  flushing 
of  the  lace,  his  hearing  was  perfect,  and  upon  raisnig  himself 
again  into  tfie  erect  posture,  he  continued  to  hear  distinctly  as 
Jong  as  the  flushing  continued  ;  as  that  went  off  the  deafness 
returned.  Upon  the  whole,  it  seems  probable,  that  a  certain 
state  of  the  circulation  in  the  brain  is  necessary  for  the  healthy 
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discharge  of  its  functions  ;  that  they  are  equally  impeded  by  the 
interruption  which  takes  place  in  apoplexy,  and  the  diminished 
impulse  which  occurs  in  syncope  ;  inul  that  there  is  a  remark- 
able similarity  in  the  syniptonts  which  occur  in  these  two  oppo- 
site conditions.  In  what  mannei  these  disorders  of  circulation 
affect  the  nervous  system,  and  cut  offal!  intercourse  betwixt  the 
external  world  and  that  mysterious  part  of  our  being  which 
thinks  and  wills,  and  reasons,  is  a  point  in  the  arrangements  of 
the  Almighty  Creator,  which  must  ever  elude  our  most  eager 
researches.  The  pathologist,  like  the  inquirer  in  every  other 
department  of  science,  "  tantum  facit  et  intelligit,  quantum  de 
naturae  ordiae  observaverit,  nee  amplius  scit  aut  potest." 

The  state  of  simple  apoplexy,  in  whatever  manner  it  has 
been  induced,  may  be  fatal  without  producing  any  evident 
change  in  the  organization  of  the  brain,  or  leaving  any  morbid 
appearance  that  can  be  detected  on  the  most  careful  examina- 
tion. In  what  manner  this  takes  place  we  know  not,  and  never 
can  know,  but  the  fact  is  fully  ascertained.  In  other  cases, 
however,  it  does  produce  certain  obvious  appearances,  such  as 
take  place  from  interrupted  circulation  in  other  parts  of  the 
body.  The  effects  of  such  interruption  are  most  familiar  to  us 
in  tlie  lungs.  When  from  diseases  of  the  heart,  or  of  the  lungs 
themselves,  the  circulation  is  there  obstructed,  either  perma- 
nently or  in  paroxysms,  two  eff^icts  of  the  obstruction  are  fa- 
miliar to  us,  extravasation  of  blood,  or  hcemoptysis,  and  serous 
effusion,  or  hydrothorax.  In  this  manner  we  have  every  rea- 
son to  believe,  that  the  obstruction  connected  with  simple  apo- 
plexy may  give  rise  to  extravasation,  and  to  serous  effusion. 
This,  I  imagine,  may  be  the  source  o\'  the  extravasation  of 
blood  in  those  cases,  in  which  it  is  in  so  very  small  a  quantity  as 
to  be  inadequate  to  account  for  the  disease  upon  the  principle 
of  pressure.  I  shall  afterwards  have  occasion  to  allude  to 
another  class  of  cases,  accompanied  by  extravasation  in  large 
quantity,  which  are  quite  distinct  from  these  in  their  nature 
and  1  think  differ  from  them  also  remarkably  in  their  symp- 
toms. I  do  not,  however,  mean  to  say,  that  in  the  former  case 
the  extravasation  is  necessarily  in  small  quantity,  for  a  lar<re 
vessel  may  give  way  in  consequence  of  the  obstruction,  but  thai; 
the  quantity  is  very  often  so  small  as  renders  it  extremely  pro- 
bable that  it  is  the  effect  rather  than  the  cause  of  the  disease; 
and  tha|t  it  may  be  so,  is  supported  by  analogy  derived  from  the 
affections  of  the  lungs  to  whiclj  1  have  alluded. 

That  serous  effusion   is  produced  by  obstructed   circulation 
the  arteries  of  a  part  conveying  the  blood  to  it  fi  cely,  while 
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there  is  some  obstruction  to  its  return  by  the  veins,  is  familiar 
to  us  in  every  part  of  the  body.  We  see  it  in  the  CEcJema  pro- 
duced by  a  tight  bandage,  by  enlarged  glands,  by  diseased 
ovaria,  and  by  the  pressure  of  the  gravid  uterus.  We  see  it  in 
ascites  produced  by  induration  of  the  liver,  and  in  general 
dropsy  produced  by  diseases  of  the  lungs  and  of  the  heart.  It 
it  extremely  probable  that  it  should  also  be  an  effect  of  obstruct- 
ed circulation  in  the  brain,  and  this,  I  imagine,  is  the  source  of 
it  in  those  cases  which  are  from  the  first  apoplectic.  1  have 
formerly  described  another  class  of  these  affections,  in  which 
serous  clfu>ion  in  the  brain  is  connected  with  chronic  inflamma- 
tion. The  two  cases  are  easily  distinguished  from  each  other  j 
the  one  beginning  with  inflammatory,  the  other  with  apoplec- 
tic symptoms. 

These  observations  lead  me  to  the  consideration  of  Serous 
Apoplexy.  Much  has  been  written  on  this  subject,  and  much 
attention  has  been  bestowed  on  the  symptoms  by  which  it  may 
be  distinguished  from  the  sanguineous.  The  latter  is  said  to  be 
marked  by  flushed  face  and  strong  pulse,  and  by  occurring  in 
persons  in  the  vigour  of  life ;  the  former  by  paleness  of  the 
countenance,  weakness  of  the  pulse,  and  by  affecting  the  aged 
and  infirm.  Much  importance  has  been  attached  lo  this  dis- 
tinction upon  the  ground  that  the  practice  which  is  proper 
and  necessary  in  the  one,  would  in  the  other  be  useless  or  in- 
jurious. On  this  doctrine  1  submit  the  following  observa- 
tions. 

I. — The  Distinction  betxmxf  the  Symptoms  of  Sanguineous  and 
Serous  Apoplexy  has  no  foundation  in  Experience  or  Observation, 
many  cases  which  are  accompanied  by  pale  face  and  feeble 
pulse,  being  found  to  be  purely  sanguineous,  and  serous  effu- 
sion being  the  only  morbid  appearance  in  others,  in  which 
there  occurred  all  the  symptoms  which  are  considered  as  indi- 
cating sanguineous  apoplexy.  It  is  unnecessary  to  enter  into 
any  detailed  proof  of  this  statement,  the  accuracy  of  which  is 
familiar  to  every  one  who  has  cultivated  the  study  of  morbid 
anatomy.  I  have  described  several  cases,  accompanied  by  ex- 
tensive extravasation  of  blood,  in  which  there  occurred  paleness 
of  the  countenance,  weakness  of  the  pulse,  and  coldness  of  the 
whole  body  ;  and  others,  in  which  there  was  only  serous  effu- 
sion, though  the  symptoms  had  been  those  assigned  to  sangui- 
neous apoplexy.  Portal  has  described  a  series  of  cases  which 
afford  the  same  result.  Of  three  which  presented  all  the 
symptoms    of   serous  apoplexy,  one  was   saved    by    repeated 
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blood-letting,  and  in  the  other  two  which  were  fetal  there  was 
found  extensive  extravasation  of  blood.  *  On  the  other  hand, 
Morgagni  has  described  cases  which  exhibited  the  syinptonis  of 
sanguineous  apoplexy,  but  in  which  he  found  only  serouh  cffu>ion. 
Case  8th  of  this  paper  forms  a  remarkable  addition  to  ail  these 
observations.  If"  any  case  could  be  coiifideiitiy  couiiidered  as  se- 
rous apoplexy,  this  was  such.  Dropsical  effusion  liad  existed  in 
the  body  for  months  ;  in  defiance  of  every  remedy  it  had  been 
progressively  gaining  ground.  There  were  symptoms  indicating 
its  existence,  both  in  the  thorax  and  the  abdonifu  ;  the  patient 
then  became  comatose  and  died  ;  but  though  dropsy  was  found 
in  the  other  cavities,  no  disease  could  be  detected  in  the  brain. 
If,  therefore,  there  really  exists  such  a  distinction  as  sanguiuuous 
and  serous  apoplexy,  we  know  no  symptom  by  which  they  can 
be  distinguished. 

II. — /  object  to  the  term  Serous  Apoplexy  entirely^  and  I 
think  it  extremekj  doubtful  'whether  there  really  exists  such  a  dis- 
ease. If  by  serous  apoplexy  we  mean  to  express  simply  an  apo- 
plectic disease  in  which  on  dissection  we  find  strous  effusion, 
•we  express  a  fact,  and  the  name  is  harmless.  But  it  we  mean  a 
disease  in  which  serous  effusion  takes  place  immediately,  so  as 
to  be  the  direct  cause  of  the  apoplexy,  we  express  not  a  fact  but 
a  doctrine,  and  a  doctrine  which  is  extremely  doubtlul.  In  re- 
gard to  it  the  following  considerations  are  worthy  of  attention. 
(1.)  In  other  parts  of  the  body,  serous  effusion  is  seldom  or 
never  a  primary  disease.  In  the  abdomen  we  trace  it  to  peri- 
tonaeal  inflammation,  or  organic  disease  obstructing  the  venous 
circulation  ;  in  the  thorax  we  trace  it  to  pncuiuv^nic  iniiamma- 
tion,  or  to  other  diseases  of  the  lungs  and  of  tiie  heart.  In  the 
brain  it  is  in  many  cases  distinctly  traced  to  inflammatory  ac- 
tion, and  it  is  probable  that  there  also  it  may  arise  from  ob- 
structed circulation.  In  neither  the  thorax  nor  tlu;  abdomen 
do  we  meet  with  it  as  a  primary  disease,  and  it  is  nut  probable 
that  it  should  occur  as  a  primary  disease  in  the  brain.  (2.)  In 
other  parts  of  the  body  serous  effusion  takes  place  slowly,  and 
does  not  accumulate  at  once  in  such  quantity  as  to  induce  ur- 
gent symptoms.  It  is  therefore  not  px'obuble  that  it  should  ac- 
cumulate in  the  brain  with  such  rapidity  as  to  produce  the 
symptoms  of  an  apoplectic  attack.     (3.)  The  quantity  of  ilfused 


♦  Portal,  Memoires  sur  Plusieurs  Maladies,  Vol.  I.  p.  280;  and  Vol.  11. 
p.  216. 
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fluid  bears  no  proportion  to  the  degree  of  the  apoplectic  symp- 
toms We  often  find  it  in  small  quantity  when  the  apoplectic 
symptoms  have  been  strongly  marked  and  long  continued.  We 
find  it  in  large  quantity  when  the  symptoms  have  been  much 
shghter-  We  find  it  in  very  considerable  quantity  when  there 
have  been  no  apoplectic  symptoms  at  ail.  Several  examples  of 
this  I  have  n  ferred  to  in  a  former  paper ;  in  one  of  which  3viij. 
were  found  in  the  brain  without  apoplexy  ;  and  in  Mr  Turner's 
case,  in  this  paper,  there  was  extensive  effusion,  both  on  the  sur- 
face of  the  brain  and  in  the  ventricles,  without  any  apoplectic 
symptoms.  Finally,  we  observe  all  the  symptoms  strongly  mark- 
ed, which  lead  us  to  expect  serous  effusion,  and  yet  we  find  none, 
as  in  case  Sth.  Upon  every  principle  of  sound  reasoning,  these 
considerations  should  make  us  hesitate  very  much  concerning 
the  doctrine  of  serous  apoplexy,  and  1  think  entitle  us  to  con- 
sider serous  effusion  in  these  affections  as  one  of  the  termina- 
tions of  simple  apoplexy.  This  affection,  we  haveseen,  may  be 
fatal  without  effusion,  and  without  any  morbid  appearance,  and 
the  cases  which  terminate  in  this  manner  cannot  be  distinguish- 
ed in  practice  from  those  which  terminate  by  effusion. 

In  the  examination  of  cases  of  simple  apoplexy,  much  import- 
ance has  been  attached  to  turgidity  of  the  veins  upon  the  sur- 
face of  the  brain.  I  have  formerly  expressed  my  doubts  whe- 
ther any  reliance  is  to  be  placed  in  this  appearance.  It  certain- 
ly occurs  in  cases,  in  which  there  had  existed  \\6  symptom  in 
the  brain,  and  even  in  diseases  of  considerable  exhaustion.  On 
the  other  hand,  it  does  often  occur  in  apoplectic  affections,  in 
many  of  which  no  other  morbid  appearance  can  be  detected. 
In  some  apoplectic  affections,  again,  the  accumulation  of  blood 
appears  to  be  rather  in  the  arteries  in  the  substance  of  the  brain, 
while  in  others,  the  arteries  have  appeared  to  contain  less  blood 
than  in  the  healthy  state  of  the  parts.  If  the  conjectures  which 
I  have  hazarded  in  regard  to  the  various  causes  of  the  apoplec- 
tic state  shall  be  found  to  be  worthy  of  any  credit,  1  think  these 
apparent  diversities  may  be  reconciled.  In  apoplexy  connected 
with  general  plethora,  as  under  the  first  head  of  causes,  we 
should  expect  to  find  marks  of  accumulation  in  the  arterial  sys- 
tem of  the  brain.  In  cases,  again,  which  come  under  the  causes 
of  the  3d,  4th,  and  5th  heads,  we  should  expect  to  find  accumu- 
lation in  the  veins.  From  the  particular  situation  of  the  vessels 
of  the  brain  to  which  I  have  formerly  alluded,  it  is  probable, 
that  as  the  whole  quantity  of  blood  in  the  head  does  not  admit 
of  much  variation,  any  considerable  increase  of  its  quantity  in 
the  one  system  of  vessels,  must  be  attended  by  a  diminution  in 
1 
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the  other.  In  some  apoplectic  cases,  accordingly,  there  are  ap- 
pearances of  congestion  in  the  arterial  system  of  the  brain,  while 
in  others  the  substance  of  the  brain  is  said  to  be  paler  than  na- 
tural. In  some  again,  the  veins  on  the  surface  have  been  found 
remarkably  turgid,  while  in  others  they  have  presented  no  un- 
usual appearance;  and  in  a  remarkable  case  alter  intoxication, 
which  lately  occurred  to  my  friend  Dr  Hunter,  accompanied  by 
some  extravasation,  all  the  veins  on  the  surface  of  the  right  he- 
misphere were  perfectly  empty.  A  similar  appearance  is  men- 
tioned in  several  cases  by  Morgagni, 

But  may  not  the  veins  on  the  surface  of  the  brain  become 
turgid  without  any  relation  to  apoplexy  ?  Upon  the  principles  of 
hydraulics,  it  seems  probable,  that  the  vessels  oi'  the  brain  must 
always  contain  a  considerable  quantity  of  blood,  even  when  the 
other  parts  of  the  system  are  much  exhausted  of  it.  This 
results  from  the  peculiar  situation  of  the  brain,  to  which 
I  have  formerly  alluded, — its  confinement  in  an  uninterrupted 
cavity  of  bone,  in  which  it  is  closely  shut  up  from  atmospheric 
pressure.  In  such  a  cavity,  the  blood  probably  cannot  be  di- 
minished below  a  certain  quantity,  except  something  entered  to 
supply  its  place,  and,  in  the  language  of  the  old  philosophy, 
"  to  prevent  a  vacuum."  Now,  suppose  the  system  in  general  to 
be  falling  into  a  state  of  great  exhaustion,  from  haemorrhage,  or 
any  other  cause,  the  first  diminution  of  the  quantity  of  blood 
sent  into  the  head  by  its  arteries,  would  probably  oniy  produce 
a  corresponding  diminution  of  the  quantity  sent  out  of  it  by  the 
veins.  As  the  one  quantity  continued  to  diminish,  the  other 
would  probably  diminish  also,  producing  a  remarkable  languor 
of  circulation  within  the  brain,  but  leaving  nearly  a  uniform 
quantity  actually  contained  in  its  vessels;  and,  from  the  tendency 
of  the  arteries  to  contraction,  it  is  probable  that,  in  such  a  case, 
the  accumulation  would  chiefly  take  place  in  the  veins.  Now 
go  to  the  last  step  in  this  process,  when  the  blood  is  sent  into  the 
arteries  of  the  brain  for  the  last  time  ;  it  would  still  be  the  ten- 
dency of  the  arteries  to  contract  upon  this  quantity  to  a  certain 
degree,  and  propel  it  forward  into  the  veins.  At  the  conclu- 
sion of  such  a  case,  therefore,  the  veins  of  the  brain  might  ap- 
pear turgid  with  blood,  and  this  appearance  has  accordingly 
been  observed  in  cases  far  removed  from  the  nature  of  apoplexy, 
and  even  in  diseases  of  great  exhaustion. 

I  have  mentioned  one  remarkable  case,  and  referred  to  others, 
in  which  extensive  effusion  existed  in  the  brain  without  any  co- 
matose or  apoplectic  symptoms.  Did  coma  depend  upon  di- 
rect compression  of  the  brain,  we  cannot  conceive  how  six  of 
eight  ounces  of  fluid  should  exist  in  the  cranium  without  pro- 
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ducing  it ;  but  upon  the  principle  which  I  have  proposed  of  in- 
terrupted circulation,  I  think  these  cases  may  be  accounted  for. 
When  such  a  quantity  of  fluid  exists  in  the  brain,  the  blood 
circulating  there  must  be  diminished  by  the  same  quantity ; 
but  however  nmch  it  mav  be  diminished,  while  it  continues 
to  circulate  without  interruption,  there  will  be  no  coma. 
I  do  not  at  present  mean  to  investigate  the  manner  in  which 
thi>>  may  take  place,  but  the  possibility  of  it  is  obvious. 
It  may  proceed  from  a  general  diminution  of  the  mass  of  blood 
to  such  an  extent,  that  the  quantity  sent  to  the  head  is  lessened 
in  proportion  to  the  space  occupied  by  the  effused  fluid  :  and 
even  without  this,  we  can  conceive  the  possibility  of  the  pressure 
within  the  cranium  being  so  distributed  as  to  affect  the  arteries 
and  the  veins  equally.  In  this  case,  though  the  quantity  of 
blood  entering  the  head  would  be  diminished,  that  which  did 
enter  would  circulate  without  interruption.  Pressure  upon  the 
surface  of  the  brain  I  have  supposed  to  produce  coma,  by  dimi- 
nishing the  capacity  of  the  veins,  while  the  quantity  of  blood 
entering  by  the  arteries  remains  undiminished:  if  both  arteries 
and  veins  were  affected  equally,  I  imagine  there  would  be  no  in- 
terruption, and  no  coma.  These  conjectures,  I  think,  receive  some 
probability  from  several  cases  of  tumours  of  great  size,  seated  in 
the  deep  parts  of  the  brain,  which,  though  extensively  affecting 
the  organs  of  sense,  have  not  produced  symptoms  of  oppressed 
brain,  while  tumours  ot  a  smaller  size,  seated  on  the  surface,  have 
appeared  to  be  connected  with  apoplectic  paroxysms. 

In  these  speculations  on  the  pathology  of  apoplexy,  I  do  not 
think  I  have  advanced  any  thing  that  is  not  supported  by  obser- 
vation or  analogy,  and  open  to  be  established  or  overturned  by 
farther  observation.  The  various  classes  into  which  I  have  ar- 
ranged the  causes  of  apoplexy,  are  in  some  measure  conjectural, 
and  I  chiefly  propose  them  as  subjects  for  research.  I  neither 
expect  nor  wish  them  to  be  received  as  principles,  but  as  the 
anticipations  of  principles,  and  as  such  to  be  tried  by  the  test  of 
observation  and  experience. 


II. — Of  the  Comatose  Cases. 

The  cases  to  which,  for  the  sake  of  distinction,  1  have  given 
this  name,  differ  remarkably  from  apoplexy.  They  are  rot  at 
first  apoplectic  ;  or  if  there  be,  at  the  very  first  attack,  loss  of 
sense  and  m;)tion,  this  state  is  recovered  from  in  a  few  minutes, 
without  any  remedy.  The  prominent  symptom  at  the  first  in- 
vasion is  a  sudden  attack  of  violent  headach,  the  patient  gene- 
rally screaming  out  from  the  violence  of  it.     Sometimes,  as  in 
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cases  13,  16,  and  18,  he  falls  down,  faint,  pale,  and  exhausted, 
often  with  slight  convulsion,  but  recovers  from  this  state  in  a 
few  minutes.  In  other  cases,  (as  in  case  14,)  he  does  not  fall 
down,  but  feels  a  sudden  and  great  uneasiness  in  his  head,  ge- 
nerally with  paleness,  sickness,  and  often  vomiting.  The  first 
attack  being  so  far  recovered  from  that  the  patient  is  often  able 
to  walk  home,  the  symptoms  go  on  under  various  modifications. 
The  fixed  pain  in  the  head  continues,  often  referred  to  one  side 
of  it,  and  generally  there  is  vomiting.  The  patient  continues 
for  some  time,  perhaps  an  hour  or  two,  (less  or  more,  in  differs 
ent  cases,)  cold  anJ  feeble,  with  cadaverou- paleness  of  the  coun- 
tenance ;  his  pulse  weak,  and  rather  frequent.  He  is  quite  sen- 
sible, but  oppressed.  By  dtgrees,  he  recovers  heat,  and  the  na- 
tural appearance  of  the  countenance,  and  the  pulse  improves  in 
strength.  Ihe  face  then  becomes  flushed — he  is  more  op- 
pressed,—answers  questions  slowly  and  heavily, — and  at  last  sinks 
into  coma,  from  which  he  never  recovers.  The  period  occupied 
by  these  changes  is  various.  In  case  14,  from  the  first  attack  to 
the  commencement  of  coma,  there  intervened  about  five  hours — 
in  case  1-3,  twelve  hours — in  case  16,  three  days.  Death  fol- 
lowed the  appearance  of  coma,  in  case  14,  in  seven  hours — in 
case  13,  in  thirty-two  hours — in  case  16,  in  two  days.  Other 
varieties  occur  v.hich  are  exemplified  in  the  other  cases.  In  case 
15,  the  period  from  the  first  attack  to  the  commencement  of 
coma  was  but  a  few  minutes,  though  death  did  not  take  place  in 
less  than  twenty-nine  hours.  In  other  cases,  death  happens  very 
soon  after  the  appearance  of  coma,  though  there  had  been  a 
considerable  interval  before  it,  perhaps  several  hours  from  the 
first  attack.  In  case  18,  there  was  an  interval  of  a  fortnight, 
without  any  urgent  symptom  ;  the  complaint  then  returned,  and 
was  speedily  fatal.  In  case  17,  which  seems  to  belong  to  this 
class,  after  the  coma  had  continued  three  days,  there  was  com- 
plete recovery  from  it,  and  it  was  succeeded  by  maniacal  deli- 
rium. This,  after  seven  days,  was  again  followcti  by  coma, 
which  in  three  days  more  was  fatal.  In  case  1:3,  there  was  also, 
after  evacuations,  a  temporary  recovery  from  the  conia,  about 
twelve  hours  after  its  appearance,  and  twenty  hours  before  death. 
As  far  as  my  observation  extends,  the  cases  which  belong  to 
this  class  are  generally  fatal.  *  In  their  symptoms,  they  form 
a  modification  of  the  disease  remaikably  different  from  apo- 


*  An  eminent  writer,  to  whom  I  have  frequently  refcrredj  observes,  "  I  hare 
not  known  a  patient  recover,  who,  in  the  beginning  of  the  attack,  complained 
of  sudden  paiu  in  his  head." — Cheyne  on  Cumutost  Diseases,  p.  18. 
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plexy  ;  and  on  dissection,  we  find  none  of  those  varieties  and  am- 
biguities of  morbid  appearance,  which  occur  in  the  apoplectic 
cases,  but  uniform  and  extensive  extravasation  of  blood.  From 
the  whole  history  of  them,  I  think  there  is  every  reason  to  sup- 
pose, that  they  depend  upon  the  immediate  rupture  of  a  consi- 
derable vessel,  without  this  rupture  being  preceded  by  the  apo- 
plectic state  of  congestion,  or  interrupted  circulation.  *  The  rup- 
ture probably  arises  from  disease  of  the  artery  at  the  part  which 
gives  way.  At  the  moment  when  it  occurs,  there  seems  to  be  a 
temporary  derangement  of  the  functions  of  the  brain,  but  this  is 
soon  recovered  from  : — the  circulation  then  goes  on  without 
interruption,  until  such  a  quantity  of  blood  has  been  extravasated 
as  is  sufficient  to  produce  apoplexy,  in  the  manner  which  I  have 
supposed  under  the  second  iiead  of  causes.  We  see  in  some  of 
the  cases,  accordingly,  that  large  evacuations  were  capable  of 
removing  the  coma  for  a  short  time,  though  it  very  soon  return- 
ed, and  was  fatal.  In  their  whole  progress,  these  cases  are 
strictly  analogous  to  the  cases  of  extravasation  on  the  surlace  of 
the  brain  from  injuries.  The  patient  recovers  from  the  imme- 
diate effect  of  the  injury,  walks  home,  and  after  sometime,  per- 
haps an  hour  or  two,  becomes  oppressed,  and  at  last  comatose. 
The  extravasated  blood  being  in  this  case  removed  by  the  ope- 
ration of  trepan,  the  coma  disappears. 

The  varieties  of  the  symptoms  in  this  form  of  the  disease,  are 
such  as  we  might  expect  upon  the  principle  which  I  have  pro- 
posed in  regard  to  the  nature  of  them.  In  some,  it  is  probable, 
that  the  extravasation  goes  on  progressively  until  such  a  quan- 
tity has  been  accumulated  as  is  sufficient  to  produce  the  fatal 
coma.  In  others,  there  is  reason  to  suppose,  that  soon  after  the 
rupture  has  taken  place,  the  haemorrhage  is  stopped  by  the  for- 
mation of  a  coagulum,  and  after  a  considerable  interval,  bursts 
out  afresh,  and  is  speedily  fatal.  This  probably  occurred  in 
cases  16  and  18.  In  such  cases,  the  two  extravasations  can 
sometimes,  on  dissection,  be  distinguished  from  each  other  by 
their  appearance.  In  some  cases,  a  second  extravasation  takes 
place  in  another  part  of  the  brain,  the  interrupted  circulation 
produced  by  the  first,  probably  giving  rise  to  the  second  A 
double  extravasation  of  this  kind  occurred  in  case  17,  the 
patient  never  having  had  any  previous  attack.  In  this  case,  the 
temporary  recovery  from  the  coma  was  remarkable:  the  apo- 
plectic state  had  taken  place  two  hours  after  the  attack,  and  had 
continued  three  days.  At  that  time,  it  is  probable,  that  the  eva- 
cuations employed  had  the  effect  of  restoring  the  circulation, 
which  went  on  in  a  very  imperfect  manner,  until  it  was  again 
interrupted  by  the  fresh  extravasation. 
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The  rupture  seems  in  general  to  take  place  in  the  substance 
of  the  brain,  from  which  it  bursts  its  way  by  laceration,  either 
into  the  ventricles,  or  to  the  surface,  or  in  both  these  directions 
at  once,  as  in  a  case  described  by  Morgagni.  It  is  in  vain,  in 
most  cases,  to  attempt  to  trace  it  to  particular  vessels ;  Dr 
Cheyne  was  able  to  do  so  in  some  instances,  but  in  general 
numerous  vessels  must  be  laid  open  by  the  extensive  laceration  j 
hence  probably  the  appearance  which  has  been  observed,  as  if 
the  extravasation  had  taken  place  from  numerous  vessels  at  once. 
Sometimes  the  blood  has  appeared  to  be  discharged  from  the 
vessels  of  the  choroid  plexus,  sometimes  from  the  veins  on  the 
surface  of  the  biain,  and,  in  a  case  described  by  Dr  Douglas, 
it  was  from  a  rupture  of  the  left  lateral  sinus.*  In  cases  of  this 
class,  it  is  probable  that  the  extravasation  is  generally  slow, 
and  requires  some  time  to  produce  the  apoplectic  state.  In 
some  instances,  however,  it  takes  place  vvith  much  greater 
rapidity,  so  as  to  produce  immediate  apoplexy,  and  sometimes 
almost  immediate  death.  The  former  probably  occurred  in 
case  1,  in  which  the  extravasation  was  in  the  cerebellum.  Of  the 
latter,  many  examples  are  on  record.  Indeed,  I  think  it  pro- 
bable, that  those  cases  which  are  instantly,  or  very  rapidly  fatal, 
are  generally  of  this  kind.  I  have-  seen  no  example  of  simple 
apoplexy  being  fatal  [instantly ;  it  usually  requires  a  considera- 
ble time  to  run  its  course,  as  from  24  hours  to  two  or  three  days. 

The  origin  of  the  extravasation,  in  cases  of  the  second  class,  I 
have  conjectured  to  be  rupture,  arising  from  disease  in  the  artery. 
Such  disease,  accordingly,  has  been  frequently  observed,  and  is 
described  in  several  examples  by  Morgagni  and  others.  It,  in 
some  cases,  consists  of  ossification,  in  others  of  that  peculiar 
earthy  brittleness,  which  Scarpa  has  described  as  leading  to 
aneurism.  In  a  case  of  apoplexy,  almost  instantly  fatal,  which 
occurred  to  my  friends  Dr  Duncan  junior  and  Mr  Wishart, 
they  found  on  dissection  "  great  extravasation  from  extensive 
laceration,  owing  evidently  to  a  diseased  state  of  the  arteries, 
which  every  where  had  the  earthy  brittleness  of  Scarpa." 

In  regard  to  extravasation  of  blood  in  the  brain,  then,  the 
doctrine  which  I  have  hazarded  is,  that  it  proceeds  from  two 
very  different  causes ;  that,  in  the  one  case,  it  arises  from  the 
immediate  rupture  of  a  ponsiderable  vessel  without  previous  de- 
rangement of  the  circulation  j  that  in  the  other,  it  is  the  rciult  of 
tlie  apoplectic  state,  the  blood  being  forced  out  by  the  arterial  ac- 
tion in  consequence  of  theinterrupted  circulation,  in  the  same  man- 
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ner,  as  haemoptysis  is  produced  by  obstructed  circulation  in  the 
lungs.  In  the  former  cas,e,  it  is  always  in  large  quantity,  in  the  lat- 
ter, the  quantity  is  often  extremely  small,  though  it  is  not  necessa- 
rily small,  hut  may  in  some  cases  be  as  large  as  in  the  other.  In- 
deed, there  is  no  reason  why  the  two  causes  should  not  be  com- 
bined in  ihe  same  individual,  the  state  ot  simple  apoplexy  first 
taking  place,  and  then,  in  consequence  of  the  interruption,  a 
considerable  vessel  giving  way,  which  had  been  previously  dis- 
posed to  do  so  by  disease  of  its  coats.  This  doctrine  I  again 
propose  as  in  a  great  measure  conjectural,  and  as  a  subject  for 
farthtr  observation.  It  will  be  rendered  probable  if  it  shall  ap- 
pear, that  those  cases  in  which  the  extravasation  is  very  small, 
were  in  general  from  the  first  apopK  ctic,  and  that  it  is  large  in 
those  which  began  with  violent  pain,  and  passed  into  coma 
gradually.  Considerable  light  may  be  thrown  upon  the  sub- 
ject by  atti  ntion  to  cases  of  extravasation  from  injuries.  A  col- 
lection of  facts  derived  from  these,  would  enable  us  to  form  some 
estimate  of  the  quantity  of  blood  which  is  necessary  to  produce 
apoplexy  by  direct  compression.  Wc  know  that  a  considerable 
quantity  may  be  extravasated  without  having  this  effect ;  but  it 
is  probable  that  the  quantity  may  be  different  in  different  cases, 
as,  according  to  the  plethoric  state  of  the  vesijels,  the  circulation 
may  be  in  some  cases  more  easily  interrupted  than  in  others. 

Numerous  varieties  occur  in  the  seat  of  the  extravasation 
which  I  cannot  enttr  upon  at  present,  but  which  are  deserving 
of  being  investigated,  in  relation  to  their  effect  upon  the  symp- 
toms. In  one  of  Dr  Cheyne's  cases,  there  were  three  distinct 
extravasations  ;  one  in  the  substance  of  each  corpus  striatum,  and 
one  in  the  third  and  fourth  ventricles.  The  symptoms  were 
apoplectic,  with  some  convulsion,  and  after  some  time  paraplegia. 
In  another,  the  extravasation  was  in  the  substance  of  the  pons 
Varoiii,  from  which  it  had  forced  its  way  into  the  fourth  ventri- 
cle. The  symptoms  were  severe  headach,  followed  bv  perfect  apo- 
plexy, without  paraly-is.  In  a  case  which  occurred  to  a  friend  of 
mine,  there  was  a  round  coaguhmi,  the  size  of  a  musket  bullet,  si- 
tuated in  the  iter  ad  quartum  ventriciilum.  The  symptoms  were 
paralysis  of  the  left  arm,  in  a  few  minutes  followed  by  apoplex}', 
which  was  fatal  in  a  few  hours.  In  a  singular  case,  described  by  Mr 
Howship,  the  extravasation  was  distributed  in  the  substance  of  the 
medulla  ohloogata,  in  such  a  manner,  as  to  form  several  thin  strata, 
alternating  with  strata  of  the  cerebral  matter.  The  case  was  a 
sudden  attack  of  perfect  apoplexy,  which  was  fatal  in  two  days.* 

*  See  also  a  remarkable  ■  p.^e  by  Dr  Duncan  jun.  in  his  Reports  of  the  Prac- 
tice m  the  Clinical  Ward,  Ko.  xxiv. 
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Copy  of  a  Report  on  the  Medical  Topography .,  Meteorology  ^  S;c  S^c. 
of  the  Military  Post  of  Saint  Josephs,  in  the  Island  of  Trini- 
dad. Transmitted  to  the  Army  Medical  Board,  through  the 
Inspector  of  Hospitals  in  the  ^Vest  Indies  in  March  1816.  By 
James  M'Cabe,  Surgeon  of  the  Royal  York  R,angers. 

rriHE  barracks  occupied  by  the  Royal  York  Rangers  in  this 
-"■  Island  are  situate  in  the  interior  of  the  country,  at  a  small 
village  called  Saint  Josephs,  about  eight  miles  east  of  Port  of 
Spain,  which  is  the  nearest  coabt.  A  ridge  of  mountains,  ex- 
tending nearly  due  east  and  west,  passes  the  situation  of  the  bar- 
racks on  the  north  side,  at  about  the  distance  of  a  mile.  This 
chain  of  mountains,  where  it  passes  the  barracks  to  the  north- 
ward, is  interrupted  by  a  long  and  winding  valley,  through  the 
middle  of  which,  a  number  of  rivers,  from  the  north  side  of  the 
Island,  flow  at  the  bottom  of  deep  ravines  overhung  with  trees 
and  brushwood.  The  largest  of  these  ravines,  winding  from 
north  to  south,  bounds  the  situation  of  the  barracks  on  the 
east  side.  Over  this  ravine,  and  to  the  eastward  of  the  barracks, 
the  highest  mountain  in  this  part  of  the  island  rises  to  an  ele- 
vation of  about  2000  feet,  and  by  breaking  the  course  of  the 
east  wind,  diverts  its  current  into  the  valley  and  ravine,  and 
gives  it  a  northerly  direction. 

To  the  southward  of  the  situation,  a  valley  extends  for 
several  leagues  to  the  south  coast  of  the  island,  where  it  is  termi- 
nated by  a  ridge  of  mountains,  which  run  east  and  west  along 
that  coast,  and  nearly  parallel  with  the  others  which  pass  to  the 
northward.  Through  the  centre  of  this  spacious  valley,  flows 
from  east  to  we-t,  with  an  almost  imperceptible  motion,  the 
principal  river  in  the  island,  called  the  Carone.  This  river 
having  received,  as  it  passes  through  the  valley,  the  smaller  rivers 
which  flow  from  the  mountains,  on  the  northward,  empties  it- 
self into  the  sea  on  the  west  coast  to  the  southward  of  Port  of 
Spain. 

The  valley  through  which  the  Carone  has  its  course,  is  near- 
ly level  throughout  its  whole  extent,  and  scarcely  higher  than 
the  level  of  the  sea,  consequently  the  motion  of  its  waters  is 
very  .  slow ;  unless  when  occasionally  swelled  by  great  falls 
of  rain,  it  presents  more  the  appearance  of  stagnant  water, 
than  of  a  river  reccivinji  so  many  rivulets. 
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The  cultivated  parts  of  the  valley  are  covered  with  groves  of 
cocoa  trees,  and  with  a  particularly  beautiful  species  of  tree, 
called  by  the  inhabitants  the  *'  bois  immortel,"  which  is  cul- 
tivated with  the  cocoa  tree  for  the  purpose  of  shading  it  from 
the  inten?e  heat  of  the  sun  ;  and  by  its  towering  height,  and 
shady  branches,  it  effectually  answers  the  object  of  its  cultiva- 
tion. The  uncultivated  parts  are  very  extensive,  and  are  cover- 
ed with  every  description  of  brushwood,  and  other  luxuriant 
vegetation. 

The  road  from  Saint  Josephs  to  Port  of  Spain  is  crossed  in 
several  places  by  the  rivers  from  the  mountains,  going  to  empty 
themselves  into  the  Carone  ;  and  when  these  rivers  are  swell- 
ed by  heavy  fails  of  rain,  the  road  is  altogether  impas- 
sable. 

From  this  general  view  of  the  country  in  the  vicinity  of 
the  military  post  of  Saint  Josephs,  it  will  be  seen  that  it 
abounds  with  mountains,  vallies,  rivers,  and  ravines  ;  the  whole 
overspread  with  trees,  brushwood,  and  luxuriant  vegetation. 
'J'he  intense  heat  of  the  sun  during  the  day,  by  i-arefying  the 
air,  occasions  a  great  evaporation  from  the  surface  of  the  coun- 
try. During  the  night  a  denser  air  rushes  in  from  the  surround- 
ing hills,  and  restores  the  equilibrium  of  the  atmosphere.  The 
air,  before  rarified,  becomes  compressed  and  condensed,  and  is 
forced  to  part  with  its  aqueous  exhalations,  which  descend, 
towards  the  morning,  in  thick  fogs  and  vapour,  into  the  valley 
and  situation  of  the  barracks.  The  valley,  if  viewed  at  this 
hour  (about  nine  o'clock  in  the  morning)  from  the  higher 
grounds  in  the  neighbourhood  of  Saint  Josephs,  has  the  ap- 
pearancs  of  a  large  and  unequal  lake,  losing  itself  gradually  in 
the  surrounding  sea,  its  surface  appearing  as  if  undulated  by  a 
gentle  breeze,  or  rather  reminding  one  of  the  appearance  of 
the  ocean  after  the  greater  agitation  of  a  storm  has  subsided. 
During  the  descent  and  condensation  of  these  vapours,  a  great 
degree  of  cold  is  produced,  the  thermometer  frequently 
sinking  at  this  hour  as  low  as  62.  This  cold  is  soon  removed 
by  the  intense  heat  of  the  sun,  and  about  three  o'clock  in  the 
afternoon  the  general  height  of  the  thermometer  will  be  found 
to  be  about  84. 

From  this  general  account  of  the  country,  it  will  be  easily 
seen,  that  a  great  quantity  of  rain  must  necessarily  fall  there  ; 
and  such  is  actually  the  case.  The  inhabitants  divide  the  year 
into  two  seasons,  the  wet  and  the  dry,  but  since  the  arrival 
of  our  regiment  (about  six  months)  it  has  been  almost  con- 
tinually wet. 

From  the  great  extent  of  country  which  is  uncultivated  and 
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covered  with  brushwood  ;  from  the  leaves  continually  drop- 
ping among  weeds  and  rubbish,  combined  with  the  great 
humidity  of  the  atmosphere,  and  the  action  of  the  sun's  beat  on 
all  these  bodies,  a  putrefaction  of  vegetable  matter  must  take 
place  to  a  great  extent,  with  the  production  and  evolution  of 
carbonic  acid,  and  carburetted  hydrogen  gases.  The  air  is  of 
course  impregnated  with  these  effluvia.  A  great  quantity  ol 
this  brushwood,  and  other  luxuriant  vegetation,  immediately 
surrounded  the  barracks  and  hospital  when  the  regiment  arrived, 
but  by  the  attention  of  Lieutenant- Colonel  I\Iahon,  and  the 
exertions  of  the  regiment,  a  great  deal  has  been  cleared 
away,  and  consequently  the  air  rendered  less  impure. 

The  soldiers'  barracks  are  objectionable,  on  account  of  their 
situation,  their  plan,  and  their  state  of  repair.  I'hey  are  situ- 
ate on  the  brink  of  the  ravine,  which  I  before  described  as 
bounding  the  situation  of  the  barracks  on  the  east  side.  The 
north  wind  comes  through  this  valley  and  ravine  from  the 
mountains,  loaded  with  vapours  and  exhalations,  and  farther 
impregnated  with  the  effluvia  arising  from  the  putrefaction  of 
vegetable  matter,  which  necessarily  takes  place  at  the  bottom  of 
these  deep  ravines.  There  are  no  galleries  to  the  barracks  to 
break  the  current  of  this  wind,  and  the  floor,  being  in  contact 
with  the  earth,  admits  beneath  it  only  a  deposition  of  stagnant 
water,  and  of  every  other  filth,  which  a  concourse  of  persons 
necessarily  occasions.  The  boards  of  the  floors  have  also  rotted 
in  several  places,  and  give  free  admission  into  the  barracks  of 
the  effluvia  ari-,ing  from  the  stagnation  beneath  it.  The  roof  is 
in  about  the  same  state  of  repair.  Tiius  the  north  wind  enters 
the  windows  of  the  barracks  in  tlie  rear,  not  only  impregnated 
from  its  course  along  the  ravine,  but  fully  saturated  with  a  worse 
effluvium,  arising  from  underneath  the  barracks,  and  which  no 
attention  to  cleanliness  on  the  part  of  the  regiment  can  be  suffi- 
cient to  obviate. 

The  officers'  barracks  are  less  objectionable  ;  they  !)ave  a  south- 
ern aspect,  with  a  gallery  in  front ;  and  being  farther  removed 
from  the  ravine,  are  less  under  the  influence  of  the  vapours  aris- 
ing from  it  J  but  they  require  a  gallery  in  the  rear,  the  want  of 
which  renders  it  necessary,  whenever  it  rains,  to  shut  up  the 
rooms  on  the  windward  side,  and  as  it  rains  here  so  very  fre- 
quently, this  circumstance  is  attended  with  great  inconvenience. 
Added  to  this,  an  interval  is  left  between  the  wall  and  roof  in 
front  of  the  barracks,  and  the  rooms  comn)unicate  with  each 
other  at  the  top,  the  partitions  not  extending  near  to  the  roof  of 
the  building.  1  suppose  this  plan  had  been  adopted  with  the 
view  of  allowing  a  free  circulation  of  air,  and  rendering  the 
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rooms  cooler,  but  these  advantages  appear  to  be  more  than  coun- 
terbalanced by  the  admission  of  the  damp  night  air. 

The  hospital  is  a  fine  large  airy  building,  and  the  several  of- 
fices are  judiciously  planned ;  but  it  happens  unfortunately  to 
be  built  almost  on  the  verge  of  a  swamp.  It  affords  accommo- 
dation for  about  seventy  patients  only,  without  their  being  crowd- 
ed, and,  consequently,  is  much  too  small  for  a  regiment  at  this 
station.  It  is  much  to  be  regretted,  that  there  are  no  galleries 
to  this  hospital.  Were  it  surrounded  with  a  gallery,  it  would  pre- 
vent the  necessity,  which  at  present  exists,  of  shutting  up  the 
windows  on  the  north  front  whenever  it  rains,  and  those  on  the 
south  when  the  sun  beats  in  that  direction.  This  necessity  of  fre- 
quently c!o>-ing  the  windows  of  the  building,  occasions  a  great 
inequality  of  temperature,  which  is  highly  injurious  to  the  sick. 
The  range  ot  a  gallery  would  also  greatly  assist  the  convalescence 
of  patients  recovering  from  acute  diseases.  If,  instead  of  this 
large  building,  two  separate  wards  had  been  built,  it  would  have 
been  better  and  more  convenient,  as  it  would  allow  serious  cases  of 
disease  to  be  separated  from  surgical  cases,  and  convalescents. 
A  dead-house  is  also  much  wanted,  and  the  whole  would  re- 
quire to  be  inclosed. 

From  the  general  description  that  has  been  given  of  the  coun-  . 
try  in  the  neighbourhood  ot  the  barracks,  and  the  more  particular 
account  of  their  situation,  Ike,  it  will  be  seen  that  the  barracks 
occupied  by  the  men  are  cold  and  damp  j  that  the  air  they 
respire  is  rendered  impure,  from  causes  already  mentioned ; 
that  a  great  change  of  temperature  takes  place  at  this  post,  at 
different  periods  of  the  day;  that  the  neat  is  excessive  when 
the  sun  is  veriical,  and  the  cold  considerable  at  night  and  in 
the  mornings.  The  operation  of  all  these  causes  on  men  habi- 
tually intemperate,  necessarily  produces  a  great  deal  of  disease : 
accordingly,  fever,  remittent  and  intermittent ;  dysenteries,  acute 
and  chronic  -,  coughs  and  other  pneumonic  affections,  are  very 
frequent  among  the  men  j  but  dysenteries  are  by  far  the  most 
prevailing  diseases. 

With  respect  to  the  inhabitants  on  this  part  of  the  island,  I 
have  made  every  inquiry  of  the  medical  practitioners  residing 
here ;  but  as  there  are  no  records  kept,  there  are  no  data  to  cal- 
culate the  ratio  of  sickness  or  mortality  among  them.  The  dis- 
eases among  the  whites  appear  to  be  the  same  as  among  the 
troops.  The  people  of  colour  are  also  subject  to  the  same  dis- 
eases, in  njany  respects,  however,  considerably  modified.  The 
fevers  among  the  latter  are  seldom  of  the  remittent  kind,  but 
they  arc  particularly  subject  to  intermittents.  The  negroes  are 
seldom  affected    svith  fevers.     The  remittent  is  scarcely   ever 
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known  to  occur  among  them.  Their  diseases  are  generally  of 
the  cachtctic  kind,  known  in  the  island  by  the  appellation  of 
«'  Mai  d'Estomac."  Ihey  are  also  subject  to  pneumonic  affec- 
tions, frequently  termin.iting  in  phthisis  pulinonalis ;  to  dy- 
senteries, acute  and  chronic,  and  often  when  they  prove  fatal,  at- 
tended  with,  or  rather  terminating  in,  general  dropsy. 

With  respect  to  the  ratio  of  mortality  among  the  white  inha- 
bitants from  lever,  it  appears  to  exceed  that  which  is  occasioned 
by  the  same  disease  among  the  troops.  This  result  is  perhaps 
the  consequence  of  the  difference  of  constitution  in  thtse  two 
classes  of  society  ;  and  probably  in  some  measure  influenced  by 
the  difference  of  treatment;  as  the  civilian  practitioners,  either 
from  prejudice,  or  from  the  fear  of  being  injured  by  the  imputa- 
tion of  novelty  in  their  practice,  do  not  adopt  the  same  active 
remedies  as  the  military. 


III. 


Experiments  in  favour  of  a  New   Substance  for   Tying  Arteries, 
and  for  Suture^  with    Practical    Observations^      By  Josepil 

M'SWEENY,   M.   D. 

raiHE  valuable  work  of  Dr  Jones  has  acquainted  the  medical 
-*•  world  with  the  ligature  best  adapted  for  tying  arteries. 
But  modern  surgery  has  gone  even  a  step  farther,  in  endeavour- 
ing to  use  a  substance  of  an  animal  nature,  over  which  a  wound 
might  heal.  Wiih  this  intent  minute  silk  ligatures  have  been 
tried,  and  in  some  cases,  it  appears,  with  success.  The  paper 
in  the  Medico-Chirurgical  Ti'ansactions  on  this  subject  is  not 
very  encouraging.  The  experiments  of  Mr  Cross  in  the  Medi- 
cal Repository,  are  not  in  favour  of  minute  silk  ligatures  for  the 
purpose.  Mr  Astley  Cooper  has  recently  used  catgut  in  an 
operation  for  popliteal  aneurism  ;  the  wound  healed  over  it,  and 
the  patient  had  a  rapid  repovery.  Fortunately  there  is  a  sub- 
stance of  an  animal  nature,  possessed  of  all  the  properties  re- 
commended by  the  Doctor,  over  which  a  wound  will  heal. 
This  is  silk  worm  gut,  which  is  iniported  into  England  for  the 
purposes  of  anghng,  and  is  to  be  found  in  the  sh^  ps  that  sup- 
ply fishing-tackle.  It  is  round,  smooth,  amazmgiy  stroiigjit 
is  only  as  thick  as  horse-hair,  thus  adapted  for  cutting  the  in- 
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ternal  coat  of  an  artery;  and  it  admits  of  being  firmly  knotted 
when  moistened. 

After  having  read  the  case  of  ligature  on  the  aorta,  by  Mr 
Astley  Cooper,  I  determined  to  try  whether  a  wound  would 
ileal  over  this  substance,  and  also  to  ascertain  the  effect  of  leav- 
ing some  of  it  in  the  abdomen. 

Experiment  1. — A  large  incision  was  made  into  the  abdomen 
of  a  dog,  and  a  small  bundle  of  silk-v»'orm  gut  was  left  tliere. 
Then  with  a  curved  needle  and  a  single  thread  of  it,  I  sewed 
up  the  wound  into  the  abdomen  closely,  taking  care  not  to  sew 
up  the  wound  in  the  integuments.  The  dost-  stitches  afforded 
an  opportunity  of  seeing  whether  this  substance  would  cause 
great  irritation.  The  lips  of  the  wound  in  the  integuments 
were  brought  together  by  sticking-plaster,  and  the  animal  was 
confined  to  a  horizontal  position.  The  sticking-plaster  was 
found  not  of  great  service.  The  wound  lieaied  kindly,  and  on 
the  17th  day  it  was  cicatrized.  I  had  not  an  opportunity  of  ex- 
amining farther. 

Experiment  2. — An  incision  about  two  inches  and  a  half  in 
length  was  made  into  the  abdomen  of  a  rabbit ;  a  small  bundle 
made  up  of  twelve  inches  of  silk-worm  gut  was  introduced. 
The  lips  of  the  wound  in  the  integuments  were  brought  together  . 
by  the  twisted  suture  over  the  silk-uorm  gut,  with  which  I  had 
closely  stitched  up  the  wound  into  the  abdomen.  The  pins  were 
taken  out  on  the  4th  day>  and  the  wound  was  found  united. 
Thirty-two  days  after  the  experiment  the  rabbit  was  killed,  and 
the  bundle  of  silk-worm  gut  was  found  attached  to  the  omentum, 
surrounded  by  a  membrane  that  rendered  it  smooth.  The 
greater  part  of  it  was  so  enveloped  with  adipose  substance,  that 
it  appeared  to  be  a  mass  of  this  nature. 

Experiment  3. — An  incision  about  two  inches  and  a  half  in 
length  was  made  into  the  abdomen  of  a  rabbit.  The  same 
quantity  of  silk-worm  gut,  coiled  up,  was  left  there  as  in  the  former 
experiment.  The  wound  in'io  the  abdomen  vvas  closely  sewn  up 
with  silk-worm  gut,  and  the  lips  of  the  wound  in  the  integuments 
were  brought  together  by  the  twisted  suture.  The  pins  were 
removed  on  the  3d  day,  and  the  wound  was  found  united. 
Twenty- two  days  after  the  experiment  the  rabbit  was  killed ; 
the  bundle  of  silk-worm  gut  was  found  attached  to  the  colon, 
surrounded  by  a  membrane,  which  rendered  it  so  smooth,  that 
it  appeared  to  be  a  tumour  attached  to  the  colon. 

Experiment  4. — A  small  bundle  of  silk-worm  gut  was  intro- 
duced  into   the  abdomen    of  a  rabbit,  as  in  the  former  experi-   j 
ments.     The  abdomen  was  examined  after  a  few  days ;  the  silk- 
worm gut  was  found  attached  to  the  peritoneum,  and  inclosed 
in  a  cyst  by  adhesions. 
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Experiment  5. — I  made  an  incision  about  two  inches  and  a 
half  in  lengtti,  into  the  abdomen  of  a  rabbit.  The  intestines 
were  pushed  up,  so  that  I  had  a  good  view  of  the  psoas  muscle. 
"With  a  curved  needle,  armed  with  a  single  thread  of  silk-worm 
gut,  I  inclosed  part  of  the  psoas  muscle,  in  a  ligature  which  was 
fastened  with  a  double  knot.  I  cut  oii  the  ends  of  the  ligature 
with  a  small  nippers,  leaving  two  peduncles  to  ascertain  what 
irritation  would  arise  from  them.  The  wound  into  the  abdo- 
men was  sewn  up  with  silk-worm  gut,  and  the  wound  of  the 
integuments  was  closed  by  the  twisted  suture  as  before.  The  pins 
were  removed  on  the  third  day,  and  the  wound  was  found  united. 
The  rabbit  was  killed  a  month  after  the  experiment.  The  ligature 
was  completely  covered  over  with  muscular  fibre,  one  peduncle 
projected,  and  had  evidently  irritated  the  neighbouring  meso- 
colon, which  was  red,  but  not  to  a  great  distance.  The  colon 
at  this  point  was  slightly  red.  This  did  not  appear  to  interfere 
with  the  functions  of  the  animal  j  it  had  passed  feces  on  that 
day.  The  other  peduncle  had  lain  more  horizontally,  and  con- 
sequently projected  less  ;  its  point  was  a  little  beyond  the  sur- 
face of  the  muscle. 

Experiment  6. — An  incision  nearly  three  inches  long  was 
made  into  the  abdomen  of  a  rabbit.  The  intestines  were  push- 
ed up,  and  part  of  the  psoas  muscle  was  inclosed  in  a  liga- 
ture, fastened  by  a  double  knot.  The  ends  were  cut  off  with  a 
nippers,  as  short  us  could  be  conveniently  done.  The  wound 
into  the  abdomen  was  closely  sewn  up  with  silk-worm  gut,  and 
the  wound  in  the  integuments  was  closed  by  the  twisted  suture. 
The  rabbit  was  killed  on  the  sixth  day.  The  ligatuie  was  co- 
vered with  muscular  fibre,  though  as  yet  but  thinly.  One  small 
peduncle  projected  a  little  beyond  the  surface  of  the  muscle. 
There  was  no  inflammation.  In  performing  these  experiments, 
the  importance  of  keeping  the  animals  fasting  was  evident.  The 
intestines  did  not  give  a  great  deal  of  trouble,  and  on  account  of 
the  abdomen  being  flaccid,  I  was  enabled  to  make  the  incision 
in  such  a  v/ay,  that  on  it  probably  a  great  deal  of  the  success  de- 
pended. The  skin  was  drawn  to  one  side  of  the  abdomen,  and 
the  incision  was  made  to  the  requisite  extent  down  to  the  linea 
alba.  The  cut  was  then  fonlinued  through  the  linea  alba  into 
the  abdomen.  By  this  means,  when  the  skin  was  allowed  to  re- 
sume its  former  situation,  the  wound  through  it  did  not  corre- 
spond with  the  wound  into  the  abdomen.  All  the  incisions  were 
in  the  linea  alba,  or  at  the  left  side  of  it.  In  every  experiment 
except  the  fourth,  the  wound  into  the  abdomen  was  closely 
stitched  up  with  silk-worm  gut,  and  in  every  instance  the  wound 
healed,  and  it  was  found  imbedded  in  the  parts  that  grew  round 
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it.  The  silk-worm  gut,  both  used  for  sutui'e,  and  left  in  the  ab- 
domen, was  always  found  unchanged.  In  large  wounds  of  the 
abdomen,  where  it  will  be  judged  necessary  to  ubc  suture,  silk- 
worm gut  may  be  found  useful  for  this  purpose ;  particularly  if 
we  take  care  not  to  pierce  the  skin  with  the  needle,  but  to  bring 
the  lips  of  the  wound  in  the  integuments  close  together,  that 
they  might  unite  over  the  suture  underneath.  Silk-worm  gat  is 
well  adapted  for  suture,  on  account  of  its  strength,  fineness,  and 
great  smoothness.  The  danger  of  causing  irritation  with  the 
knot  which  fastens  the  thread  to  the  needle,  can  be  obviated  by 
using  a  needle  with  a  hole  at  the  bottom  of  the  eye,  through 
which  hole  the  thread  may  be  drawn,  and  a  knot  fastened  at 
the  end,  so  large  as  not  to  repass.  In  this  way  the  knot  will  lie 
in  the  eye  of  the  needle,  and  will  not  tear  the  flesh  in  the  pass- 
ing.  A  needle  of  this  kind,  armed  with  very  fine  silk-worm  gut, 
may  be  of  particular  service  in  wounds  of  the  intestines. 

There  can  be  little  doubt  that  catgut  may  be  left  in  the  ab- 
domen with  the  same  impunity  as  silk-worm  gut.  It  may  be 
asked  which  ought  to  be  left  there,  if  it  were  necessary  to  tie 
the  aorta  again.  Although  silk-worm  gut  is  eminently  posses- 
sed of  all  the  properties  recommended  by  Doctor  Jones,  perhaps, 
in  this  situation,  catgut  may  be  preferable.  The  objection  to 
silk- worm  gut  as  a  ligature  for  the  aorta,  arises  from  the  sharpness 
of  the  points  of  the  peduncles  that  project  from  the  knot  when 
the  ends  of  the  ligature  are  cut  short.  Whether  the  ends  could 
conveniently  in  every  case  be  cut  off  so  short  as  not  to  cause 
subsequent  irritation,  I  dare  not  determine.  If  they  are  to  be 
cut  off  short,  three  or  four  knots  ought  to  be  put  on  the  liga- 
ture instead  of  the  double  one.  The  fineness  of  this  substance 
will  admit  of  them  without  causing  a  great  bulk.  For  cutting 
off  the  ends  of  a  ligature  of  catgut,  or  silk- worm  gut,  I  think  a 
fine  nippers,  guided  by  the  fingers,  will  be  found  convenient. 
It  will  obviate  the  danger  of  using  a  knife  or  scissors  among  the 
intestines.  Silk-worm  gut  promises  to  be  of  service  for  tying 
arteries  in  amputation,  where  it  is  a  great  consequence  to  heal 
the  stump  as  quickly  as  possible,  and  where  the  life  of  the  pa- 
tient frequently  depends  on  avoiding  copious  suppuration.  In 
purchasing  silk-worm  gut,  care  should  be  taken  not  to  get  a 
thicker  substance  than  resembles  it,  called  Indian  Weed.  The 
curled  ends  of  a  thread  of  silk-worm  gut  should  be  cut  off  as 
useless.  It  should  be  well  steeped  in  tepid  water  immediately 
before  using  it,  and  should  also  be  repeatedly  wound  round  a 
body  such  as  a  probe,  to  take  off  its  elasticity,  that  it  may  be 
more  easily  knotted. 

Parist  September  20,  1818. 
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IV. 

Cases  of  the  Effects  of  Mercury  on  the  Heart.     By  John  Ast- 
bury, M.  D. 

T%/Jr  ,  aged  Boy  of  a  strong  muscular  appearance,   but 

"'-"-*  with  a  weak  stomach  and  bowels,  consulted  me  on  Decem- 
ber 19th,  1814,  on  accountol  a  cold  oedematous  swelling  in  the 
right  leg  and  thigh,  the  consequence  of  a  diseased  lymphatic 
gland  in  the  groin.  Some  mild  mercurial  ointment,  combined 
with  soft  soap,  and  camphor,  was  directed  to  be  rubbed  upon 
the  thigh  of  the  afl'ccted  side,  and  upon  the  diseased  gland, 
morning  and  evening.  On  December  29th,  his  son  canit  to 
me  in  the  morning,  and  informed  me,  that  his  father  was  much 
weaker,  and  worse,  than  when  I  last  saw  him.  On  my  visiting 
him,  1  found  him  raised  up  in  bed,  with  his  mouth  open,  gasp- 
ing for  breath,  his  breathing  very  laborious.  He  complained  of 
great  uneasiness  and  anxiety  about  the  praecordia  ;  he  was  in  a 
profuse  perspiration  ;  there  was  a  strong  mercurial  fetor  in  his 
breath  ;  his  pulse  fluttering,  feeble,  and  intermitting,  so  that  it 
could  not  be  counted.  He  got  up  to  the  night  stool  in  my  pre- 
sence, and  his  strength  was  so  much  depressed,  that  it  was  with 
very  great  difBcultyhe  could  begot  iiUo  bed  again  He  had  a  slight 
pain  in  his  side,  with  s'lght  cougli,  and  trifling  bloody  expecto- 
ration j  his  tongue  was  white  and  moist.  As  tiie  action  of  the 
heart  was  so  feeble  and  irregular,  and  his  strength  so  much  de- 
pressed, I  gave  him  wine  very  frcel} ,  with  the  best  effect Sj  I 
likewise  directed  a  strong  solution  of  magnes.  sulpji  to  open 
the  bowels  copiously.  The  next  morning  1  found  his  pulse  more 
distinct,  though  still  very  intermitting.  He  had  had  three 
copious  stools  ;  liis  breathing  was  less  laborious  ;  the  anxiety 
about  the  heart  was  diminished  i  his  strength  was  improverl ; 
the  perspiration  was  still  very  profuse  ;  he  had  slept  three 
hours,  and  was  in  every  respect  relieved.  T:ie  wine  and  solu- 
tion of  magnes.  sulph.  were  continued  for  several  days.  As  the 
mercurial  fetor  in  his  breath,  and  the  effects  of  the  viiercury  de- 
clined, the  pulse  became  mgre  regular  and  full,  the  perspiration 
greatly  diminished,  his  strength  improved,  but  tlie  bioe.dy  ex- 
pectoration and  cough,  with  alight  pain  in  his  head,  incrcased- 
The  wine  was  thereibre  omitted  ;  saline  mediciius,  with  -mall 
doses  of  nitre,  and  a  blister  to  the  side,  were  directed  ;  the  swel- 
ling in  the  leg  and  thigh,  and  in  the  diseased  lymphatic  gland, 
gradually  subsided,  and  my  patient  recovered  his  usual  health. 
VOL,  XIV.  NO.  57.  Q  q 
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On  the  1st  of  January  1815,  I  was  consulted  on  a  case,  where 
the  patient  had  been  rubbing  in  mercury  for  a  venereal  com- 
plaint for  some  weeks.  He  stood  in  the  street  in  a  current  of  air, 
on  December  31st,  in  thin  shoe>,  and  fine  cotton  stockings,  for 
a  considerable  time,  and  was  attacked  in  the  evening,  with  great 
anxiety  about  the  piaecordia  ;  alarming  and  sudden  depression 
of  strength;  a  numbness,  and  partial  loss  of  motion  in  his  hands 
and  feet;  great  hurry  of  spirits;  a  profuse  perspiration  ;  his  pulse 
was  fluttering  and  un  'ulating  ;  his  tongue  was  dry.  This  was  the 
history  of  the  compiaint  I  received  from  my  very  ingenious  and 
well  informed  friend,  Dr  Northen  of  Newcastle,  who  attended 
him  on  the  night  of  December  31st.  I  found  him  on  the  morn- 
ing of  January  1st  in  a  profu-e  perspiration  ;  his  pulse  full  and 
Strong,  but  very  intermitting,  about  60  ;  his  breathing  tolerably 
free ;  he  complained  of  an  uneasy  sensation  in  the  region  of  the 
heart ;  his  countenance  was  composed,  his  mind  clear  and  col- 
lected ;  there  was  a  partial  loss  of  motion  in  his  hands  and  feet ; 
his  strength  was  much  depressed  ;  he  complained  of  great  numb- 
ness in  his  hands  and  feet  \  his  tongue  was  dry  and  brown  in 
the  middle,  though  he  did  not  complain  of  any  particular  thirst. 
Some  purgative  medicines  had  been  dirtcted,  which  were  con- 
tinued, and  some  doses  of  sulph.  lot.  were  ordered.  In  the 
night  of  January  4th  a  complete  paralysis  of  the  hands  and  feet 
came  on,  which,  in  the  afternoon  of  the  5th,  affected  all  his 
limbs,  and  extended  to  the  heart,  and  he  died  in  the  night  of 
January  5th. 

Both  these  cases  were  eTidently  of  the  same  nature  as  those 
described  by  Mr  Pearson,  in  his  reports  of  cases  in  the  Lock 
Hospital,  under  the  name  of  the  Mercurial  Erethismus,  arising 
from  the  poison  of  mercury  affecting  the  heart. 

It  appears  from  these  two  cases,  and  from  other  cases  record- 
ed by  Mr  Pearson,  that,  in  some  mstances,  mercury  affects  the 
heart  with  partial,  and  in  other  cases  with  complete  paralysis, 
the  same  as  the  extremities,  and  frequently  produces  sudden 
death.  Probably  the  energy  and  life  which  exist  in  the  heart, 
may  enable  that  organ  to  recover  from  a  partial  paralysis,  (a 
crippled  state  of  action,)  in  a  more  speedy  manner  than  the  ex- 
tremities do,  where  the  circulation  is  more  languid.  In  both 
these  cases,  the  application  of,  (or  exposure  to  cold  air,)  seemed 
to  direct  the  action  of  the  mercury  to  the  heart,  and  should 
make  us  cautious  how  we  expose  patients  when  under  the  influ- 
ence of  mercury  to  cold  air.  In  the  first  cast,  the  patient  went 
out  every  day  into  the  air,  and  the  cough,  slight  pain  in  the 
side,  and  trifling  bloody  expectoration,  were  evidently  the  effects 
of  exposure  to  cold  air  j  for  had  these  symptoms  arisen  from  the 
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irritation  of  mercury,  the  cough,  bloody  expectoration,  &c. 
would  have  subsided,  as  the  effects  of  the  mercury  declined  j 
on  the  contrary,  the  cough,  bloody  expectoration,  and  slight 
pain  in  the  side,  increased,  as  the  effects  of  the  mercury  were  di- 
minished. 

I  observe  Mr  Pearson  recommends  a  generous  diet,  and  free 
exposure  to  cool  dry  air,  and  the  patient  to  sit  with  his  win- 
dows open  in  cool  weather  in  these  cases.  These  were  the  first 
cases  I  ever  met  with  of  the  same  nature,  and  as  both  were  at- 
tended with  profuse  perspiration,  (and  if  there  had  been  no  pro- 
fuse perspiration,)  1  should  think  it  a  dangerous  experiment, 
with  these  two  examples  before  us,  to  expose  patients  under  si- 
milar circumstances  to  cold  air.  If  I  were  to  meet  with  another 
similar  case,  I  should  treat  it  with  wine,  as  the  best  cordial  cal- 
culated to  restore  the  regular  action  of  the  heart,  and  give  suffi- 
cient doses  of  the  solution  of  magnes.  sulph.  to  diminish  the 
effects  of  the  mercury  in  the  habit,  and  keep  the  patient  quiet 
in  a  temperate,  but  not  cold  air.  There  was  no  ptyalism  in  either 
case.  I  was  not  sure,  whether  the  profuse  perspiration  was  not 
an  effort  of  nature  to  relieve  the  constitution  from  the  effects  of 
the  poison  •,  but  I  did  not  observe  any  salutary  effects  from  it  iu 
either  case  ;  neither  was  the  cough  or  bloody  expectoration  at  all 
relieved  by  it. 

BarlastOHy  J^ril  l^th  1818. 


Case  of  Recovery  from  the  Effects  of  Opium,     Communicated  by 
J.  KiNNis,  M.  D. 

WILLIAM  Mallison,  aged  28,  a  private  soldier  in  the  10th 
regiment  of  foot,  requested  an  officer,  whose  servant  he 
was,  to  apply  for  the  commanding  officer's  sanction  to  his  mar- 
riage with  a  young  woman,  to  whom  he  was  betrothed.  On  ac- 
count of  some  misdemeanour,  with  which  he  was  chargeable,  no 
attention  was  paid  to  his  request,  and,  in  a  moment  of  irritated 
feelings,  he  resolved  to  destroy  himself.  For  this  purpose  he 
procured,  in  his  master's  name,  an  ounce  and  a-half  of  lauda- 
num, from  a  druggist  in  Newport,  and  went  to  take  his  last 
leave  of  the  object  of  his  attachment.  He  swallowed  the  whole 
of  the  tincture  just  before  entering  the  house  in  which  she  re- 
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sided,  and  then  told  her  the  nature  of  his  visit,  and  the  circum- 
stances* attending  ii.  The  poor  prl,  conceiving  that  air,  exer- 
cise, and  the  interest  of  her  conversation,  might  probably  coun- 
teract the  baneful  consequences  of  the  poison,  and,  at  the  same 
time,  preserve  th  good  name  of  her  lover,  enticed  him  to  walk 
■with  her  a  short  distance  into  the  country.  By  these  means  she 
succeeded  in  keeping  him  awake,  as  she  conjectured,  nearly  three 
quarters  of  an  hour  ;  but  finding  it  no  longer  possible,  her  soli- 
citude for  his  repuation  gave  place  to  alarm  for  his  life,  and 
leaving  him  fast  asleep  on  the  grass,  she  returned  quickly  to 
Newport  to  seek  assistance.  This  was  on  the  28th  May  1817, 
about  10  A.  M.  He  was  carried  by  the  town-guard  to  the  Ser- 
jeant's quarters,  detained  there  during  an  unsucce>;sful  attempt 
to  procure  medical  aid  in  town,  and  brought  to  Albany  Hospi- 
tal iweniy  minutes  after  II  o'clock. 

I  found  iiim  in  a  deep  still  sleep  ;  respiration  being  perfectly 
inaudible,  and  some  attention  necessary  to  perceive  the  motion 
of  the  ribs  ;  the  eye-balls  appeared,  through  their  coverings, 
rather  prominent ;  the  pupils  were  fixed  and  contracted  to  the 
size  of  a  pin's  head  ;  the  conjunctivae  traversed  by  several  large 
blood-vessels,  which,  however,  it  was  afterwards  ascertained, 
had  existed  before ;  pulse  "it}  and  weak  ;  superficial  temperature 
natural.  I  directed  two  men  of  the  hospital  guard  to  lift  him 
out  of  bed,  lay  hold  of  his  shoulders,  and  drag  him  nearly  in  an 
upright  posture  from  end  to  end  of  the  ward  \  his  feet  trailing 
on  the  floor,  and  he:id  hanging  over  his  breast.  In  two  or  three 
minutes,  the  soles  of  his  feet  being  turned  downwards,  and  his 
chin  lifted  up,  he  appeared  to  contribuie  something  to  his  own 
support,  raised  his  eye  lid?,  and  turned  his  head.  Twenty 
grains  of  sulphate  of  zinc,  which  another  medical  officer  had 
gone  to  prepare,  were  now  hastily  mixed  up  With  water,  and 
poured  down  hie  throat ;  each  arm  was  brought  around  a  sol- 
dier's neck,  he  was  forcibly  and  rapidly  hurried  along  as  be- 
fore ;  aiid  copious  draughts  of  tepid  water  were  at  intervals 
ada.inistered.  Sometimes  his  step  seemed,  tor  a  moment,  to 
acquire  a  degree  of  firmness,  and  presently  after  would  his  irre- 
sistible propensity  to  sleep  render  it  a  most  laborious  task  to 
prevent  him  from  sinking  on  the  floor.  In  the  course  of  ten  or 
fifteen  minutes,  sulphate  of  zinc  was  again  exhibited  in  the 
quantity  of  two  scruples.  He  now  spoke,  and  seemed  conscious 
of  what  was  transacting  around  him.  The  style  of  his  answers 
was  Ht  first  laconic  and  sulky ;  but  this  disposition  soon  went 
off,  and,  on  perceiving  us  tickle  his  fauces  with  a  feather  to  pro- 
mote vomiting,  he  seconded  our  efforts  by  applying  a  finger  to 
the  same  part.  In  another  quarter  of  an  hour,  we  succeeded 
in  procuring  a  copious  discharge  of  fluid  from  the  stomach.     A 
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drachm  of  ipecacuan,  with  three  grains  of  tartarised  antimony, 
made  up  in  the  interval,  was  now  divided  itUo  two  parts,  which 
were  successively  given;  the  mechanical  means  to  keep  him 
awake,  and  to  excite  vomiting,  being  all  the  while  continued,  his 
stomach  was  at  length  excited  to  repeated  action. 

At  one  o'clock  A.  M.  vision  was  observed  to  be  good,  and 
when  he  exerted  attention,  the  eyes  were  marked  by  intelli- 
gence; but  the  iris  remained  insensible,  suffering  no  perceptible 
change  on  the  abstraction  or  approach  of  a  lighted  candle  ;  pulse 
68  and  fuller.  His  attention  being  kept  alive  by  perpetual 
interrogation,  he  gave  a  distinct  account  of  the  circumstances 
that  led  to  his  attempt  at  suicide  ;  he  betrayed  great  fear  of  pu- 
nishment ;  he  could  hardly  be  prevailed  on  to  reveal  the  name  of 
the  person  who  had  sold  him  the  tincture.  Some  of  his  first  words, 
on  z'eturning  consciousness,  had  expressed  a  desire  that  the  fair 
personage,  who  had  b^en  the  inni)cent  cause  of  his  rash  deed, 
might  be  sent  for,  and  the  same  request  was  more  than  once 
repeated  during  the  night.  .Vt  haU  past  three  o'clock  I  left  him 
in  charge  of  a  careful  orderly,  with  injunctions  that  he  -hould 
be  kept  in  continual  motion  ;  unless  at  intervals  of  an  tiour  and 
a  half,  when,  if  he  chose,  he  might  be  permitted  to  rest  twenty 
minutes,  as  he  complained  of  great  fatigue.  An  ounce  of 
castor  oil,  given  just  before  I  left  him,  was  rejected  by  vomit- 
ing. 

29th  May,  nine  A.  M. — He  has  vomited  frequently,  the  mat- 
ter at  first  slimy  and  colourless,  latterly  of  a  bilious  appearance, 
bitter  taste,  and,  as  he  thinks,  opiate  fl  ivour  ;  the  last  is  the  on- 
ly matter  vomited,  of  which  he  remembers  the  taste.  Afraid  of 
indulging  in  sleep,  he  has  seldom  eml)raced  the  profF<red  oppor- 
tunities to  rest  himself  1  had  him  put  in  bed,  and  gave  liim 
an  ounce  of  Epsom  salts  at  eight  o'clock.  It  was  not  before  ob- 
served, that  sight  and  hearing  are  rather  less  distinct  than  tbr- 
merly  ;  pupils  not  quite  so  nmch  c<jntr  cted  ;  pulse  8"^  ;  tonj/ue 
slightly  furred  ;  he  has  parching  thirst,  vertigo,  and  occasional 
tremors.  He  is  full  of  gratitude  for  the  exertions  used  to  reco- 
ver him 

Adhibeatur  enema  commune. 

Seven  o'clock  P.  M. — He  vomited  a  cup  of  coffee  given  at 
ten  o'clock,  but  retained  the  salts,  and  has  had  four  liquid  clay- 
coloured  stools  ;  frequent  shoit  and  interrupted  slumbers  ;  ver- 
tigo only  on  getting  out  of  bed;  no  headach  ;  no  pain  ot  prae- 
cordia;  no  vomiting  since  the  cofliee  was  rejected  ;  pujuls  have 
resumed  their  natural  size  and  contractility  ;  thirst  still  urgent ; 
pulse  6h  and  soft. 

Let  him  quench  his  thirst  with  barley-water. 
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30th  May — Although  he  slept  well,  the  drowsiHess  continues; 
it  is,  however,  diminished  since  yesterday  ;  some  soreness  in  the 
praecordia  ;    pulse  92,   and  otherwise  natural  •,  tongue  furred  ; 
thirst  much  less  urgent. 
Let  him  leave  his  bed. 

Vespere. — He  has  been  much  on  his  feet  to-day  ;  felt  drowsy 
at  times  -,  but  this  sensation,  the  giddiness  and  dimness  of  vision 
are  nearly  gone  ;  pulse  of  the  usual  sti'ength  and  frequency. 

3 1st  May. — He  had  unpleasant  dreams,  but,  upon  the  whole, 
rested  well  j  appetite  pretty  good  ;  stools  natural ;  complains  of 
nothing  excepting  slight  debility. 

1st  June. — Slept  very  well;  bowels  regular;  pulse  natural; 
vision  and  hearing  perfect. 

2d  June. — All  the  functions  are  natural.  Transferred  to  the 
convalescent  ward.  He  was  sent  out  of  hospital  on  the  11th, 
and  permitted  to  conclude  his  marriage  through  the  interference 
of  Colonel  Mainwaring. 

It  ought  to  be  remarked,  that,  in  this  case,  the  stimulant  ef- 
fects of  opium  (if  any  such  occurred)  were  either  so  fleeting 
or  so  trivial  as  to  escape  alike  the  remembrance  of  the  sufferer 
and  the  observation  of  his  anxious  companion.  Unconquerable 
drowsiness  wa*,  according  to  both,  the  first  symptom.  I  asked 
the  former  if  his  feelings  bore  any  resemblance  to  those  attend- 
ing intoxication,  and  received  for  answer,  "  None  at  all."  The 
day  on  which  the  action  was  committed,  he  had  not  tasted  solid 
food  after  one  o'clock  :  he  had  drunk  two  pints  of  ale,  but  no 
spirits.  The  quantity  of  laudanum  swallowed  was  ascertained, 
by  inquiry  of  the  druggist  who  sold  it,  and  it  is  almost  super, 
fluous  to  add,  that  it  had  been  prepared  agreeably  to  the  formula 
of  the  London  College. 

In  transmitting  the  above  case  to  the  Army  Medical  Board, 
Dr  Denecke,  principal  medical  officer  in  the  Isle  of  Wight, 
(whose  assistant  I  was  when  it  occurred,)  annexed  the  following 
remark,  which  he  has  obligingly  permitted  me  to  retain  : — *'  Cau- 
tioned by  Orfila's  experiments  against  the  supposed  counter- 
poisons  of  opium,  and  observing  the  gradual  mitigation  of  all 
alarming  symptoms,  I  fully  coincided  with  Dr  Kinnis  in  the 
most  simple  and  general  plan  of  treatment  after  the  29th  May. 
The  coffee  was  given  at  my  request ;  the  first  effect  was  grateful 
to  the  feelings  of  the  patient,  but  it  was  only  retained  a  few  gii- 
nutes." 

York  Hospital,  Chelsea,  10th  August  1818. 
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Case  of  Death  from  Sxmllotoifig  a  quantihj  of  Oxalic  Acid^  xsoitk 
Observations.  By  W.  W.  Fraser,  Esq.  Deputy  Inspector 
of  Hospitals,  Gibraltar. 

/^CToBER  6th  1817. — About  ten  minutes  before  eight  o'clock 
^^  A.  M.  the  brother  of  a  civil  officer  in  this  garrison  swallow- 
ed half  an  ounce  of  oxalic  acid,  in  solution,  instead  of  Chelten- 
ham salts.  He  instantl}'  perceived  the  acid  taste,  and  became 
conscious  that  some  mistake  had  occurred.  Great  irritation 
of  the  fauces  and  stomach  succeeding,  he  took  some  water, 
which,  together  with  the  poison,  produced  vomiting,  and  about 
twenty  minutes  after  it  had  been  taken,  four  grains  of  tartar 
emetic  were  prescribed  by  an  apothecary.  Fain,  vomiting,  and 
alarm  increasing,  I  was  requested  to  visit  him,  which  I  did 
within  forty  minutes  after  the  acid  had  been  swallowed. 

The  nature  of  the  poison  evinced  the  necessity  of  alkaline 
medicines. 

Spirits  of  hartshorn  being  at  hand,  I  gave  two  small  doses 
largely  diluted,  but  they  produced  considerable  pain  in  the 
fauces  and  oesophagus. 

Magnesia  having  been  sent  for,  and  speedily  obtained,  was 
given  in  large  quantities.  An  instantaneous  sensation  of  relief 
from  burning  pain  in  the  stomach,  resulted  from  the  exhibition 
of  the  first  dose  ;  in  the  course  of  a  few  seconds  it  was  rejected 
by  vomiting,  bearing  the  appearance  of  a  thick  curd.  Expres- 
sions of  gratitude  for  the  relief  thus  afforded  immediately  follow- 
ed, and  continued  to  be  repeated  in  the  warmest  manner,  during 
the  remainder  of  the  life  of  the  patient. 

Excruciating  pain,  violent  spasms,  and  vomiting,  however, 
soon  recurred  ;  the  magnesia  was  continued,  and  given  to  the 
extent  of  upwards  of  two  ounces  -,  emollient  clysters  were  ad- 
ministered, which  produced  a  natural  motion. 

The  tongue  was  now  swollen,  and  covered  with  a  thick  white 
coat,  as  it  it  had  been-  scalded  •,  respiration  was  impeded ; 
general  numbness  was  complained  of;  a  clammy  moisture  be- 
dewed the  whole  frame ;  the  pulse  was  scarcely  perceptible  at 
the  wrist  or  temples ;  the  extremities  were  cold,  and  the  nails 
livid  ;  the  matter  vomited  became  tinged  with  blood ;  general 
agitation,  spasms,  painful  numbness,  and  loss  of  strength  in- 
creased, and  speedy  dissolution  threatened.     About  half  past 
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nine  a  large  quantity  of  blood  was  brought  up,  after  which 
gruel,  with  a  little  Madeira,  was  exhibited,  and  ten  drops  of 
tinctura  opii,  which  allayed  the  irritation  of  the  stomach  for 
half  an  hour,  when  it  became  necessary  to  give  fifteen  drops 
more  of  the  tinctura  opii. 

Whilst  suffering  under  the  distressing  symptoms  just  noted, 
various  diluents  had  been  exhibited,  the  feet  and  hands  had 
been  immersed  in  hot  water,  hot  fomentations  had  been  ap- 
plied to  the  epigastrium,  and  friction  of  the  limbs  and  abdomen 
by  four  men,  was  had  recourse  to :  and  by  a  rapid  succession 
and  repetition  of  means,  before  eleven  the  patient  was  restored 
from  immediate  imminent  danger  ;  he  dcclart  d  that  he  felt  per- 
fectly easy,  voided  his  urine  freely  ;  and  had  his  bed-clothes 
changed  at  his  own  desire. 

About  half  past  11  o'clock  he  again  complained  of  algor  and 
occasional  numbness ;  bottles  of  hot  water  were  applied  to  the 
feet,  and  small  quantities  of  sago  and  wine  were  exhibited.  By 
twelve  o'clock  this  cold  stage  had  passed  off,  the  extremities 
resumed  their  natural  warmth  ;  numbness  decreasing ;  pulse 
96  and  firm,  and  a  pyrexial  slate  presented. 

By  two  o'clock  P.  M  ,  copious  diaphoresis  had  ensued  j  pulse 
120,  rather  small;  the  pain  of  the  stomach  had  increased,  but 
he  had  no  return  of  vomiting  ;  lie  experienced  a  tingling  sensa- 
tion at  his  fingers ;  and  evinced  a  peculiar  quickness  of  manner. 
He  was  directed  to  continue  the  sago  without  the  wine,  adding 
to  it  some  cretaceous  powder. 
Injiciatur  enema  commune. 

Half  past  six  P.  M.— Diaphoresis  abated  ;  pulse  100,  feeble  j 
skin  cool ;  neither  pain  nur  tension  of  abdomen  ;  is  generally 
easy  j  the  tongue  appears  natural  towards  the  edges,  elsewhere 
coated;  lies  on  his  back;  ordered  to  use  beef-tea,  jelly  and 
milk  occasionally. 

Capiat  ol.  ricini  ^i.  ex  cyatho  lactis  recentis. 

I7th,  half  past  nine  o'clock — Was  easy,  and  slept  during 
the  first  part  of  the  night;  about  two  A.  M.  got  up  to  the  chair, 
when  he  became  sick,  and  vomited  nearly  a  pint  of  slops ;  had 
a  small  dark  coloured  stool ;  violent  retching,  spasms,  and 
singultus  supervened  ;  pulse  nearly  1 00,  feeble  ;  complained  of 
numbness  in  the  right  arm,  and  occasional  chilliness  of  the  feet. 
These  svmptoms  continuing  severe,  and  a  soreness  of  the 
.stomach  being  complained  of  at  four  A.  M.  15  drops  of  tinctura 
opii  were  given,  and  hot  bottles  applied  to  the  stomach,  which 
produced  quietness  till  <even  o'clock,  when  the  pain  recurred. 
Ten  drops  -1  laudinum  were  given  ;  he  had  a  small  clay  colour- 
ed stool  about  eight  o'clock  after  an  enema.     The  spasms  were 
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again  become  more  violent,  with  retchings  and  singultus,  pulse 
not  quite  so  feeble;  ton;;ue  clean  and  moist  at  the  edges; 
centre  as  yesterday  ;  has  a  tendency  to  stupor,  alternated  with 
restlessness 

Continuentur  absorbentia  et   opium    pro  re  nata.     Repe- 
tantur    enemata    ad   alvi    solutioncm,     et   fotus   abdo- 
minis. 
18th.^  Slept  well  •,    face  swollen;    pulse  96;  feels  easy  ;  no 
\^miting ;  is  hoarse  ;  had   several  scanty  stools  in  the  night ; 
passed  his  urine  involuntarily. 
Repetantur  omnia. 
Four  o'clock   P.    M. — Countenance    more   turgid ;    tongue 
covered  with  a  white  crust ;  singultus  frequent  dux'ing   the   day, 
with  painful  hawking ;    took   several  doses  of  the  castor  oil  in 
milk,  which  remained  on  the  stomach,  but   did  not  produce 
alvine  discharge. 

Capiat  magnes.  sulphat.  ^\.  ex  infus.  rosac. 
Seven  o'clock. — The  salts  occasioned  great  pain  in  the  ceso- 
p  agus,   and  produced   some  vomiting ;   general   anxiety    and 
singultus  rather  increased. 

Capiat  statim  ol.  ricini  ^iss,  et  nisi  alvus  prius   respondent, 
repetatur  dosis  hora  8va,  necnon  accipiat   enema   sti- 
mulans. 
The  clyster  procured  free  alvine  discharge. 
22d — From   the  18th   until  the  evening  of  the  22d  he  ap- 
peared to  be  doing  well  ;   there  was  an  occasional  agitation  of 
manner ;  his   mouth   and  fauces  wei'c  parched,  and  he  had  oc- 
casional singultus ;  but  his  bowels  were  free ;  his  pulse  and  skin 
nearly  natural,   and  he  conceived  the  danger  so  slight,  that  he 
went   out  (luring   the  day  in  a  gig,  contrary  to  the  directions 
given  to  him. 

To-night  the  singultus  has  become  more  violent  than  it  has 
been  for  the  last  two  days  ;  the  general  anxiety  is  somewhat 
diminished  ;  stili  there  is  a  heaviness  of  maimer  observable,  to- 
gether with  increasing  emaciation  ;  the  tongue  can  be  best 
resembled  to  the  dry  coating  of  sugar  on  sweatmeats,  interspers- 
ed with  red  patdies  ;  deglutiiioa  more  difficult  ;  bowels  slow^ 
with  griping.  About  an  hour  ago  took  31SS.  of  cantor  oil  in 
milk,  but  during  the  visit  tlie  singultus  was  so  violent  as  to  in- 
duce the  exhibition  oi  fifteen  drops  of  tinctura  opii ;  skin  natu- 
ral ;  pulse  80,  increasing  in  fulness. 

23d.  -  Restless  during  the  fiist  part  of  the  night,  slept  to- 
wards morning  ;  had  several  loose  stools  o*  natural  appearance; 
singultus  frequent  and  disti  cssing  j  disposition  to  dose  continues ; 
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tongue  covered  with  a  thick,  white,  dry  coat ;  pulse  80  ;  skin 
natural ;  no  appetite. 

Utatur  balneo  tepido,  ct  embrocatione  cum  tinctura  opii 
regione  epigastrico.     Capiat  paululum  infusi  calumbae 
tenuis. 
Vespere. —  Warm   bath  afforded  little  relief,  no  stool,  tongue, 
pulse,   and  skin   as  in  the  morning;  applied  the  sinapisms  for 
ten  minutes,  when  they  became   insii))portable ;  singultus  consi- 
derably abated  ;  complams  greatly  ot  the  throat;  painful  eruc- 
tation ;  the  general   appearance  composed  ;  took  y.  of  castor 
oil,  which  remained  on  the  stomach.     Directed  to  continue  the 
mucilaginous  drink-,  and  to  repeat  the  oil  in  the  morning. 

S+ih,  nine  o'clock. — Has  taken  the  oil  this  morning ;  com- 
plains o:  acidity  at  his  stomach. 

Si  per.'-titerit  cardialgia  capiat  magnesia}  carbonatis   drach- 
mam  c  lacte  hora  decima.     Accipiat  quoque  enema  com- 
mune, necnon   repetantur  balneum  tepidum  et  sinapis- 
mata  rcgione  epigastrico. 
25th. — Passed   a  bad   night ;    tongue  in   patches  as  before, 
with   some  desquamation  ;  skin  cool  ;  dejections    contain    fila- 
ments of  whitisii    matter,  similar   to   the  crust  on  the  tongue  ; 
grrat  depression  of  spirits;  singultus  continues  violent ;  vomit- 
ed during  the  night ;  the  ejected  matter  tasted  acid. 

Repetantur  oleum  ricini  et  magnesia  alba  e  lacte  ut  antea. 
Immittatur  balneo.  Accipiat  enemata  pro  ne  nata.  Diaeta 
ut  antea. 
Vespere — The  bowels  not  being  freed,  he   took    a  second 
dose  of  castor  oil  in  the  forenoon,  which  procured  four  copious 
stools.   On  the  whole  seems  better,  although  debilitated  ;  singul- 
tus abated  ;  tepid  bath  to  be  repeated. 

26th.— Had  some  scanty  stools  ;  has  had  a  very  bad  night, 
with  hallucination  ;  countenance  dejected  ;  unwilling  to  answer 
questions  ;  tongue  reddish  brown,  and  parched  ;  teeth  covered 
with  sordes,  similar  in  appearance  to  that  observed  in  cases  of  low 
fever ;  has  no  pain  ;  heat  natural ;  pulse  firm  ;  vomited  a  Httle  dur- 
ing the  night ;  matter  tasted  acid.  About  five  o'clock  his  brother 
gave  him  a  few  drops  o^  tinctura  opii,  which  quieted  him. 
Repetatur  magnesia  ex  infuso  calumbas. 

Two   P.  M Has  taken  a  small  quantity  of  the  calumbo, 

which  produced  no  uneasy  sensation  ;  is  much  more  composed  ; 
white  crust  on  the  tongue  quite  gone,  but  it  is  generally  parch- 
ed and  red  ;  brown  sordes  remain  on  the  teeth. 

Seven  P.  M. — Has  remained  up  since  eleven  o'clock  this 
morning  ;  feels  weak ;  pulse  100,  feeble ;  hands  and  legs  cold  ;  no 
vomiting,  no  stool,  some  thirst.  Directed  to  remain  in  bed,  and 
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to  have  a  dose  of  castor  oil :  bottles  of  hot  water  to  be  applied  to 
the  extremities. 

Eleven  P.  M. — No  stool  from  the  oil ;  pulse  106,  weak  ;  fre- 
quent eructations,  without  acidity  ;  heat  restored. 
Accipiat  enema  commune  statim. 
27th,  Eight  A.  M. — Was  pretty  quiet  during  the  night.  To- 
wards the  morning  he  became  restless,  and  took  fifteen  drops  of 
tinctura  opii ;  injection  procured  two  thin  stools  of  natural  co- 
lour -,  pulse  86.  An  eruption  has  appeared  over  the  whole  body, 
which  is  papular  and  itchy ;  inclined  to  dose  ;  tongue  moist  at 
the  edges,  parched  and  brown  towards  the  centre. 

After  this  period  little  alteration  took  place  in  his  symptoms, 
except  in  inci'easing  debility  j  in  general  redness  of  the  body, 
and  an  occasional  hiccough  ;  and  complaints  on  swallowing  any 
article  which  was  not  perfectly  bland  j  and  he  retained  his  senses 
until  the  evening  of  the  28th. 

He  expired  on  the  29th  of  October,  having  first  caused  that 
general  interest  in  this  garrison,  which  is  ever  produced  by 
extraordinary  accidents  befalling  the  young  and  the  good  ;  se- 
condly, having  apparently  recovered  from  the  immediately 
dreadful  effects  of  the  drug  ;  and  lastly,  dying  at  the  end  of 
fourteen  days  from  inanition,  conseqaent  to  the  swallowing  poi- 
son, the  effects  of  which  he  was  generally  believed  to  have  over- 
come. 

Sectio  cadaveris — Fifteen  hours  after  death,  the  body  was 
examined,  by  which  time  the  eruption  had  almost  entirely  dis- 
appeared ;  the  general  emaciation,  and  the  almost  complete 
absorption  of  adipose  matter  were  particularly  striking  ;  the 
muscular  fibre  appeared  florid. 

The  internal  surface  of  the  stomach,  and  a  small  portion  of 
the  intestines,  shewed  marks  of  inflammation  ;  the  stomach  con- 
tained a  small  quantity  of  a  dark  coloured  fluid  ;  the  villous  coat 
was  completely  destroyed,  and  this  abrasion  extended  upwards 
throughout  the  whole  of  the  oesophagus,  exposing  the  nmscular 
coat.  In  some  parts  the  villous  coat  seemed  entire,  but  on  ex- 
amination it  was  found  to  be  soft,  and  easily  rubbed  off'  by  the 
finger  or  sponge.  The  muscular  coat  of  the  stomach  and  oeso- 
phagus was  much  thickened,  highly  injected,  and  exhibited  a 
dark  gangrenous  appearance.  The  circular  and  longitudinal  fibres 
were  very  distinct,  and  could  be  easily  separated  ;  the  cardiac 
extremity  shewed  greater  marks  of  inflammation  than  the  pylo- 
ric extremity  of  the  stomach  ;  no  perforation  of  the  stomach 
was  observable.  The  small  intestines  exhibited  similar  appear- 
ances, but  partially,  and  in  a  much  slighter  degree.     In  the  tho- 
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rax  slight  adhesions  between  the  pleura  pulmonalis  and  pleura 
costalis  were  found  to  exist,  most  probably  chronic.  The  vis* 
cera  in  other  respects  appeared  healthy. 

The  circumstance  which  most  particularly  attracted  my  at- 
tention in  the  foregoing  case,  was  the  quickly  sedative  effect 
produced  by  the  acid  ;  sickness,  vomiting,  and  spasms,  were  suc- 
ceeded by  impeded  respiration  ;  a  scarcely  vibrating  pulse  ;  a 
general  coldness  of  the  body»  and  a  numbness,  amounting  al- 
most to  universal  paralysis.  Nevertheless,  the  head  seemed  per- 
fectly disengaged,  except  in  so  far  as  affected  by  the  mere  act  of 
vomiting. 

The  instantaneously  produced  and  continued  disease  of  the 
fauces  and  oesophagus,  evinced  the  potential  nature  of  the  acid, 
and  probably  from  the  affection  of  the  nervous  system,  conse- 
quent to  the  sudden  disorganization  of  so  large  a  portion  of  im- 
portant organs  connected  by  the  sympathetic  nerves,  were  those 
quickly  dangerous  symptoms  induced.  The  acid  itself  could 
not  have  been  absorbed  so  speeddy  as  to  produce  the  effects 
through  the  medium  of  the  sanguiferous  system. 

In  cases  of  poison,  two  indications  are  generally  held  in  view, 
viz. 

1st,  To  evacuate  the  stomach  of  the  noxious  drug. 

2d,  To  neutralize  it. 

Where  chemical  poisons  have  been  taken,  vomiting  is  gene- 
rally brought  on  by  the  article  itself,  and  dilution,  or  swallowing 
quantities  of  oil,  is  all  that  is  proper  towards  the  first  indication  ; 
but  most  assuredly  so,  when  we  have  certain  means  towards  the 
second.  In  the  melancholy  instance  which  I  am  now  retracing, 
probably  a  single  moment  might  have  been  sufficient  for  the 
acid  to  have  produced  its  deadly  effects.  However,  when  I  first 
saw  my  friend,  an  obvious  course  presented,  viz.  to  proceed  with 
antidotal  remedies  ;  to  endeavour  to  restore  the  nearly  exanimat- 
ed  frame,  and  to  allay  irritation. 

The  carbonate  of  magnesia  has  generally  proved  the  most 
grateful  remedy  in  cardialgic  complaints.  It  is  more  flocculent 
and  divisible  than  other  alkaline  earths,  and  it  unites  with  larg- 
er quantities  of  the  oxalic  acid.  In  this  case,  inexpressible  re- 
lief followed  its  use,  and  a  curd  like  substance  was  produced  by 
its  union  with  oxalic  acid. 

The  sensation  of  heat,  with  acidity  of  stomach,  frequently 
presenting,  induced  a  persistence  in  the  use  of  alkaline  medicines, 
which  possibly  promoted  the  easy  retention  of  nutritious  diet, 
and  jirolonged  life  further  than  in  any  recorded  instance  I  am 
aware  of,  wherein  a  large  or  deadly  dose  of  this  poison  had  been 
taken. 
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Opium  proved  emint  ntly  useful,  and  prompt  iti  quieting  the 
irritated  stomach,  that  anodyne  probably  reaching  those  por- 
tions of  the  villous  coat,  whose  energy  had  not  been  totally  de- 
stroyed by  the  caustic  action  of  the  acid  ;  and  seldom  could  the 
effects  of  warmth,  conveyed  by  every  possible  medium,  and  pow- 
erful friction,  have  been  more  obvious,  in  sustaining  the  flutter- 
ing lamp  of  life. 

This  state  was  in  a  few  hours  succeeded  by  gastric  pheno- 
mena, pain,  violent  spasms,  tendency  to  vomit,  eructation  and 
acidity  ;  but  in  consultation,  venesection  was  deemed  quite  in- 
admissible. 

There  was  a  distinct  febrile  paroxysm,  consisting  of  the  cold 
stage  as  described  j  pyrexial  symptoms  to  a  considerable  extent 
for  a  few  hours,  succeeded  by  profuse  diaphoresis. 

The  disordered  state  of  the  stomach  during  the  following 
days,  might  have  been  aptly  termed  dyspeptic,  accompanied 
with  increasing  debility,  and  ultimately  conibined  with  pheno- 
mena, similar  to  those  attendant  on  low  fever. 

The  tongue  latterly  became  dry,  red  and  brown  with  sordes ; 
there  was  no  increase  of  heat ;  the  })ulse  was  but  little  altered, 
except  in  becoming  more  feeble;  slight  aberrations,  and  inquiet- 
ude of  mind  alternating  with  drowsiness,  amounting  also  to 
coma  ; — emaciation,  as  if  from  total  inanition,  accumpanying 
that  debility  which  appeared  to  be  the  immediate  cause  of  death. 
Possibly,  the  absorption  from  the  sphacelated  |)orlion  of  the 
primse  vise  may  have  given  character  to  some  of  the  symptoms, 
and  may  be  supposed  to  account  for  the  eruption  on  the  skin. 

The  appearances  on  dissection  powerfully  called  to  mind  those 
witnessed  in  the  stomachs  of  persons  who  had  suffered  from  the 
epidemic  fever  in  this  garrison,  as  there  had  occurred,  in  the  lat- 
ter stages  of  the  disease,  several  analogous  symptoms. 

I  have  but  few  further  observations  to  make,  and  these  relate 
to  the  appellation  of  the  poison.  It  is  sold  under  the  name  of 
acid  of  sugar  -one  seemingly  innocent,  and  too  well  calculated 
to  conceal  its  deadly  effects.  It  has  been  proposed,  that  the 
venders  of  this  article  should  be  obliged  to  sell  it  iri  a  liquid 
state,  and  largely  diluted,  but  this  proposition  is  not  to  be  effect- 
ed. Persons  travelling,  or  leaving  England,  will  not  be  induc- 
ed to  carry  gallons  of  liquid,  when  a  smull  vial  of  the  salt  will 
equally  suffice.  Possibly  giving  the  drug  its  real  name,  ov  a 
popular  name  derived  from  its  component  parts,  would  set  indi- 
viduals on  their  guard  respecting  its  use.  Might  it  not  be  sold 
as  compound  of  sugar  and  aquafortis,  or  caustic  compound  ol" 
sugar  and  nitre  ? 

The  Editors  of  the  Medical  Repository  have  taken  this  ques- 
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tion  into  their  consideration,  and  have  called  public  attention  to 
this  point.  Their  suggestions,  however,  have  not  yet  produced 
evident  effects,  farther  than  to  procure  a  certain  degree  of  pub- 
lic gratitude  to  themselves  for  the  trouble  they  have  taken  rela- 
tive to  this  subject  in  general. 


VII. 

Dissections  in  Convulsive  Diseases.     By  James  Thomson, 
M.  D.  &c. 

TTf  we  were  asked  to  bring  forward  proof  of  the  insufficiency  of 
-*■  nosology  to  fulfil  those  praises  it  has  laid  claim  to,  I  con- 
ceive we  ceuld  not  adduce  a  more  perfect  example  than  in  read- 
ing over  the  class  of  nervous  diseases.  These  receive  dilFerent  de- 
nominations, as  they  occupy  different  parts  of  body  ;  and  from  the 
rapid  combination  and  transition  of  symptoms  in  the  course  of  a 
few  days,  a  patient  may  have  passed  through  the  greater  part  of  the 
nosological  calendar  of  nervous  affections.  The  more  scientific  prin- 
ciples on  which  the  professors  of  the  French  school  found  their 
systems  of  nosology^  exempt  them  from  many  of  the  objections 
urged  against  their  predecessois  on  that  subject ;  but  even  then 
ve  could  easily  show,  were  it  necessary,  that  nature  has  modes  of 
proceedmg,  wliith  cannot  be  embraced  by  any  artificial  arrange- 
ment. 

li  was  at  first  my  intention  to  have  offered  you  some  remarks 
on  the  analogy  of  these  nervous  affections  ;  but,  at  present,  1  can 
conmmnicate  only  such  observations  as  I  have  had  an  opportu* 
nily  of  making  since  my  residence  in  this  island. 

Every  one,  at  all  conversant  in  morbid  dissections,  must  have 
expressed  his  astonishment  at  the  trifling  nature  of  those  appear-  , 
ances  which  the  scalpei  points  out  as  the  causes  of  those  tremen- 
dous symptoms  that  occurred  during  life.  Many  medical  men, 
I  know,  carry  this  idea  so  far  as  to  reject  entirely  the  assistance  of 
morbid  dissections  in  nervous  affections.  Not  despairing  of  obtain- 
ing information,  I  determined,  in  the  first  instance,  to  examine 
the  body.  This  was  not  longawanting,  from  the  too  frequent  oc- 
currence of  lliC  trismus  nascentiu.n,  a  disease  that  proves  fatal 
in  spite  of  every  precaution  and  the  most  powerful  practice. 

From  what  1  iiave  been  able  to  observe,  this  disease  occurs 
much  less  frequently  than  is  imagined,  that  is  to  say,  that  many 
other  affections  are  referred  to  it  that  have  a  very  distinct  origin  ; 
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for  example, the  negro  women  are  exempted  from  labour,  when  they 
declare  themselves  a  tew  months  advanced  in  pregnane)/;  yel  sucn  is 
iheir  avaricious  disposition,  that  they  carry  mimeiise  loads  ot  piovi- 
sions,  and  to  a  great  distance,  even  when  near  llieir  tune,  liie  ef- 
fect generally  is  premature  labour,  bad  presentations  or  weakly 
children;  and  the  inidwives  are  so  officious,  tliat  they  allow  na- 
ture no  time,  and  thus  produce  such  serious  injury  as  to  cause 
death  shortly  after  delivery.  If  we  abstract  the  above  fact,  aud 
then  add  to  it  the  liability  of  all  the  diseases  of  children  to  ter- 
minate in  convnlsions,  we  will  see  good  reason  for  diminishing  the 
frequency  of  death  from  trismus  iiascentium. 

Case  I.— A  negro  child,  born  of  a  healthy  mother,  her  third 
labour,  took  the  breast  soon  after  deliveiy  ;  the  iiavei  was  pioper- 
]y  cut  aud  dressed  twice  daily  wilh  equal  parts  of  oil,  turpcnuue,  and 
aqueous  solution  of  opium  ;  two  drops  of  laudanum  and  a  tea-spoon- 
ful ol.  ricini  were  given,  v\hich  freely  evacuated.  '1  his  plan  was 
contuiued  till  the  sixth  day,  when,  towards  the  evening,  liie  cluid 
refused  the  breast,  seemed  njuch  distres-ed  with  drawing  back  of  its 
head,  the  eyes  fixed,  and  a  slight  strabismus  of  one  ut  them.  'Ihe 
bowels  were  freely  open,  and  the  navel  looked  quiie  clean.  J  he 
jaw  in  the  morning  was  fixed;  the  hands  clenched;  occasional 
convulsions  in  the  feet.      Died  on  the  night  of  the  seventh  day. 

Disaedion. —  Bowels  natural  ;  no  accumulalion  of  any  matter; 
heart,  lungs,  &c.  natural  ;  suilace  of  the  brain  natural  ;  tea-spoon- 
ful of  water  in  the  ventricles  ;  the  cerebellum,  and  paits  adjonniig, 
bore  distinct  marks  of  inci eased  vascular  action.  The  spine  was 
completely  opened,  and  the  menibranes  and  nerves,  as  far  as  the 
first  dorsal  vertebra,  were  considerably  reddened ;  beiow  iliat, 
the  spine  was  not  materially  altered.  The  cervical  neives  were 
traced,  and  in  their  course  had  no  marks  of  diseased  aciiou  near 
them. 

Case  II. — An  apparently  well  formed  negro  child   was  seized 
'  on  the  seventh  day  with   stiffness  of  U»ejaw,  all   other  parts  free 
from  spasm.     Died  on  the  ninth.     This  child  was  treated  as  the 
last  in  every  respect. 

Dissection, — 'Ihe  only  morbid  appearance  that  was  found,  after 
every  cavity  was  opened,  consisted  in  increased  redness,  bearing 
all  the  appearance  of  inflafnniation  along  the  cervical  portion  of 
the  spine.  The  membranes  and  exit  of  the  nerves  were  paiticular- 
ly  coloured ;  no  serum  was  effused  ;  the  course  of  the  nerves 
bore  no  mark  of  intiammation  ;  the  fauces  slightly  infiumed. 

Case  III,— A  female  negro  infant,  on  the  sixth  evening,  was 


616  Dr  Thomson  on  Convulsive  Diseases.  Nov. 

seized  witli  the  usual  symptoms  of  locked  jaw;  I  ordered  repeat- 
ed immersions  in  the  warm  bath  ;  a  large  blister  to  the  neck,  reach- 
ing down  within  two  inches  of  the  sacrum,  and  tliree  inches  broad. 
Previously  the  cupping-glass  (for  want  of  leeches)  was  used  to 
the  back  part  of  the  neck  ;  the  bowels  were  freely  open.  The 
symptoms  were  less  urgent  next  morning,  but  towards  evening 
the  child  was  seized  with  a  tremendous  convulsion,  in  which  it 
expned. 

DtHseetion- — two  hours  after  death,  showed  a  conside>a!)le  ef- 
fusion of  watei-,  rather  turbid,  on  the  back  part  of  the  brain ;  and 
along  the  whole  course  of  the  spine,  which  was  carefully  examin- 
ed, there  was  no  luuisual  redness,  but  the  blood-vessels  were 
more  than  ordinarily  large  ;  there  was  disease  in  no  other  pa»t. 

Case  IV. — A  fine  stout  negro  happened  to  get  intoxicated 
in  the  evening,  when  returning  with  the  waggon.  By  some  means 
his  scalp  was  dreadfully  lacerated,  <he  right  ear  torn  off,  and  the 
nerves  of  that  side  severely  hurt.  He  was  immediately  dressed  ; 
the  wounds  appeared  to  heal  pleasantly,  and  there  was  no  fever. 
On  the  eleventh  day,  he  complained  to  me  of  stiffness  in  the  jaw. 
I  imagined  that  it  was  merely  irritation  from  the  temporal  mus- 
cle bemg  torn.  Next  mornmg  it  was  "woise.  I  then  took  the 
alarm  ;  the  spine  was  blistered  ;  the  waim  bath  freely  used,  and 
the  aqueous  solucion  of  opium  to  a  great  extent.  His  bowels 
answered  freely  ;  the  symptoms  were  mildei  next  day  and  the 
following.  15ut  in  endeavouring  to  swallow  some  liquid,  he  was 
seized  with  a  convulsion,  the  remembjance  of  which  strikes  me 
Avith  horror.  It  seemed  to  be  the  last  effort,  .*"or  the  muscles 
became  relaxed,  and  he  expired  o«  the  I5lh  day' from  the  tinie 
he  received  the  injury. 

Dissection — in  three  hours  after  death.  That  portion  of  the 
spinal  marrow  that  sends  off  the  cervical  nerves,  was  of  a  very 
different  appearance  from  the  lower  part  ;  the  inflammation  was 
quite  distinct,  and  although  Uie  ramifications  could  not  be  dis- 
tinctly traced  from  the  confusion  of  the  pavts,  yet  there  was  suffi- 
cient evidence  to  show  that,  in  their  course,  there  had  been 
increased  action  of  the  vessels.     The  other  organs  were  all  heal- 

thy 

1  have  by  me  other  dissections,  but  in  these  the  spine  was 
not  particularly  examined,  which  diminishes  their  value.  If,  how- 
ever, in  the  prosecution  of  this  subject,  (and  I  shall  avail  myself  of 
every  opportunity,)  a  similarity  of  morbid  appearances  present 
themselves  ;  we  shall  have  evidence  of  the  seat  of  the  disease,  and 
means  to  oppose  its  progress.  It  will  also  do  away  with  the  idea 
of  the  wound  at  the  navel  being  the  cause  of  it;  than  which 
10 
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nothing  can  be  more  erroneous  in  every  instance  in  which  I  have 
examined  the  navel,  even  when  the  body  was  not  opened.     There 
was  nothing  to  cause    so   much   irritation.     We  may  observe,  iu 
these  cases,  that  ]>urgatives  were  regularly  administered.     I  took 
particular  care   to  keep  the  bowels  freely  open,  but  without  any 
material  benefit.     I  feel  ready  to  acknowledge  the  utility  of  pur- 
gatives in  most  spasmodic  affections,  yet  the  hopes  held  out  by 
the  author  of  the  Treatise  of  Purgative  Medicuies,  appear  to  me 
too  great,  and  particularly  so  iu   the  subject   of  tetanus.     I  am 
sorry  to  differ  from  so  able  a  physician,  and  especially  as  he  e.\- 
presses  his  opinion  with  so  much  modesty  and  diffidence ;  yet  the 
cases  given  in  the  appendix  on  tetanus,   have  certainly  not  the 
smallest  claim  to  that  title.    1  he  two  first  are,  in  my  opinion,  ex- 
amples   of  colic,  or  what   we  call  here    dry   belly-ache ;   and   as 
for  the  third,  it  is  certainly  a  new  tact,  that  lock-jaw  should  con- 
tinue for  twelve  months,  as  the  patient  herself  admitted.     These 
cases  afford  another  proof  of  the  imperfections  of  nosology.     I 
may  be  wrong   in  giving  them  the  name  of  colic  ;     but  what  sig- 
nifies a  name  ?  it  cannot  cure  the  disease.    I'he  shades  and  com- 
binations of  disease  must  be   determined   by  the  judgment  of  the 
physician,  not  by  reference  to  any  system  of  nosology.     The  fol- 
lowing case  of  dry  belly-ache  will  confirm  the  above  observation: 
A  respectable  gentleman,  who   was  by  no  means  given  to  the 
improper  use  of  spirituous  'iquors,  but  whose   professional  duties 
led  him  to  be  much  exposed   to  the  vicissitudes  of  this  climate, 
was  attacked  with  severe  spasm  of  the  bowels,  the  muscles  of  the 
abdomen  quite  contracted,  the  most  severe  pam   in  the  legs,  and 
the  calfs  as  hard  as  a  piece  of  board,  the  excruciating  torture  was 
such,  as  to  cause  him   to  writhe  his  body   in    the  most  violent 
manner  ;  he  would  seize  the   bed-post,  and  strugjile  like  a  person 
labouring  under  the  severest  spasm  of  tetanus.     These   motions, 
he  said,  were  nearly  involuntary  ;  he  expressed  the  sensation  of 
pain  iu  the  back,  by  comparing   it  to  the  application  of  red  hot 
iron.     I'he  bowels  were  constipated,  and  the  urine  high-coloured; 
he  v\as  bled    and  judiciously  treated  by  the  use  of  antispasmodic 
medicines,  and   afterwards  mild  laxatives,  which  operated  freely. 
Two  years  from  the  period   of  the  fiist  attack,  trom  being  much 
exposed  to  the  weather,  the  same  symptoms  again  made  their  ap- 
pearance ;  the  spasms  were -more  severe.    He  had  the  misfortune 
to  have   for  his  medical  attendant,  a  young  man  just  come  to  the 
island,  and  who  had  never  seen  a  previous  case  of  the  disease. 
From  the  obstinate  state  of  the  bowels,  he  attacked  that  symptom 
first.    Large  pills  of  calomel  and  gamboge  were  given  every  hour, 
till  nearly  40  grains  of  the  formei  were  administered,  without  the 
smallest    evacuation  next  day.     Giystcrs  and   pills  of  the  same 
VOL.  XIV.  NO,  57.  R  r 
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composition  were  given,  and  yet  no  operation.  He  became  alarm- 
ed, and  sent  for  the  gentleman  who  had  formerly  attended  him 
in  the  first  fit  of  sickness.  The  usual  antispasmodics  were  then 
freely  given,  and  in  one  hour,  the  most  copious  evacuations  fol- 
lowed, with  great  relief.  The  calomel  took  effect  on  the  mouth, 
and  a  partial  paralysis  followed,  which  continues  till  the  present 
time,  though  every  remedy  has  been  tried  to  remove  it. 

This  case  teaches  us  an  important  lesson,  in  regard  to  the  usinoj 
strong  purgatives  in  these  spasmodic  diseases,  without  the  proper 
combination  of  other  remedies.  The  above  case  is  not  a  solitary 
one.  I  have  had  detailed  to  me  many  others,  by  the  venerable 
author  of  many  communications,  in  the  letters  by  fVesi  India 
Practitioners,  who,  after  50  years  experience  in  this  island,  has 
found  no  reason  to  alter  the  opinions  delivered  in  the  essay  on  the 
dry  bellyache.  This  complaint  is  now  comparatively  rare,  owing 
to  the  miprovement  in  morals,  and  to  the  inhabitants  going  warm- 
er clothed.  Nothing  can  be  more  erroneous,  than  in  attributing  it 
to  the  poison  of  lead.  When  paralysis  does  follow,  it  may,  in  most 
cases,  be  referred  to  the  erroneous  mode  of  treatment. 

Although  1  have  endeavoured  to  prove,  that  in  some  nervous 
affections,  an  uniformity  has  been  found  in  the  derangement  of 
structure,  yet  we  are  often  miserably  disappointed  in  our  expecta- 
tions of  morbid  appearances.  1  have  by  me  the  history  and  mi- 
nute dissection  of  a  well-marked  case  of  hydrophobia,  where  every 
organ  was  successively  laid  open,  and  particularly  the  spinal  ca- 
nal, yet  not  the  smallest  trace  of  morbid  structure  could  be  de- 
tected. In  several  severe  cases  of  hysteria,  where  every  remedy 
had  been  used,  the  bodies  were  opened  for  satisfaction  sake,  and 
the  spinal  canal  minutely  examined  ;  yet  nothing  was  found  of  any 
consequence,  which  could  be  looked  on  as  a  cause  for  any  one 
symptom  that  happened  during  life. 

'1  he  present  practice  in  nervous  affections  is  trifling,  and  the 
indications  of  cure  in  the  same  case  too  often  contradictory.  What- 
ever, therefore,  may  tend  to  assist  us  in  giving  reference  to  a  parti- 
cular spot,  as  the  cause  of  the  numerous  symptoms,  will  give  our 
practice  the  appearance  of  stability,  however  unavailing  our  ef- 
fort->  may  be  to  give  relief  to  the  patient, 

-S^  Thomas  in  the  Fale,  Jamaica,  1818* 
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VIII. 

Effects  of  Venesection  in  certain  forms  of  Dropsy.  By  Adam 
Hunter,  M.  D.  Fellow  of  the  Royal  College  of  Surgeons, 
Ediubiirgh. 

"l^EAR  Sir:— Dr  Abercrombie  having,  in  a  late  number  of  your 
•*^  Journal,  presented  to  our  notice  an  extensive  and  well  con- 
nected series  of  opinions  and  facts  regarding  the  mode  of  treat- 
ment adopted  by  the  ancients  in  certain  cases  of  dropsical  affec- 
tions, and  supported  them  by  the  relation  of  several  interesting 
cases,  in  which  the  same  practice  was  instituted  by  himself,  and 
found  successful,  1  was  led  to  try  the  effect  of  the  same  treatment 
in  the  following  highly  interesting  and  instructive  case,  and,  I  am 
happy  to  say,  with  the  most  beneficial  result. 

Why  the  powerful  remedy  of  venesection  was  altogether  aban- 
doned in  dropsical  complaints,  seems  to  meet  with  a  satisfactory 
explanation,  as  Dr  Abercrombie  has  pointed  out,  in  the  false  theo- 
ries engendered  under  the  doctrines  of  the  humeral  pathology. 
From  w  hatever  cause,  however,  the  use  of  the  lancet  was  depre- 
cated in  affections  of  this  nature,  it  seems  to  have  acquired,  by 
length  of  time,  a  species  of  prescriptive  right  in  the  practice  of 
physic  ;  and  the  practitioner  who  would  have  acted  in  violation  of 
the  establiihed  dogma,  would  have  been  looked  on  as  a  Hend  wag- 
ing war  against  suffering  mortality,  and  spreading  death  on  all 
sides  with  a  two-edged  weapon.  To  Dr  Abercrombie,  therefore, 
are  we  indebted  for  renewing  a  practice  which  had  become  obso- 
lete, for  setting  it  forth  w  ith  all  the  imposing  authority  of  antiqui- 
ty to  sanction  it,  and  for  supporting  it  with  the  result  of  his  own 
satisfactory  experience. 

When  an  opuiion,  in  any  degree  novel  in  the  practice  of  physic, 
either  from  its  originality,  or,  what  approaches  nearly  to  the  same 
thing,  from  its  revival,  after  lying  long  in  obscurity  and  neglect,  is 
obtruded  on  the  \vorld,  it  becomes  the  duty  of  every  member  of 
the  profession  to  repel  its  dangerous  tendency  by  facts,  if  it  should 
not  be  found  correct,  or  to  support  it  by  every  energy  in  his  power, 
should  it  be  found  true.  It  is  under  this  latter  impression  that  1 
feel  happy  in  being  able  to  contribute  my  mite. 

C.  O.  ajt.  42,  married. 

About  the  beginning  of  June,  I  was  requested  to  see  this  pa- 
tient, who,  having  accidentally  received  a  blow  Oii  an  anasarcous 
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leg,  was  alarmed,  from  the  appearances  it  had  assumed,  it  would 
prove  of  serious  consequence.  On  examination,  1  found  situated 
about  the  middle  of  the  right  leg,  which  was  prodigiously  swelled, 
the  mark  of  a  blow,  sui  rounded  for  the  space  of  three  or  four 
inches  by  inflammation  oJ  an  eiythematic  character,  attended  with 
a  sensation  of  tension,  and  burinng  pain,  and  studded  in  various 
pails  with  minute  vesications.  Jn  the  immediate  vicinity  of  the 
injury  were  distinctly  perceptible  the  various  colours  of  livid 
blue  and  green,  of  impending  izangrene,  and  not  th »e  arising  from 
ecchymo.sis  in  its  progressive  stages  of  absorption.  The  cutich-  of 
the  whole  limb,  except  the  part  described,  was  of  a  deadly  pale 
■waxy  hue,  with  a  polished  glistening  surface,  and  in  some  places, 
beset  with  fissuies,  which  gave  vent  to  a  serous  oozing.  The  left 
leg  was  equally  swelled,  but  without  the  glos :  of  the  right : — the 
arms,  hands,  and  face,  shewed  the  same  marks  of  general  dropsi- 
cai  diathe*iis.  The  abdomen  was  very  tumid,  bui  seemmgly  more 
from  eflfusion  into  the  cellular  membrane  of  the  parietes,  than  ac- 
cumulati(jn  in  the  cavifi/  of  the  peritoneum.  Pulse  small  and 
weak,  but  the  surface  at  the  wrist  vvas  so  much  raised  above  the 
arury  by  the  eftusion,  that  it  couid  be  widi  difficulty  telt.  Some 
thnst  ;   bowels  costive  ;  urine  very  scanty,  tliick  and  muddy. 

About  fourteen  years  ago,  became  asthmatic  fiom  exposure  to 
cold,  which  has  ciJiitinned  to  recur  in  paroxysms  ever  since.  Five 
years  ago,  the  menstiual  dischaige  did  not  take  place  on  weaning 
the  youngest  child,  boon  after  she  felt  her  general  health  much 
out  ot  order,  and  sweiimgs  began  to  appear  in  hei  limbs,  slightly 
and  evanescent  at  tiist,  but  long  since  become  extensive  and  per- 
manent. The  menses  had  hitherto  continued  very  nregular.  Had 
used  a  great  variety  of  means,  and  applied  to  many  medical  men, 
but  had  expeiienced  little  or  no  benetii. 

The  remedies  pi  escribed  at  the  lirsi  visit,  and  continued  for  a 
fortnight  with  little  apparent  benefit,  were  combinations  of  the 
various  diuretics;  dusting  the  limb  with  an  absorbent  powder,  and 
placing  it  in  a  horizontal  position.  Dissatisfied  with  the  progress 
of  the  case,  and  at  ihis  time  re-perusing  Dr  Abercrombie's  paper 
with  care,  and  studying  the  ca^es,  authoiities,  and  interences,  1  was 
led,  bui  not  without  numerous  ill-defined  apprehensions,  to  adopt 
the  same  practice,  and  abstracted  about  ^vi,  of  bljo<l.  The  eva- 
cuation was  borne  without  any  unpleasant  occurience,  and  next 
morning  the  patient  expressed  herself  relieved.  Two  days  after- 
wards, the  quantity  of  mine  was  increased,  and  the  swelling  di' 
muiished.  'I'he  diuretics  appeared  now  to  be  atfeciing  the  kid- 
neys, and  the  improvement  was  progressive  for  ten  days,  when  the 
quantity  of  urine  again  diminished,  and  became  muddy,  and  the 
sweliiugs  resumed  their  foimer  magnitude.    For  three  or  four  days 
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these  unfavourable  changes  went  on  without  amelioration;  when 
the  patient  told  me  it  was  about  the  period  at  which  the  menstrual 
discharge  should  have  appeared,  but  hai  not.  No  longer  dread- 
ing the  effect  of  depletion,  I  now  took  5mv.  of  blood  Iroin  the 
arm,  gave  her  two  or  three  doses  of  gamboge,  and  cream  of 
tartar,  and  then  resumed  the  use  of  the  diuretics.  The  im- 
provement from  this  tune  was  singularly  rapid;  the  urine  be- 
came clear;  was  evacuated  in  quantities  of  lb.  ii,  and  lb.  iij.  daily  ; 
and  the  swellings  decreased,  until,  in  the  woman's  own  words,  she 
had  pined  away  to  nothing.  It  was  at  this  stage  of  the  case  that  Dr 
Abeicrombie  accompanied  me  to  see  the  case,  and  was  so  nuich 
pleased  with  the  result,  that  he  requested  me  to  give  notice  of  the 
case  through  themedium  of  your  excellent  Journal.  1  was,  however, 
anxious  to  watch  it  nil  a  nioie  distant  period,  and  postponed  it 
till  now,  when,  from  the  occurrence  of  an  acute  attack  of  pneumo- 
nia, in  the  same  individual,  which  required  the  evacuation  ot  '^  s. 
of  blood  withni  48  hours,  to  subdue  the  pulmonic  symptoms, 
I  can  no  longer  resist  Dr  Abercrombie's  wish,  as  from  the  oc- 
currence of  this  acute  disease,  and  the  activity  of  the  measures 
that  were  found  necessary  to  conquer  it,  ihe  case  has  become  one 
of  the  most  satisfactoiy  description  in  support  of  the  practice,  and 
points  out,  that,  with  due  precautions,  venesection  may  be  adopted 
in  dropsical  cases  of  the  most  unpromising  character,  with  pro- 
spect of  ultimate  advantage.  Three  weeks  have  now  elapsed  since 
she  was  convalescent  from  the  pneumonic  attack,  and  nut  the 
slightest  appearance  of  dropsical  effusion  exists. 

Another  case  of  an  equally  interesting  nature  occurred  to  me  a 
short  time  previous  to  the  one  just  detailed,  in  the  person  of  the 
patien*  labouring  under  the  affi  clion  of  the  heart  and  arterial 
system,  which  forms  the  subject  of  the  first  case  in  the  valuable 
Clinical  Reports  juit  published  by  yourself. 

After  leaving  the  hospital,  the  patient  again  came  under  my 
care,  when  the  same  means,  viz.  occasKjual  blood-letting,  digiialis, 
&c.  were  resorted  to,  and  attended  only  with  the  same  temporary 
alleviation.  Duiing  the  farther  treatment  of  the  case,  the  swell- 
ing of  the  limbs  increased  to  an  ei.ormous  extent,  and  the  skm, 
being  put  completely  on  the  stretch,  possessed  a  smooth  glisitunig 
polished  surface,  and  was  so  tense  as  scarcely  to  yield  to  the 
pressuie  ot  the  finger.  In  this  slate,  having  j)rocured  large  shoes, 
and  cut  them  up  m  tiont,  he  imprudently  forced  ihem  on  his  feet, 
and  walked  about  for  a  length  of  time,  and  when  he  came  home, 
he  found  that  the  skin  ot  the  tore  part  of  the  left  foot  was  abraded. 
A  lew  days  alter  this,  at  one  ot  my  reguiai  weekly  visits,  I  found 
situated  on  the  front  of  the  foot  a  foul  sloughing  sore,  with  dark 
edges,  with  erysipelatous  infiammation,  coveuug  the  foot,  and  ex- 
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tending  midway  up  the  leg.  For  two  nights  he  had  suffered 
much  more  severely  than  at  any  former  period,  from  pain  in  his 
chest,  and  terrific  dreams,  when  he' happened  to  tall  as;eep  in  the 
recumbent  posture.  The  secretion  of  urine  had  been  diminished 
for  some  days,  and  the  digitalis,  having  disagreed  with  the  stomach, 
was  discontinued. 

His  situation  now  appeared  critical,  and  I  felt  myself  placed  in 
a  dilemma  from  wiiich  I  knew  not  how  to  escape.  For  his  chest 
affection,  experience  had  taught  me  thatvenesection  was  the  unicum 
remediiim,  but  from  adopting  it  1  was  deterred  by  the  state  of  the 
foot,  for  the  effusion  did  not  appear  to  me  at  any  period  to  de- 
pend on  obstruction  existing  to  the  free  transmission  of  tlie  blood, 
the  pulse  being  always  Jz^//  and  regular,  the  countenance  clear,  and 
the  lips  of  a  bright  vermillioii  tuige,  till  now,  when  depiction 
had  rendered  them  pale,  but  without  lividjty,  states  which,  I  con- 
ceive, cannot  be  reconciled  with  organic  disease  diminishing  any 
of  the  apertures  of  the  heart;  but  the  effusion  stemed  actually  to 
depend  on  the  extent  to  which  the  depletion  had  been  carried, 
the  patient  having  lost,  in  a  few  months,  not  less  than  2o0  ounces 
of  blood,  and  the  last  evacuation  shewing  that  lluid  to  be  in  a 
very  watery  condition.  As  he  was  himself  aware  of  the  relief 
that  bleeding  afforded,  and  as  his  chest  affection  had  become  ex- 
tremely urgent,  he  was  anxious  to  have  some  blood  abstracted, 
which  I  was  induced  to  comply  with,  and  took  away  jxvi.  v»'ith 
immediate  relief.  A  poultice  was  ordered  for  the  sore,  and  a 
horizontal  position  for  the  limb.  Dreading  the  consequences  of 
the  loss  of  blood  upon  the  state  of  the  sore,  I  made  an  early 
visit  next  morning,  and  found  he  had  passed  a  much  belter  night, 
complained  less  of  tension  of  the  limb,  and  of  tiie  burning 
pain  of  the  sore.  For  several  days  the  sore  retained  a  foul 
sloughing  appearance,  but  did  not  extend  in  circumference.  The 
swellings  of  the  limbs  began  evidently  to  diminish,  with  the  pro- 
gress of  which  the  improvement  in  the  slate  of  the  sore  kept  pace, 
and  in  three  weeks  from  the  date  of  the  bleeding,  the  sore  was 
healed,  and  the  swelling  so  ,much  reduced,  as  to  enable  him  to 
put  on  his  own  shoes.  Shortly  after  this  1  lost  sight  of  him,  till 
about  a  month  ago,  when  1  saw  him  walking  about  the  street  \\\ 
idle  company.     1  am,  Dear  Sir,  vours  very  sincerely. 

George  Street,  6th  October  18 18.  '  ' 
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Vase  of  Diseased  Periionceum,  'with  Hydatids  and  Tubercles.  By 
David  Hay,  M.  D.  Fellow  ot  the  Royal  College  of  Surgeons, 
Edinburgh,  and  one  of  the  Surgeons  to  the  Royal  Public  Dis- 
pensary. 

rWlHE  subject  of  the  following  case  was  a  lady  in  the  S6th  year 
-*•  of  her  age.  She  had  been  niarritd  thiee  years,  but  had  no 
family.  Previous  to  her  marriage,  she  enjoyed  good  health,  not- 
withstanding her  habits  of  sedentary  occupation  and  confinement 
to  the  house.  A  few  months  after  she  was  married,  she  was  at- 
tacked by  acute  rheumatism,  which  proved  remarkably  severe,  but 
yielded  to  general  blood-letting,  and  the  antiphlogistic  treatment. 
From  that  time  till  within  ten  or  eleven  montiis  of  her  death,  her 
health  was  good  ;  but  from  this  period  it  began  to  decline,  and 
the  abdomen  to  swell.  Little  attention,  however,  was  paid  to 
this  circumstance  for  two  or  three  months,  as  the  menses  con- 
tinued regular. 

About  the  end  of  July,  Dr  Hamilton,  jun.  was  consulted,  the 
lady  supposing  herself  six  or  seven  months  gone  vvith  child.  He 
immediately  ascertamed  that  she  was  not  pregnant,  and  that  the 
swelling  of  the  belly  arose  from  the  effusion  of  a  fluid  into  its  ca- 
vity. He  recommended  that  I  .should  be  sent  for  to  attend  her, 
having  bad  charge  of  her  in  her  former  illness. 

I  found  that  the  menses  had  been  suppressed  for  seven  months  ; 
that  occasional  sickness  was  experienced  in  the  morning ;  the 
breasts  flabby  ;  the  countenance  sallow  and  sunk  ;  and  that  con- 
siderable emaciation  had  taken  place  ;  the  tongue  was  red  and 
excoriated  ;  the  bowels  were  free,  verging  to  looseness;  the  skin 
soft  and  perspirable;  the  mine  scant}  and  loaded,  but  not  roa- 
gulable,  and  the  pulse  was  quicker  than  natural,  with  an  increase 
of  frequency  towards  evening. 

On  careful  examination  of  the  right  hypochondriac  region,  an 
irregular  hardness  was  to  be  felt  in  the  situation  of  the  liver,  but 
no  pain  or  tenderness  on  pressure.  The  swelling  of  the  abilo- 
men,  although  considerable,  was  not  tense,  but  gave  a  distinct 
sense  of  fluctuation. 

Every  variety  of  diuretic  medicine  was  used  without  be- 
nefit ;  the  stomach  became  irritable,  so  that  theie  uas  a  necessity 
for  laying  them  aside.  Mercurial  friction  over  the  right  side  was 
tried  without  advantage.  At  one  time  sudorifics  seemed  to  dimi- 
eiish  the  swelling,  but  were  desisted  from,  as   they  tended  to  ex- 
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haust  and  weaken.  Latterly  opiates  alone  were  employed  to  pro- 
cure sleep  and  relief,  or  remove  the  sickness  and  vomiting  with 
which  she  was  frequently  distressed.  She  died  on  the  20th  of 
September,  completely  worn  out. 

Dissection. — The  cavity  of  the  abdomen  contained  about  four 
quarts  of  a  thick  coagulable  fluid,  so  viscid  that  it  could  with 
difficulty  be  made  to  run  thiough  the  canula  of  a  trocar  which 
had  b(en  introduced  to  draw  it  off;  it  had  little  smell,  and  its  co- 
lour was  a  greenish  yellow. 

When  the  integuments,  muscles,  and  peritoneum,  were  divided 
and  turned  back  in  the  usual  manner,  a  smguiar  appearance  pre- 
sented itself.  The  whole  of  the  peritoneal  membrane  had  under- 
gone an  alteration  in  texture,  excepting  the  portion  covering  the 
upper  surface  of  the  bladder,  which  was  unusually  delicate.  It  had 
become  whitish,  firm,  and  granulated,  brom  its  surface  numerous 
fleshy  and  vascular  appendiculae,  or  tubercles,  hung  suspended  like 
grapes  into  the  cavity  of  the  abdomen.  They  varied  in  size  and  in 
their  mode  of  attachment,  some  hanging  by  narrow  necks,  others 
were  moreflrmly  fixed  in  their  situation. 

The  peritonaeum  lining  tiie  muscles  of  the  abdomen,  and  the 
diaphragm  was  thickly  set  with  the  tubercles,  and  one  attached 
immediately  behind  the  umbilicus  gave  the  appearance  and  feeling 
of  a  hernia  in  this  situation. 

The  omentum  had  become  a  strong  leathery  membrane,  cover- 
ed by  numerous  tubercles  and  hydatids  containing  an  amber- 
coloured  fluid. 

The  surface  of  the  stomach,  and  intestines  was  granulated, 
with  few  tubercles  growing  from  them,  but  the  mesentery  and 
mescolon  were  thickly  studded  with  them,  and  here  and  there  an 
hydatid  was  perceived  ;  one  particularly  large  was  found  under 
the  arch  of  the  colon. 

The  liver  was  almost  entirely  changed  in  its  appearance  and 
structure ;  the  anterior  edge  was  fringed,  and  had  numerous 
tubercles  depending  from  it.  Its  colour  was  white,  its  texture 
firmer  than  natural,  and  resembled  that  of  the  tubercles  growing 
from  the  surface  of  the  peritona?um  in  general.  A  small  j)ortion, 
with  the  gall  bladder  distended  with  bile  attached  to  it,  retained 
its  healthy  structure.     The  size  of  the  organ  was  natural. 

The  peritoneal  surface  of  the  spleen  was  also  granulated,  and 
had  some  tubercles  growing  from  it. 

The  kidneys  were  sound. 

The  uterus  was  scarcely  to  be  distinguished  ;  its  surface,  and 
that  of  the  ligaments,  were  tuberculated,  and  much  changed  from 
their  natural  slate.     A  large  hydatid  existed  in  its  centre. 
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The  chest  was  not  examined,  as  there  were  no  symptoms  of 
pulmonary  disease. 

Since  meeting  with  this  case,  I  have  endeavoured  to  find  in  the 
works  of  morbid  anatomy  somethin^j!;  similar,  but  have  not  been 
successful  in  my  search.  Di  Bail  lie  takes  notice  of  scrofulous 
masses  adhering  to  the  "periloneum,  but  the  description  does  not 
accord  with  my  patient  s  disease.  The  granular  structure  was 
evidently  interstitial,  and  appeared  to  have  arisen  from  chronic 
inflammation  and  the  effusion  of  coagulable  lymph. 

The  alteration  in  structure  in  tiie  liver  does  not  resemble  ac- 
curately any  of  the  tubera  described  by  Di  Farre.  The  disease  evi- 
dently had  extended  from  the  perituneal  suiface  to  the  substance. 
A  portion  in  the  centre  of  the  organ  continued  to  peiform  its 
functions,  and  seemed  to  have  taken  on  an  increased  action,  the 
gall  bladder  being  as  fully  distended  and  large  as  when  the  whole 
organ  is  found  in  its  most  healthy  state. 

My  friend.  Professor  Thomson,  has  been  so  kind  as  to  show 
me  the  account  of  a  dissection  he  had  made,  in  whicji  a  partial 
alteration  of  the  peritoneum  existed,  of  a  similar  nature  with  that 
1  have  desciibed,  particularly  of  the  portion  lining  the  muscles  of 
the  omentum  and  mesentery.  Soft  and  vascular  tubercles  were 
found  adhering  to  these  parts,  and  several  larger  than  the  rest  were 
situated  m  the  vicinity  of  the  caput  coli,  so  as  to  compress  this 
portion  of  the  bowels.  During  life  the  patient  suffered  from  fre- 
quent attacks  oi  ileus,  and  died  in  consequence  of  this  disease. 

hth  October  18J8. 
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Surgical  Essat/s.  By  Astley  Cooper,  F.  R.  S.,  Surgeon  to 
Guy's  Hospital;  and  Benjamin  Travers^F.  R.  S.,  Surgeon 
to  St  Thomas's  Hospital.     8vo,  London,  1818.  pp.  264. 

rriHE  names  of  the  authors  of  this  volume  sufficiently  guarantee 
-*•  its  value.  We  have  only  to  explain  the  plan  of  its  publica- 
tions, and  to  indicate  its  contents.  Of  the  former  we  most  un- 
reservedly approve.  It  is  intended  to  publish,  from  time  to  time, 
practical  essays,  containing  the  results  of  the  surgical  experience 
of  the  authors,  in  the  extensive  establishments  of  St  Thomas's 
and  Guy's  Hospitals. 

*'  The  variety  which  of  necessity  occurs  in  the  practice  of  the 
Surgeons — the  facility  afl'orded  to  them  in  thtir  respective  plans  of 
treatment — the  opportunities  of  improving  the  practice  of  Medical 
Surgery,  of  observing  the  results,  general  and  comparative,  of  ofiera- 
tions  of  every  description,  and  especially  of  prosecuting  inquiries 
into  morbid  anatomy,  by  prompt  examination  of  the  dead  body,  and 
of  parts  removed  by  operation,  are  advantages  which,  while  they 
afiord  ample  compensation  for  the  labours  of  clinical  research,  would 
allov  no  pretext  for  indifference  in  those,  who,  conscious  of  their  value, 
were  not  influenced  by  an  ardent  desire  to  improve  and  impart 
them." 

Indeed,  there  is  scarcely  an  idea  expressed  in  the  preface,  in 
which  we  do  not  fully  concur.  Marvellous  cases  occur  in 
private  practice  as  well  as  in  large  hospitals,  but  it  is  only  in  the 
latter  that  that  multiplied  and  accurate  experience  can  be  ac- 
quired, which  renders  common  occurrences  the  chief  means  of 
advancing  our  profession.  We,  therefore,  ardently  desire  that 
the  example  of  our  authors  should  be  generally  imitated,  and 
that  reports  should  be  periodically  published  from  other  con- 
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siderable  hospitals.  We  mean  professional  reports,  in  which  there 
should  be,  at  least,  a  condensed  view  of  the  results  of  the  aggre- 
gate practice,  to  which  might  be  added  a  detail  of  the  marvel- 
lous cases,  and  occasional  practical  essays  on  the  more  common 
diseases.  We  regret  that  the  plan  of  our  authors  does  not  ex- 
tend to  the  first  oi  these  views,  and  we  are  certain  that,  though 
they  might  find  it  impossible  to  satisfy  themselves  in  this  parti- 
cular, any  attempt  towards  it  by  them  would  be  gladly  received 
by  the  profession. 

In  the  present  volume  there  is  but  one  marvellous  case,  but  it 
is  truly  marveUous, — no  less  than  cutting  up  a  man  alive, 
and  tying  the  conduit  by  which  the  vital  fluid  is  conveyed  to 
half  the  body.  It  was  the  boldest  feat  ever  performed  by  a  son 
of  Machaon,  but  although  unsuccessful,  it  was  I'ully  warranted 
from  the  circumstances  of  the  case,  and  the  patient's  life  was  un- 
doubtedly prolonged,  which  is  often  all  that  we  can  expect, 
even  by  our  success.  Not  many  years  ago,  the  tying  of  the 
carotid  artery  was  regarded  as  inconsistent  with  the  conti- 
nuance of  life,  and  now  it  is  practised  to  facilitate  the  removal  of 
a  tumour,  or  to  give  a  chance  of  relief  from  pain.  After  suc- 
cessfully applying  a  ligature  to  the  common  iliac  artery,  the 
tying  of  the  aorta  itself  was  but  a  step  farther,  which  the  boldness 
of  modern  surgery  might  be  naturally  expected  to  make  when 
the  urgency  of  the  case  required  it.  Such  a  case  occurred  to 
Mr  Cooper.  The  operation  was  determined  upon  because  the 
man  was  in  immediate  danger  of  bleeding  to  death  from  a 
rupture  of  the  left  iliac  artery.  It  was  performed  on  the  25th 
of  June  1817,  (about  10  P.  M.)  An  opening  almost  three 
inches  long  was  made  through  the  parietes  of  the  abdomen,  in  the 
linea  alba.  The  iniestines  did  not  protrude.  The  dorsal 
peritoneum  was  divided  by  scratching  with  the  finger  nail.  A 
ligature  was  passed  around  the  descending  aorta,  and  tied. 
The  ends  were  left  hanging  from  the  external  wound,  which  was 
brought  together  by  suture  and  adhesive  plaster.  During  the 
operation  the  feces  passed  off  involuntarily,  and  immediately 
after  it,  and  ibr  an  hour,  ihe  pulse  was  144.  He  got  30  drops 
of  laudanum.  At  midnight  his  pulse  was  132;  at  1  A.  M.  he 
complained  of  heat  in  the  abdomen,  but  said  that  his  lower  ex- 
tremities, which  were  cold  soon  after  the  operation,  were  regain- 
ing their  heat  j  his  body  in  other  parts  was  covered  with  a  cold 
sweat.  At  2  A.  M.  he  felt  so  comfortable  from  his  medicine 
that  he  got  ten  drops  more ;  his  legs  were  wrapped  in  flannel, 
and  bottles  of  hot  water  applied  to  his  feet,  and  he  then  said 
that  the  heat  of  his  belly  was  lessened.  At  6  A.  M.  the  sensi- 
bility of  his  lower  limbs,  which  had  boen  very  indistinct  since 
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the  operation,  was  still  very  imperfect.      At  8  A.  M.  he  felt 
quite  comfortable.     At  noon  the  temperature  ol  the  right  limb   i 
was  94-,  that  of  the  lett  87i.     Soon  alter  3  P.  M.  he  complained   | 
of  pain  in  the  abdomen,  but  it  was  not  very  severe,  and  did  not  ! 
last  Jong.     As  he  had  no  evacuation,  he  was  order,  d  an  enema,   i 
At  6  P.  M.  he  vomited,  soon  after  the  glyster  was  administered:   | 
the   heat  of  the  right  leg  96  ;  of  the  left  87^.     At  9  P  M.  he   | 
took   half  a  glass  of  port  wine  in  warm  water,  which  he  imme- 
diately rejected;  his  pulse  was  lO^,  and  feeble  ;   he  complained 
of  pain  in  the  loins,  was  very  restless,   and  had  an  involuntary 
discharge  of  feces.     At   IIP.  M.  he  still  vomited  ;  pulse  100, 
and  weak. 

*'  At  7  A.  M.  the  report  was,  that  he  had  passed  a  restless  night; 
the  vomilmg  had  returned  at  intervals  ;  his  pulse  104,  weak  and 
fluttering  ;  he  complained  of  paiii  all  over  his  body,  more  particu- 
larly in  his  head  ;  and  the  carotids  beat  with  considerable  force  ;  he 
Jhad  great  ?nxiety  expressed  in  his  countenance,  was  very  restlesSj 
and  the  urine  dribbled  from  him,  with  some  degree  of  pain  at  the 
end  of  the  penis. 

-  *'  At  8  o'clock  A.  M.  the  aneurismal  rimb  appeared  livid,  and  felt 
cold,  more  particularly  around  the  aneurism,  but  the  right  leg  re-> 
mained  warm. 

"  At  11  o'clock  his  pulse  was  120  and  weak  ;  he  appeared  to  b& 
sinking.  To  the  questions  which  were  put  to  him  he  did  not  return 
any  answer  ;  he  appeared  to  have  an  uneasiness  about  the  heart,  as 
he  kept  his  hand  upon  the  left  breast. 

*'  lie  died  at  J 8  minutes  after  one  P.  JM.  having  survived  the  ope- 
ration 40  hours.'' 

*'  When  the  abdomen  was  opened,  we  found  not  the  least  appearance 
of  peritoneal  infl.immationj  excepting  at  tlve  edges  of  the  wound. 
The  omentum  and  intestines  were  free  from  any  unnatural  colour  ; 
the  edges  of  the  wound  were  glued  together  by  adhesive  inflammation^ 
excepting  at  the  part  at  which  the  ligature  projected.  We  were 
much  gralified  to  find  that  the  ligature  had  not  included  any  portion 
either  ot  the  omentum  or  intestine  :  the  thread  had  been  passed  around 
the  aorta  about  ^  of  an  inch  above  its  bifurcation,  and  about  an  inch 
or  rather  more  below  the  nart  at  which  the  duodenum  crossed  the 
artery.  Upon  carefully  cutting  open  the  aorta,  a  clot  of  more  tiian 
an  inch  in  extent  was  found  to  have  sealed  the  vessel  above  the  liga. 
ture  ;  below  the  bifurcation,  another,  an  inch  in  extent,  occupied 
the  right  iliac  artery,  and  the  loft  was  sealed  hy  a  third,  which  extend- 
ed as  far  as  (heaneuribm  ;  all  were  gratitied  to  observe  the  artery  so 
compl'jiel)  shut  in  -JO  hours.  The  aneuris^mal  sac,  which  vvas  of  a 
most  ei'oimous  s^zc,  reached  from  the  common  iliac  artery  to  below 
P.  upart's  ligan.eiit,  and  extended  to  the  outer  side  of  the  thigh.  The 
artery  was  liificieiit  from  the  upper  to  the  lower  part  of  the  sac, 
which  was  occupied  by  an  imuiense  quantity  of  coaguiuna." 
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Such  are  the  most  important  particulars  of  this  unique  opera* 
tion ;  and  we  think  the  whole  history  of  the  case  would  justify 
a  repetition  of  it  in  similar  circumstances.      We  agree  with  Mr 
Cooper  in  thinking  that  inflammation  was  not  the  cause  of  the 
man's  death  ;   but  we  cannot  so  readily  accede  to  his  idea,  that 
it  was  owing  to  want  of  circulation  in  the  ancurismal  limb,   un- 
less in  so  far  as  it  was  connected  with  the  great  and  sudden  de- 
rangement of  the  general  circulation   caused  by  the  ligature  of 
the  aorta.     It  is  probable  that  there  was  an  oppressive  accumu- 
lation ot  blood   in  the  left  side  of  the  heart,  and  in  the  lungs, 
and  we  regret  that  there  is  no  notice  of  the  state  of  these  organs. 
Should  the  op(  ration  be  repeated  on  a  less  exhausted  subject,  we 
would  suggest  the  propriety  of  venesection  imniediately  after  it,  to 
the  greatest  extent  the  patient  could  bear.      Air  Cooper  prefixes 
to  this  case  several  facts  which  render  it  probable  that  the  cii-cu- 
lation   might  be  carried   tm,    although    the   descending   aorta 
should  be  tied.     Besides  his  own  experiments  of  tying  the  aor- 
ta in  dogs,  he  notices  cases  of  constriction  of  the  aorta  in  the 
chef>t  by   Dr  Graham   of  Glasgow,*  and   ]\I.  Paris  of  Paris,  f 
and  an  unpublisned  case,  in  a  patient  of  Mr  Winstone,  which 
•was  inspected  by  Mr  Cooper  himself.     He  adds,   that  he  has 
met   with   no   instance  in   the  human  subject   of  the  constric- 
tion or  obliteration  of  the  aorta  in  the  abdomen.     But  an  in- 
stance of  thi>  occurrence,  lately  observed  at  Paris  completes  the 
series,  and  shews  the  manner  in  which  the  circulation  is  carried  on, 
when  the  aorta  is  gradually  obliterated  near  its  bifurcation.^ 

Dr  Goodison  found,  in  the  body  of  a  woman  brought  for  dis- 
section, the  cavity  of  the  aorta  obliterated,  from  the  origin  of  the 
lower  mesenteric  artery  to  its  biiurcatiun.  The  arch  of  the 
aorta  was  very  much  dilated,  also  the  int^rcostals,  which  formed 
considerable  anastomoses  with  the  internal  mammary  artery. 
The  sjiermatic  arteries  were  enormously  enlarged,  'i'he  arte- 
ries which  pa-s  between  the  fourth  and  fifth  lumbar  vertebrae 
were  prodigiously  increased  in  size.  The  circulation  of  the 
lower  extremities  was  carried  on  in  the  following  manner:  Gii 
the  lelt  side,  a  branch  of  one  of  the  intercostals  followed  the 
outer  edge  of  the  psoas  muscle,  half  its  length  j  then  passed  be- 
tween the  transverse  and  internal  oblique  muscles,  till,  near  the 
posterior  inferior  spinous  process  of  the  ilium,  it  anastomosed 
with   the  internal  mammary  arterie>,  and  the  trunk  resulting 


*  Medico- Chirur^.  Transactions,  Vol.  V. 
\  John  Bell's  Surgical  Observations. 

%  Nouveau  Journal  de  Medecine,  T.  II.  Juia  181S.     Bulletin  de  la  Facul- 
ty de  Medecirie  de  Paris,  p.  ijs. 
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from  this  junction,  increased  by  some  other  branches  from  the 
Jumbars,  conveyed  the  blood  into  the  external  ih'ac  by  means  of 
the  circLimflexa  ilii  which  was  enlarged  to  the  size  of  the  ihac 
itself.  On  the  right  side,  the  course  of  the  blood  was  nearly 
the  same,  until  the  anastomosis  of  the  mammary  and  'ntercos-, 
lal.  The  blood  was  then  conveyed  by  a  very  large  branch 
which  followed  the  course  of  the  crest  of  the  ilium  from  the 
posterior  inferior  spine  of  that  bone,  till  within  an  inch  of  the 
anterior  inferior  spine,  when  it  plunged  at  a  right  angle  direct- 
ly into  the  pelvis,  and  opened  into  the  external  iliac  a  little 
above  its  middle.  All  the  enlarged  vessels  were  more  or  less 
tortuous  and  spiral  in  their  course.  The  obliterated  portion  of 
the  aorta  was  imbedded  in  a  very  thick  gelatino-cartilaginous 
substance,  and  was  lined  with  ossification.  Nothing  could  be 
learnt  of  the  symptoms  preceding  death. 

Mr  Cooper  has  also  inserted  in  this  volume  two  essays,  both  of 
them  extremely  valuable  in  a  practical  point  of  view  from  the 
cases  detailed  and  the  remarks  subjoined  ;  and  although  we 
readily  admit,  that,  ♦'  for  the  literary  composition  of  the  work, 
its  nature  and  the  avocations  of  the  editors"  render  apology 
unnecessary,  we  cannot  help  regretting,  that,  for  neglect  of  a 
little  more  attention  to  what  is  in  reality  a  very  secondary  ob- 
ject, their  treatises  should  have  the  appearance,  for  it  is  only 
the  appearance,  of  being  written  without  method. 

In  the  essay  on  Dislocation,  Mr  Cooper  treats  nearly  in  suc- 
cession of  the  following  general  points  :  Definition,  symptoms, 
consequences,  causes,  kinds,  modes  of  reduction  and  obstacles  to  re- 
duction. He  then  discusses  the  dislocations  of  the  hip-joint  in 
particular,  upwards  on  the  dorsum  ilii  ,•  downwards  in  the 
Jar  amen  ovale :  backwards  in  the  ischiatic  notch;  forwards  on 
the  pubes ;  and  lastly  describes  the  fracture  of  the  os  innomi- 
natinn.  Those  who  are  interested  in  this  subject,  that  is,  all 
surgeons  and  general  practitioners,  must  possess  and  study  the 
whole  essay.  To  others  an  abstract  or  abridgment  would  be 
useless.  Mr  Cooper  considers  that  the  difficulty  in  reducing 
dislocation  principally  arises  from  the  resistance  which  the 
muscles  give  by  their  contraction,  and  which  is  proportioned  to 
the  length  of  time  which  has  elapsed  since  the  injury.  The 
contraction  which  is  here  meant,  is  not  that  produced  by  vo- 
lition, which  is  always  an  effort  to  overcome  the  action  of  anta- 
gonist muscles,  and  is  soon  succeeded  by  corresponding  relaxa- 
tion ;  but  that  which  arises  from  the  tendency  of  muscular 
fibres  to  shorten  themselves  when  the  action  of  antagonist 
muscles  in  other  causes  preventing  it,  is  removed.  This  con- 
traction is  unattended  with  effort  and  is  permanent,  and  when 
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continued  for  a  length  of  time  becomes  organic,  and  opposes 
an  almost  irresistible  obstacle  to  the  stretching  of  the  muscle  to 
its  natural  length.  It  occurs  in  dislocation  from  a  change  in 
the  position  of  the  head  of  the  bone ;  but  we  also  see  its  effects 
in  stiff  joints,  where  the  fixed  points  remain  in  their  natural 
position,  and  the  organic  contraction  of  the  muscle  has  arisen 
merely  from  its  having  remained  long  in  a  state  of  contraction.  In 
this  case  the  joint  has  free  motion  to  a  certain  extent  but  the 
rigidity  of  the  muscle  resists  its  further  extension  or  flexion 
suddenly,  as  a  cord  or  other  inelastic  stay  would  do.  Besides 
the  mechanical  manoeuvres  by  which  reduction  may  be  at- 
tempted, Mr  Cooper,  in  conformity  with  his  opinion  of  the  cause 
of  resistance,  endeavours  to  reduce  the  power  of  the  muscles  by 
producing  a  tendency  to  syncope  by  abstraction  of  blood,  im- 
mersion in  the  hot- bath,  and  exhibiting  nauseating  doses  of 
tartarized  antimony.  In  the  following  observation  we  have  a 
curious  instance  of  the  power  of  unconscious,  we  had  almost 
said  involuntary,  volition. 

"  Great  advantage  is  derived  in  the  reduction  of  dislocations,  from 
attending  to  the  patient's  mind  ;  the  muscles  opposing  the  efforts  of 
the  surgeon,  by  acting  in  obedience  to  the  will,  may  have  that  action 
suspended  by  directing  the  mind  to  other  muscles.  Several  years  ago 
a  surgeon  in  Blackfriars  Road  asked  me  to  see  a  patient  of  his  with 
a  dislocated  shoulder,  which  had  resisted  the  variou-^  attempts  he  had 
made  at  reduction.  I  found  the  patient  in  bed  with  his  right  arm 
dislocated  ;  1  sat  down  on  the  bed  by  his  side,  placed  my  heel  in  the 
axilla,  and  drew  the  arm  at  the  wrist  ;  the  dislocated  bone  remained 
unmoved.  I  said,  Rise  from  your  bed,  Sir ;  he  made  an  effort  to  do  so, 
whilst  1  continued  my  extension,  and  the  bone  snapped  into  its 
socket ;  for  the  same  reason,  a  slight  effort,  when  the  muscles  are 
unprepared,  will  succeed  in  reduction  of  dislocation,  after  violent 
measures  have  failed.''     p.  25. 

The  five  plates,  containing  seventeen  figures,  illustrating  this 
essay,  are  worthy  of  imitation  by  professit>nal  authors  in  gene- 
ral. Although  not  costly,  they  are  exceeding  neat,  and,  with- 
out any  pretensions,  express  perfectly  what  they  are  ijitended 
to  represent. 

Mr  Cooper's  essay  on  exostosis  is  equally  interesting.  He 
begins,  as  before,  with  som^j  generalities. 

"  Exostosis  has  two  different  seats  ;  it  is  either  periosteal  or  me- 
dullary. By  the  periosteal  exostosis,  I  mean  a  deposition  seated  be- 
tween the  external  surface  of  the  bone,  and  the  internal  surface  of 
the  periosteum,  adhering  with  firmness  to  both  surfaces;  and  by  the 
medullari/,  is  to  be  understood  a  formation  of  a  simil.ir  kind,  origi. 
nating  in  the  medullary  membrane  and  cauoellated  structure  of  ttic 
bone. 
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«  With  regard  to  its  nature,  exostosis  is  of  two  kinds,  either  car^  | 
til.iginous   or  fungous.      V.y   the  cartilaginoiiSy  is  intended  to  be  ex-     ' 
pressed  that  species  which  is  preceded  by  the  formation  of  a  cartilage, 
which  forms  the  nidus  for  the  ossific  deposit :  and  by  the  fungoui^  is 
to  be  understood,  a   tumour  of  softer  structure  than  cartilage,  yet     | 
firmer  than  fungus  in  other  parts  of  the  body,  containing  spicula  of     ! 
bone,  malignant  in  its  nature,  depending  on  a  peculiar  state  of  con- 
stitulion   and  action   of  tcsscIs  :  a  disease   similar  to  that  whii^h  Mr 
Hey  lias  denominated  fungus   Iicematodes,    but  somewhat  modified  by 
the  structure  of  the  part  in  whicii  it  originates."     pp.  155,  156. 

He  next  considers  the  different  parts  of  the  skeleton  in  rela- 
tion to  their  liability  to  be  affected  by  this  disease.  He  then 
describes  more  particularly  its  four  varieties  in  succession  ; 
the  fungous  exostosis  of  the  medullary  membrane ;  the  carti- 
laginous exostosis  of  the  medullary  membrane;  and  the  fungous 
exostosis  of  the  periosteum,  and  the  cartilaginous  exostosis 
of  the  periosteum.  The  fungous  exostosis  of  both  kinds,  after 
a  certain  stage,  is  absolutely  incurable,  except  by  amputation  of 
the  limb  on  which  it  is  situated,  and  even  this  operation  is  of- 
ten unsuccessful,  as  it  only  occurs  in  constitutions  generally  dis- 
eased. 

''  In  the  treatment  of  this  complaint,  we  have  not  only  to  combat 
the  local  disease,  but  likewise  to  efftct  a  change  in  the  constitution  ia 
which  it  occurs.  When  it  has,  however,  producefl  any  great  changes 
of  structure,  or  occasioned  very  considerable  increase  of  parts,  no 
medical  means  will  suffice  to  restore  them,  or  prevent  the  fatal  ten- 
dency of  the  comr)laint.  But  in  the  commencement  of  any  deep- 
seated  disease  in  bone,  the  best  medicine,  so  far  as  1  have  had  oppor- 
tunity of  observing,  is  the  oxymurias  hydrargyri  in  small  doses, 
given  either  in,  or  with,  the  decoct,  sarsaparilla^  compositum.  This 
mercurial  medicine,  by  reproducing  the  natural  secretions  of  the 
body,  and  the  sarsapardla,  by  lessening  its  irritability,  restore  the 
general  health,  and  will  so;.ietimes  crush  in  its  bud  a  disease,  other- 
wise likely  to  become  formidable,  and  at  the  same  time  prevent  the 
formation  of  a  similar  affection  in  other  structures. 

"  The  local  treatment  consists  in  the  application  of  leeches,  if 
there  be  pain,  and  of  blisters,  taking  care  to  keep  up  the  discharge 
from  their  surfaces  by  means  of  equal  parts  of  Ung.  Hydr.  and  Ung. 
Sabin.  Should  the  disease,  howcver,  after  all,  refuse  to  yield  to  these 
means,  the  patient  is,  by  the  constitutional  remedies,  rendered  a 
better  subject  for  the  removal  of  the  part  by  amputation  or  excision, 
which  becomes  then  the  only  resource."    pp.  lf)9,  170. 

The  cartilaginous  exostosis,  on  the  contrary,  in  some  cases 
undergoes  a  spontaneous  cure,  that  is,  ceases  to  enlarge,  and 
acquires  the  structure  of  healthy  bone  ;  and  iu  other  cases  the 
cartilage  may  be  successlully  removed.     For  the  modes  of  ef- 
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lecting  this  we  must  refer  surgeons  to  the  work  itself.     This 
subject  is  ilkistrated  by  two  plates,  containuig  fifteen  figures. 

^Ir  Travers  has  also  three  papers  in  this  vokime.  The  first  is 
on  Iritis,  by  which  he  means  the  deep-seated  it  flammationot  ihe 
eye.  "  It  appears  in  company  with  rht  umatism  of  the  chronic 
form,  sometimes  with  gout ;  with  the  constitutional  signs  of 
lues  venerea;  and  during  or  tollowing  the  action  of  mercury 
npon  the  system ;"  and  it  is  in  reference  to  the  two  latter  asso- 
ciations of  iritis  that  Mr  Travers  principally  considers  it  in  the 
essay  before  us.  As  iiitis  most  frequently  occurs  m  persons 
using  mercury  for  the  cure  of  syphilis,  Mr  Travers  discusses  the 
question,  whether  it  be  owing  to  the  action  of  the  syphilis  oi  the 
inercury  ?  and  he  concludes,  that  "  i.ntil  we  .see  the  cour-eoi  th* 
syphilitic  poison  genuine  and  unsophisticated,  we  shall  be  unable 
to  determine  the  pomt,"  page  6i.  Now  this  period  has  arrived  ; 
for  an  immense  number  of  patients  have  now  been  cured  of 
syphilis  without  mercury,  and  in  some  of  these  iritis,  has  occur 
red.  We  may,  thereiore,  sa'ely  coiiclude,  that  the  action  of 
mercury  is  not  necessary  for  its  production  in  a  habit  tainted 
with  syphilis;  but  it  do<  s  not  therelor-  loliow,  that  it  ism  them 
a  syphilitic  symptom,  for  we  know  that  iritis  occurs  in  persons 
.vho  have  not  been  u-^ing  mercurvi  and  who  are  iree  from  all 
syphilitic  taint,  and  there  seems  to  be  no  reason  why  it  may  not 
occur  from  the  same  causes  in  sy{)hi!itic  persons.  iNguin,  iritis 
has  been  observed  in  persons  who  are  using  mercury  for  com- 
plaints not  connected  with  the  genitals.  But  this  occurs  so 
rarely,  that  it  is  more  probably  accidental,  than  the  eliect  of 
the  mercury.  Still,  although  neither  mercury  nor  syphilis  iU-e 
essential  to  the  production  oi  iritis,  it  must  be  admiiteO,  that 
their  conjoined  operation  seems  to  be  one  of  its  most  frequent 
causes. 

In  June  1806,  the  inflammation  of  the  iris  was  very  well  de- 
scribed by  the  late  Mr  >Sauiider>,  and  it  ajjpears,  that,  in  1805, 
he  was  accidentally  led  to  the  employment  oi  mercury  in  one 
case  and  with  success ;  but  as  he  considered  liie  patient  to  be  sy- 
philitic, mercury  does  not  seem  to  have  been  used  by  him  in 
any  of  his  subsequent  cases.  The  use  of  mercury  in  idiopathic, 
as  well  as  in  syphilitic  iritis,  was  first,  in  this  country,  recom- 
mended in  ISK),  by  Dr  Farre,  in  the  second  edition  of  Saunders's 
Treatise,  of  which  he  was  the  editor,  and  to  him  the  British  sur- 
geons ai'e  solely  indebted  for  one  of  the  most  important  nnprove- 
ments  in  the  treatment  of  ophthalmic  infhimmation  ;  but  while  we 
acknowledge  our  obligations  to  Dr  Farre,  v.  e  "must  perform  an 
act  of  justice  to  the  oculists  of  Vienna,  who  certainly  anticipat- 
ed us  in  this  improvement.     Mr  Travels,  when  speaking  ot  the 
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recent  employment  of  mercury  in  iritis,  subjoins  in  a  note  the 
following  observation,  which  requires  correction  :  ♦'  Its  effect  is 
but  partially  known  on  the  continent.  I  am  sorry  that  I  have 
it  not  in  my  power  to  refer,  in  proof  of  this  opinion,  to  a  modern 
Latin  tract  on  the  Inflammation  of  the  Eye,  which  I  some  time 
ago  perused,"  The  tract,  or  volume  as  we  could  rather  de- 
nominate it,  to  which,  in  all  probability,  he  refers,  is  the  ex- 
cellent systematic  dissertation  of  Benedict,  De  Morbis  Oculi 
Humani  Inflammatoriis,  containing  306  closely  printed  quarto 
pages,  and  published  at  Leipsic  in  1811. 

"  Qiiarido  autem  iritidiin  turaveris  sinipliccm  primo  sinapismus 
nuchae,  ntque  deiude  rubentc  ibidem  cute  brachiis  siraili  niodo,  ut  ru- 
borem  tantum  excitet,  iniponatur.  Eodem  tcmiiore,  quo  .sanguinis 
collfctioneni  ad  alia,  eaque  vicina  orjjuna  tali  inodo  excitare  stude- 
Tiius,  I  liam  tain  ab  oculo  discutientium  localium  ct  universalium  usu 
araovcre  dcbemus.  Quod  pcragitur  impositione  sai  culuruni  aliqua 
ex  parte  aromaticorum,  peragitur  ctiam  mercurii  usu  cum  inter/to 
turn  exferno  Cajjiat  aegrotus  quater  ])er  diem  gran.  j.  Calomela- 
num,  ft  bis  quovis  die  regioni  supraorbitali  unguentum  Ncapolita- 
lium  pifii  majoris  mHi;nitudiuc  inungatur."  p.  \\6. 

Even  in  1800,  Professor  Beer  of  Vienna  also,  in  a  tract  en- 
titled '*  Selections  from  the  Journal  of  a  Practical  Oculist,"  * 
speaks  in  very  decided  terms  of  the  use  of  mercury  in  various 
inflammations  of  the  eye,  unconnected  with  syphilis,  as  will  ap- 
pear from  the  following  quotations  :— 

**  EttecUial  as  mercurial  frictions  are  in  syphilitic  ophthalmia,  I 
have  found  them  equally  so  in  various  other  obstinate  diseases  of  the 
eye,  which  I  shall  state  in  order. 

"  In  phlegmon  of  the  cyr,  that  dreadful  inflammation,  which,  when 
not  corrected  in  time,  with  the  most  violent  intolerable  pain,  con- 
verts the  Mholeeye  as  it  were  into  pus,  so  that  only  a  small  shapeless 
lump  remains  in  the  orbit,  1  know  no  remedy  which  so  quickly  and 
certainly  checks  the  suppuration  as  mercurial  friction.  I  commonly 
direct  the  size  of  a  hazel  nut  of  fresh  prepared  Lnguentum  Neapolita- 
num,  to  be  well  rubbed  into  the  region  of  the  orbit  every  fourth  hour, 
and  these  frictions  to  be  continued  until  the  sup])uration  is  obviously 
diminished.  Even  when  fever  is  present,  this  active  remedy  can  be 
used  without  any  fear,  according  to  my  experience ;  if  there  be  no 
fever,  or  it  is  only  inconsiderable,  which  is  a  rare  occurrence,  I 
take  the  assistance  of  three  or  four  grains  of  calomel  daily.  If  much 
pus  be  already  in  the  chambers  of  the  eye,  it  is  a  matter  of  course 
that  the  cornea  must  be  opened,  and  an  outlet  given  to  the  pus,  for 


*  Auswahl   am  dem  Tagebuche  eines   praktischen  Augenartztes,    von  G, 
Joseph  Beer.     4to.    Wien,  ISOO.    Pp.36. 
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Ihc  frictions  only  prevent  the  progress  of  the  suppuration  and  effu. 
sion  of  lymph.'' 

"  When  in  those  ophthalmias  which  follow  variola,  an  abscess  or 
staphyloma  begins  to  form  on  the  cornea,  the  friction  with  un^t.  hy- 
drag.  is  so  sure  a  remedy,  that  with  certainty,  an  opacity  or  destruc- 
tion of  the  cornea  will  very  rarely  occur. 

*'  In  arthritic  ophthalmia,  which  is  commonly  accompanied  by 
glaucoma  and  amaurosis,  mercurial  inunction,  in  combination  with 
opium,  gives  the  sjieediest  relief,  that  is,  they  free  the  patient  from 
the  most  insupportable  pain.  I  have  only  observed  one  disadvantage 
from  their  continued  use  in  asthritic  persons,  that  they  are  apt  to  pro- 
mote the  dissolution  of  the  vitreous  humour  already  generally  present. 
The  patient  indeed  loses  nothing  by  this,  as  his  sight  is  already  gone. 
But  these  frictions  can  become  very  hurtful  in  another  vvay,  as,  when 
continued  incautiously  and  uselessly,  tht^y  must  at  last  produce  hy- 
drops oculi.  Experientia  doctu';.  I  therefore  recommend  to  abstain 
completely  from  the  frictions  as  soon  as  the  pain  subsides." 

So  much  for  the  history  of  the  discovery ;  and  although  we 
have  seen  iritis  undergo  a  spontaneous  cure,  or  yield  to  the  in- 
stillation of  a  few  drops  of  vinum  opii,  without  the  assistance  of 
mercury,  yet  we  would  scarcely  venture  to  repeat  the  experi- 
ment ;  for  we  agree  with  Mr  Travers  in  thinking,  that,  with 
scarcely  an  exception,  no  discovery  in  practice  is  entitled  to  rank 
before  the  rapid  saturating  of  the  system  to  full  salivation  for 
the  cure  of  iritis.  It  no  doubt  appears  strange,  that  the  same 
agent  which  most  frequently  contributes  to  the  production  of 
the  disease,  should  also  be  the  most  certain  and  effectual  means 
of  cure  ;  and  we  have  here  attempts  to  explain  the  fact  by  Mr 
Travers  and  his  friend  Dr  Farre,  which,  however,  are  not  so 
satisfactory  as  to  induce  us  to  enter  farther  into  the  subject  at 
present.  But  the  astonishing  effects  of  the  practice  in  arresting 
inflammation  in  a  part  where  we  can  trace  every  change,  sug- 
gests the  propriety  of  having  recourse  to  it  along  with  the  use 
of  the  lancet,  or  where  that  is  inexpedient,  in  the  acute  in- 
flammations of  other  serous  membranes,  and  even  of  other  struc- 
tures, and  most  especially  in  laryngitis  and  tracheitis. 

Mr  Travers's  second  essay  is  on  Phymosis  and  Paraphymo- 
sis.  We  are  happy  to  find  that  a  surgeon  of  so  great  autho- 
rity, although  not  belonging  to  the  sect  of  antimercurialist.K, 
should  contribute  so  powerfully  to  restrict  that  empirical  abuse 
of  this  valuable  remedy,  which  has  so  long  brought  disgrace  up- 
on the  profession,  and  which,  from  some  hints  in  this  essay, 
seems  to  have  been  carried  further  than  we  were  aware  of. 

"  It  has  upon  many  occasions  appeared  to  me,  that  practitioners 
are  too  anxious  to  contend  with  the  specific  character  of  the  venereal 
disease,  to  the  neglect  of  Ihc  inflammatory  state  of  the  affected  parts, 
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and  of  the  evils  which  mercury  produces,  when  exhibited  during  its 
height. 

"  The  abuse  of  administering  mercury  for  an  acute  gonorrhoea  and 
recent  Hjres,  accompanied  by  phymosis  or  an  approach  to  that  state, 
is  of  common  occurrence,  and  it  is  far  from  being  recognized  by  the 
professitHi  as  an  established  rule  of  practice,  that  its  constitutional 
administration  is  inadmissible  during  the  existence  of  active  inflamma- 
tion in  cellular  textures.  The  gangrenous  inflammation  which  spreads 
and  destroys  with  such  terrible  rapidity  the  entire  integuments  of  the 
lower  opening  of  the  pelvis  in  young  and  delicate  females,  proceeds, 
1  am  convinced,  from  the  exhibition  of  mercury  for  inflamed  and 
irrita!)lc  sores,  oftcner  than  from  any  otiier  cause. 

"  There  is  no  class  of  cases  exhibiting  the  local  effects  of  impure 
intercourse  in  so  formidable  a  view,  in  its  nature  so  wholly  distinct 
from  a  syphilitic  taint,  in  i!s  origin  so  purely  casual,  as  that  which 
fornis  the  subject  of  this  paper.  That  it  was  not  formerly  so  regarded, 
nor  even  by  writers  comparatively  modern,  it  would  be  easy,  if  it  were 
necessary,  to  shew."    i)p.  131,  132. 

It  was  natural  enough  that  all  venereal  affections  should  be 
considered  as  of  one  nature,  but  it  is  more  than  half  a  century 
since  Dr  Balfour  first  pointed  out  the  distinction  between  go- 
norrlioea  and  syphilis;  *  and  after  the  able  manner  in  which  the 
doctrine  was  supported  by  Dr  Duncan  senior  -f  and  Professor 
Tode,  :j:  the  exhibition  ot  mercury,  so  as  to  affect  the  constitution, 
for  the  cure  of  simple  gonorrhoea,  is  a  lamentable  proof  of  the 
power  of  prejudice  and  ignorance  in  continuing  the  most  hurt- 
ful practice  in  o[)position  to  observation  and  reason.  We  quote 
the  following  passage  from  Dr  Balfour's  di -se;  tation,  as  highly 
worthy  of  notice. 

"  iNoiuie  potius  suspicaiuluin  est,  longc  diversam  esse  materiam  qua=' 
luem  parit  ab  ea  ex  cpia  gonorrhoea  eflicitur  ?  Nee  quidem  teiuere 
in  earn  sententiam  abiisse  is  mihi  videbitur,  qui  secum  reputaverit 
neminem-gonorrhcea  tantumniodo  laboranttui  confirmatam  luem 
propi^are  posse;  goiiorr/iueam  nan  a  mcrciirio  tolli  et  rarissime  in 
luem  commutari  ;  hi.  m  contra  non  m  g^.tiorrhoeam  verti  ;  et  denique 
gooorrhoeam  non  nisi  triginta  vel  quadraginta  annos  post  luem  in 
liUro.sa  fuisse  observatum  er  nnperrime  taiKum  apud  Sinenses."  p.  18. 

Of  course  the  administration  of  mercury  forms  no  part  of  Dr 
Bailbur's  method  of  cure,  and  the  reduction  of  the  inflammation 
is  his  first  indication. 


*  Diss.  Med.  Inaug.  De  Gonorrhoea  virulenta.  Auctore  Franc.  Balfour. 
SVC     Edinb.  1767.     Pp.  27. 

+  Medical  Cases  and  Observations.  By  Andrew  Duncan,  JVI.  D.  8vo.  Edin- 
burgh, '•;78.     Pp.  5  70 

X  J.  Clm.  Todes  erleichterte  Kenntniss  nnd  Heilung  eincs  gemeinen  Trip- 
pers.    8V0.     Kopenhagen,  1774. 
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**  1.  Inflammationi  obviam  ire  priusquam  fluxiis  evaserit  purlformis. 
"'  2.  Cum   lluxus    puriformis    ovascrit,    roour  piistiiuim  vasis  rcd- 
derc. 

"  3.  Syniptomatibus,  (jua  iuferea  urgent,  Icvamen  praebcre."  p.  20. 

Mr  Truvers  concludes  his  essay  with  the  following  summary  : 
"  It  is  my  design,  by  these  brief  observations,  to  direct  ttie 
surgeon's  attentioa  to  tiie  early  stage  of  the  phymosis  :  to  rccnm- 
nieiul  it  as  an  invariable  practice  to  examine  the  naked  gians,  before 
venturing  upon  the  constitutional  use  of  mercury  ;  to  point  out  the 
aggravation  occasioned  by  asi  habitual  though  partial  retention  in  the 
state  of  extreme  swelling,  and  the  advantage  which  may  be  derived 
from  the  introduction  of  a  small  elastic  gum  catheter,  especially 
where  ulceration  is  threatened,  in  preventing  extravasation  and  pre- 
servijig  the  urethra  during  healing;  lastly,  to  shew  the  expediency 
of  the  operation  in  all  cases  of  conlirmed  phj^mosis,  Avhether  cougeui- 
tal  or  the  result  of  inllammation." 

Mr  Travers's  third  essay  is  on  Wounds  and  Ligatures  of  the 
Veins,  and  is  no  less  valuable  than  (he  others.  We  have  often 
regretted  to  find  a  tendency  in  medical  writers  unintentionally 
to  describe  an  unusual  occurrence  which  has  fixed  their  attention, 
and  become  the  object  ol  their  study,  so  that  their  readers  are  led 
to  suppose  it  to  be  more  frequent  than  it  really  is.  We  remember 
well,  that  after  hearing  Dr  Monro's  lecture  on  venesection,  and 
reading  B.  Bell's  chapter  on  the  same  subject,  wo  were  abso- 
lutely terrified  for  a  time  from  the  use  of  the  lancet,  as  we  con- 
ceived it  scarcely  possible  to  avoid  all  the  dangers  they  so 
strongly  insisted  upon,  although  belbre  that  wc  had  considered 
ourselves  as  very  expert  bleeders. 

In  the  same  manner,  a  false  impression  might  be  received 
from  a  perusal  of  this  essay,  both  from  the  facts  mentioned  by 
Mr  Travers,  and  those  observed  by  others.  There  is  no  doubt 
that  the  human  vein  sometimes  inflames  after  being  opened,  and 
after  being  tied,  but  the  former  at  least  is  so  infinitely  rare  an  oc- 
currence as  never  to  be  anticipated  from  the  use  of  the  lancet. 
This  is  the  true  reason  why  no  bad  effects  were  traced  by  the 
ancient  surgeons  to  their  treatment  of  "  the  veins  with  singular 
rudeness,"  and  why  some  surgeons  are  unwilling  to  believe  that 
tying  the  veins  can  ever  be  productive  of  mischief  But  we 
regret  that  Mr  Travers",  in  regartl  to  this  subject,  should  have 
spoken  of  *'  the  older  operating  surgeons  of  the  country,  army 
and  navy,"  and  of  the  continental  surgeons  genei'ally,  as  con- 
tinuing to  tie  the  main  veins  in  amputation,  from  ignorance  of 
its  occasional  bad  consequences,  and  not  as  directed  by  the  cir- 
cumstances of  the  case,  and  their  past  experience.  The  fact  is, 
that  the  British  army  surgeons  do  not  tie  the  veins  after  anipu- 
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tation,  except  where  they  bleed  profusely  in  debilitated  subjects, 
and  they  are  well  acquainted  with  the  effects  of  the  inflammation 
of  their  coats.  {Vide  Hennen's  Military  Surgery,  pp.  2b7  and 
290.)  Neither  do  they  tie  them  for  varix,  and  we  suspect  that 
Mr  Travers  has  been  influenced  in  his  opinions,  more  from  the 
effects  of  ligature  on  diseased  varicose  veins,  than  on  compara- 
tively sound  incised  ones. 

Mr  Travers  first  details  a  sufficient  number  of  cases  of  in- 
flammaticni  of  the  veins  from  puncture  and  ligature,  and  then 
notices  the  sympathetic  inflammation  of  veins.  We  quote  the 
following  communication  from  Mr  Coleman,  Professor  of  the 
Veterinary  College,  as  the  most  striking  example  we  have  met 
with,  of  the  impropriety  of  concluding  analogically,  from  what 
takes  place  in  one  kind  of  animal,  as  to  the  effects  of  the  same 
cause  on  another. 

"  Inflammation  of  the  vein  after  bleeding  is  much  more  frequent 
in  horses  than  in  the  human  subject;  but  iVIr  Hunter  was  not  cor- 
rect in  stating  that  an  abscess  is  always  formed  at  the  wound.  The 
most  curious  circumstance  respecting  this  disease  in  horses  Mr  Hunter 
has  overlooked.  In  the  human  subject  1  believe  the  inllammation  very 
gcnerall)',  if  not  always,  extends  along  the  vein  follo^ving  the  course 
of  the  circulation.  In  horses  I  have  never  seen  a  case  where  the  in- 
flammation extended  to  the  chest,  or  many,  even  one  inch  below  th» 
orifice  ;  neither  do  1  recollect  any  fatal  case  from  this  disease.  The 
inflammation  extends  contrary  to  the  course  of  circulation  towards 
the  head.  The  cavity  of  the  vein  is  often  filled  with  lymph;  and 
Avhen  this  taki:s  place  an  abscess  forms,  and  the  vein  above  is  lost." 
p.  232. 

We  must,  however,  observe,  that,  in  one  instance  at  least,  Mr 
Travers  found  the  inflammation  in  the  jugular  vein  in  a  horse 
follow  the  course  of  the  circulation,    p.  2ii4. 

Mr  Travers  next  contrasts  arteries  and  veins  as  to  their 
mode  of  healing  after  being  wounded  or  tied  j  describes 
minutely  the  process  of  healing  in  the  jugular  vein  of  the 
horse  after  being  opened  ;  and  details  correctly  the  effects  of 
ligatures  upon  the  veins. 

"  A  ligature  does  not  divide  the  internal  tunic  of  a  vein  either  in 
man  or  animals.  It  draws  this  tunic  into  longitudinal  folds,  and  leaves 
a  visible  liue  of  indentation,  which  looks  at  first  like  discontinuity; 
\}ui  this  impression  is  corrected  by  closer  examination.  It  appears 
as  if  the  outer  or  cellular  coat  only  was  divided.  On  examining  the 
jugular  vein  of  a  horse  at  twenty. four  hours,  three  days,  and  five  days, 
I  could  see  no  difference  in  the  appearances.  The  vein  aboveand  be- 
low is  thrown  into  longitudinal  folds  on  either  side  of  the  ligature. 
The  portion  next  the  heart  is  perfectly  empty  and  collapsed  ;  that  next 
n 
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the  extremity  is  filled  to  distension  by  a  long  andgenerally  6rm  coagu- 
liini  of  blood,  which  is  a  mould  of  the  vessel,  anj  bears  the  impression 
of  its  semilunar  val\es.  The  coaguiura  extends  for  several  inches  ;  it  is 
not  always  compact  and  laniellated,  and  adhering  to  the  interior 
tijnic,  being  some-times  less  consistent  and  broken  ;  but  it  always  tills 
the  cylinder  of  the  vein.  Ther.-  is  no  blush  upon  the  inner  tunic, 
much  less  any  sign  of  adhesive  inflammation,  or  thickening  of  the 
proper  coals  of  the  vein,  or  agglutination  of  the  contiguous  folds  ', 
these  folds  being  effaced  on  the  removal  of  the  ligature  ;  but  the  cellular 
.sheath  of  the  vi  in  is  thickened  by  a  deposit  of  lymph  iu  the  vicinity 
of  the  ligature."      pp.  '2.51,  2.52. 

Two  plates,  containing  ten  figures,  illustrate  this  essay,  the 
promised  continuation  of  which  we  shall  receive  with  great 
satisfaction. 


IL 

Secnurs  a  dormer  aux  Personnes  Empoisonnees  ou  Aspfiyxiees. 
Par  M.  P.  Orfila,  Medecin  par  quartier  de  S.  M. ;  Membre 
correspondant  de  I'lnstitut ;  Membre  de  la  Societe  medicale 
d'Emulation,  de  I'Universite  de  Dublin,  de  Philadelphie,  de 
I'Academie  de  Madrid,  de  Barcelonne,  de  Murcie,  des  lies 
Baleares  ;  Professeur  de  Chimie  a  I'Athenee  royal,  Professeur 
de  Medecine  legale,  etc.  Small  octavo,  pp.  238.  Paris, 
1818.  Crochard  and  Desoer. 


T^T'e  are  prepared  to  receive  with  great  respect  whatever 
*  '  conies  from  the  pen  of  Professor  Orfila,  whose  late  work 
on  Toxicology,  a  production  at  once  of  high  scientific  and  of 
high  practical  merit,  has  acquired  him  a  distinguished  station 
among>t  the  benefactors  to  medical  science.  The  present  may 
be  considered  a  supplement  to  that  valuable  work,  and  it  is  but 
justice  to  say  that  it  is  a  supplement  every  way  worthy  of  it 
The  author's  object  is  to  diffuse,  among  the  community  at  large, 
a  species  of  knowledge  which  has  hitherto  been,  we  think,  too 
exclusively,  addressed  to  professional  readers.  He  nut  only 
points  out  in  plain  and  popular  language  the  characters  of  the 
different  poisons,  the  symptoms  they  induce  when  administered 
by  accident  or  design,  the  tests  by  which  they  are  ascertained, 
and  the  remedies  by  which  they  are  to  be  counteracted,  toge- 
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ther  with  the  most  judicious  after-treatment  proper  for  each  ; 
but  enters  at  lenpjth  into  the  various  means  for  resuscitating 
asphyxiated  persons,  and  children  horn  without  signs  ol  life 
after  laborious  labours ;  the  treatment  of  the  stings  and  bites 
of  venomous  or  rabid  animals  ;  the  management  of  burns ;  the 
mode  of  detecting  adulteration  of  wines  j  and  of  distinguishing 
real  from  apparent  deiith. 

The  aim  of  a  work  of  this  nature  is  highly  praiseworthy, 
from  the  reasonable  hope  it  holds  out  of  preventing  human  suf- 
fering, and  of  saving  ultimately  many  lives.  It  cannot  fail  to 
be  useful  ;  for  it  should  be  recollected,  that,  in  disasters  of  the 
sort  above  enumerated,  while  medical  aid  is  sought,  perhaps  at 
a  distance,  the  golden  opjoortunity  of  administering  an  antidote 
to  the  poison,  or  of  recahiug  the  vital  sj)ark  in  suspended  ani- 
mation, is  frequently  lost  beyond  recall,  when  a  very  little  im- 
promp'U  medical  knowledge  on  the  part  of  a  bye-stander  or  a 
neighbour  might  have  beeri  productive  of  a  very  great  good, 
by  preventing  the  catastrophe  which  all  are  ready  enough  to 
witness  with  unenlightened  terror,  and  to  deplore  with  un- 
availing retiret. 

We  do  not  intend  to  transcribe  from  the  work  any  passages 
at  length  :  our  readers  will  readily  conceive  the  nature  of  the 
style  when  we  say  that  it  is  simple,  untechnical,  perspicuous,  and 
in  all  respects  adapted  for  general  perusal ;  and  of  the  ability 
of  its  execiUion  as  a  whole,  they  will,  we  believe,  ask  no  strong- 
er assurance  than  the  name  of  M.  Orfila.  Yet  we  would  make 
a  few  remarks  on  some  of  the  more  interesting  topics  of  this 
volume. 

Before  doing  so,  we  beg  to  impress  upon  our  readers  the 
high  importance  of  their  studying  deeply  the  subjects  treated 
of  in  this  little  work  ;  and  of  their  having  complettly  at  their 
command  a  ripe  and  ready  knowledge  of  all  the  details  with  re- 
gard to  the  more  ordinary  poisons,  their  tests,  the  precipitates 
struck,  and  the  counterpoisons  adapted  to  each.  Not  only  a 
practitioner's  fame  is  at  intake,  but  all  his  own  better  feelings 
must  be  interested  in  his  accjuitling  himself  honourably  and  suf- 
ficiently in  sudden  emergencies  of  so  melancholy  a  character. 
"\\  e  would  willingly  on  this  occasion  throw  into  a  tabular  form 
some  inforuiation  <>t  thih  kind,  as  a  reference  to  the  reader  ;  but 
it  would  be  superfluous,  as  in  our  Review  of  M.  Orfila's  greater 
work,  (See  thf  11th  Volume  of  this  J;  urnai,)  we  have  entered 
at  great  length  into  the  mode  of  action  of  the  poisons,  and  at  p. 
132  of  that  Volume,  detailed  his  original  experiments  on  the  an- 
tidotes of  the  more  ordinary  ones.  Besides,  i-uch  a  table  would 
of  necessity  be  incomplete,  inasmuch  as  it  could  not  include  the 


1818.  M.  F.  Or^h  on  Poisons.  641 

vegetable  poisons.  So  far  as  we  know,  there  are  no  tests  by 
which  these  last  can  be  detected,  and  their  effects  upon  the 
prinise  viae  cannot  be  distinguished  from  those  produced  by  va- 
rious diseases.  Our  ignorance  of  the  chemical  properties  of  the 
sul)stances  themselves  renders  it  impossible  to  propose  any  other 
antidotes  than  such  as  are  of  uncertain  efficacy. 

In  the  work  before  us,  M.  Orfiia  has  thrown  no  additional 
light  on  that  obscure  but  inteiesiing  question  how  arsenic  in- 
duces death.  He  still  classes  it  among  the  c<u*rosive  poisons, 
yet  it  is  well  ascertained  that  it  is  not  by  the  inflammation  and 
erosion  it  excites  that  it  kills  the  sufferer.  Indeed,  these  ef- 
fects are  only  consecutive  ;  for  when  the  mineral  is  given  in  large 
doses,  death  often  takes  place  before  symptoms  of  gastric  in- 
flammation have  had  time  to  supervene.  Besides,  when  arsenical 
solution  is  applied  to  a  wound,  death  is  produced  with  much 
certainty,  though  the  local  irritation  of  the  living  fibre  is  com- 
paratively trifling.  There  can  therefore  be  little  doubt  that  in 
tfie  majority  of  cases,  ar.senic  must  make  its  way  into  the  circu- 
lation ere  it  terminates  life.  The  same  holds  true  in  the  case 
of  poisoning  from  the  bite  of  a  rattle-snake,  and  other  venom- 
ous serpents.  From  a  review  of  all  the  phenomena,  may 
not  the  opinion  be  hazarded  that  these  poisons,  with  an  opera- 
tion analogous  to  that  of  the  electric  aura,  though  infinitely 
slower  in  their  effects,  produce  death  by  destroying  the  vitality 
of  the  b]oo<l,  and  rendering  it  incapable  of  supporting  the  irri- 
lability  of  the  heart,  and  the  excitability  of  the  brain  and  spinal 
cord  ? 

On  the  subject  of  rabid  animals,  and  that  frightful  disease 
hydrophobia,  there  is  a  very  interesting  section  at  p.  11-6.  In 
addition  to  the  usual  precaution  of  excision,  burning  the  bit- 
ten part,  &c.,  the  learned  author  recommends  the  wound  to  be 
washed  with  oxymuriatic  acid.  This  is  said  to  have  prevented 
hydrophobia;  and  the  internal  use  of  the  same  acid  is  stated 
to  have  saved  a  number  of  persons  bitten  by  a  mad  wolf  As 
in  a  disease  so  perfectly  hopeless  as  this,  every  new  suggestion 
deserves  the  utmost  publicity,  we  shall  give  the  statement  in  the 
author's  own  words : 

"  M.  Brugnatelli  a  rappojtt;  plusicurs  faits  {]ui  tendciit  a  pronvex 
que  le  chlore  (acidc  muriatique  oxigene),  mis  sur  ies  blcssiircs  der 
animaux  enrages,  enipcche  la  rugc  de  se  raanifestcr.  Long  temps 
avatU,  Cluzcl  avait  annouce  ([iic  ie  niome  rcmedc,  pris  intcrieiircmeiit, 
avait  sauve  plusicurs  personnes  niordues  par  un  louj)  enrage.  En 
attendant  que  Tcxpcrioncc  prononcc  sur  les  avantagcs  de  ce  inedica- 
ment,  il  est  de  la  plus  haute  imi)ortaucc  de  continucr  a  bruler  ks 
plaicSj  comnic  noas  vcnons  de  la  prcscrire.''     p.  \b'3. 
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The  success  of  Dr  Schoolbred  and  INIr  Tymon  *  in  curing 
hydrophobia  by  blood-letting  alone,  excited  strong  interest  a 
few  years  ago.  Many,  however,  doubted  the  reality  of  the  dis, 
ease  described  by  these  gentlemen,  suspecting  the  complaint, 
treated  to  be  either  acute  dysphagia,  or  modifications  of  hysteria 
or  of  tetanus.  Yet  we  think  no  man  would  fulfil  his  duty  in 
melancholy  circumstances  of  this  kind  were  he  to  omit  the  trial 
of  this  powerful  practice :  for  certainly  copious  blood-letting 
is  the  most  efficacious  of  antispasmodics  ;  and  it  should  be 
borne  in  mind,  that  it  is  chiefly  by  the  uncontrollable  spasms 
of  the  diaphragm  and  other  muscles  of  respiration  and  degluti- 
tion, that  this  horrible  disease  proves  fatal. 

We  are  the  more  ready  in  making  these  observations  at  pre- 
sent, because  it  is  generally  understood  that  it  is  in  very  hot  sum- 
mers, like  the  one  just  ended,  that  dogs  are  more  especially  liable 
to  rabies: — nay,  we  have  means  of  knowing  that  it  has  actually 
appeared  of  late  in  some  districts  of  the  country,  and  that  seve- 
ral people  have  been  bitten.  Our  remarks,  thei'efoi'e,  are  like- 
ly, we  fear,  not  to  be  unseasonable. 

At  page  17,  M.  Orfila  cautions  his  readers,  when  they  ap- 
ply ammoniacal  salts  to  the  nose  of  a  person  in  syncope  or  any 
other  fit,  not  to  do  so  for  a  long  continuance,  as  cases  have  oc- 
curred where  severe  inflammation  of  the  respiratory  passages, 
and  even  fatal  asphyxia,  have  followed  such  injudicious  perse- 
verance. We  should  have  conceived  this  caveat  almost  unneces- 
sary, but  for  a  case  that  we  ourselves  were  witnesses  to  not  very 
long  ago.  The  patient,  a  lad  of  17,  was  recovering  from  a 
severe  attack  of  fever  :  during  convalescence  he  was,  without  any 
evident  cause,  seized  with  convulhions  apparently  of  the  epileptic 
kind,  which  became  more  and  more  frequent,  and  ultimately  so 
severe  as  to  cause  great  apprehension  of  a  fatal  result.  In  order 
to  rouse  him  from  the  stupor  succeeding  one  of  these  fits,  an 
attendant  most  imprudently  held  aqua  ammoniae  to  his  nose 
with  such  unwearied  but  destructive  benevolence,  that  suffoca- 
tion had  almost  resulted.  As  it  was,  dyspnoea  with  severe  pain 
of  the  throat  and  breast  immediately  succeeded,  and  death  took 
place  48  hours  afterwards.  In  tfie  actual  condition  of  the  pa- 
tient before  this  unpleasant  occurrence,  there  was  little  else  than 
death  to  be  expected  ;  for  we  have  repeatedly  seen  the  observa- 
tion of  the  Father  of  Physic  verified,  viz.   that   "  convulsions 
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jcceeding  fever  are  fatnl :"  *  Yet,  on  the  other  hand,  there  is 
3'Iittle  room  to  doubt  that  the  fatal  event  was  hastened  by  this 
nhappy  ministration. 

At  page  27  the  author  quotes  a  number  of  instances  where 
he  external  application  of  arsenic  in  unguents  or  lotions  to 
:ancerous  and  other  ill-conditioned  sores,  produced  death  by 
)eing  absorbed,  and  acting  on  the  constitution.  The  first  case 
)f  this  nature  was  recorded,  we  believe,  by  Haller,  and  cases  of 
he  kind  are  sufficiently  numerous  to  enforce  caution  if  not  re- 
luctance in  the  use  of  a  substance  so  dangerous.  M.  Orfila  is 
inimical  to  its  employment  even  in  obstinate  intennittents,  and 
ays  it  should  never  be  persevered  in  if  it  does  not  cure  the  dis- 
ease at  the  third  or  fourth  repetition,  and  in  the  smallest  doses. 
He  asserts,  from  observation,  that  this  substance  given  even  in 
minute  doses  and  with  every  possible  precaution,  strongly  predis- 
poses the  patient  to  future  organic  diseases  of  the  heart.  Remarks 
of  ^uch  a  nature,  from  such  authority,  must  have  their  weight. 

The  work,  of  which  we  have  now  finished  our  account,  is  in- 
troduced by  a  very  flattering  official  report  to  the  Faculty  of 
Paris,  drawn  up  by  a  committee  consisting  of  MM.  Percy, 
Pinel,  and  Vauquelin,  who,  it  seems,  had  previously  been  ap- 
pointed to  examine  M.  Orfilu's  manuscript,  hubmitted  by  him 
to  that  body. 

We  are  glad  to  see  an  English  translation  of  this  useful 
treatise  already  announced. 

HI. 

Some  Farther  Observations  on  the  Subject  of  the  Proper  Period 
foi-  Amputating  in  Gunshot  Wounds,  accompanied  by  the  Offi- 
cial Repmts  of  the  Surgeons  nnplo!/ed  in  his  Majestfs  Ships 
and  Vessels  at  the  late  Battle  before  Algiers.  By  A.  Cop- 
land Hutchison,  Esq.  late  Principal  Surgeon  to  the  Royal 
Naval  Hospital  at  Deal ;  Member  of  the  Royal  College  of 
Surgeons  in  London,  and  of  the  Mcdico-Chirurgical  Society; 
one  of  the  Consulting  Medical  Officers  to  the  General  Peni- 
tentiary, Millbank,  Westminster,  &c.  &c.  8vo.  Pp.  o'l. 
Callow,  London. 

■JHrom  the  number  and   importance  of  the  subjects  treated  ol' 
-■-       in  Mr  Hutchison's  valuable  volume  of  "  Practical  Obocr- 

*  Hippoc.  Sect.  4,  Aph.  47- 


6i4i  Mr  Hutchison  on  Gunshot  Wounds.  Nov. 

vations  in  Surgery,"  our  general  analysis  prevented  us  from  en- 
tering fully  into  the  particular  subject  more  amply  discussed  jn 
the  useful  and  interesting  work  now  before  us,  which  furnishes 
massfs  of  eviilence  that  carry  strong  conviction  to  the  mind, 
and  appear  lo  fix  a  disputed  point  of  surgical  practice  on  the 
immutable  basis  of  experience,  and  impartial  deductions  from 
facts. 

With  the  knowledge  of  the  causes  xvhij  amputation  of  a  limb 
becomes  nidispensable,  it  is  of  prunary  and  invaluable  conse- 
quence to  possess  a  decisive  rule  of  conduct,  on  the  period  when 
the  operation  ought  to  be  performed,  and  which  it  is  Mr  Hut- 
chison's design  to  establish  by  imj^.artial  references  from  the 
«'  official  documents,"  and  by  additional  arguments  to  those  ad- 
vanced in  his  surgical  observations. 

The  general  causes  productive  of  the  absolute  necessity  of 
amputation,  have  been  clearly  ascertained  and  defined  both  in 
civil  and  military  lite.  In  gunshot  wounds,  the  operation  is 
agreed  to  be  inevitable,  when  part  of  an  extremity  has  been  en- 
tirely carried  off,  or  is  left  attached  by  a  small  portion  of  soft 
parts  ;  when  the  internal  structure  of  a  joint  has  been  perforat- 
ed and  wounded  ;  when  the  large  bones  are  broken  into  nu- 
mtrous  fragments ;  and  when  the  soft  parts  with  nerves  and  ar- 
teries are  torn  away  and  destroyed,  to  such  an  extent,  that  their 
reproduction  or  reorganization  is  impossible,  and  the  hmb  is 
ren tiered  wholly  useless. 

In  such  cases,  the  plain  suggestions  of  reason  would  seem  to 
say  to  the  military  surgeon,  As  your  patient  must  undergo  am- 
putation, the  sooner  he  is  relieved  by  the  operation  from  the 
anxitty  of  depressing  reflections,  from  agonizing  suspense  and 
the  pangs  of  pain,  the  greater  will  be  his  present  comfort  and 
future  chance  of  jecovery.  The  propriety  of  immediate  ampu- 
tation is  ably  urged  by  Mr  Hutchison:  the  arguments,  by  which 
he  sustains  his  doctrine,  are  clearly  deduced  from  accurate  ob- 
servations, just  reasoning,  extensive  experience  and  numerous 
tacts,  and  appear  to  establish  very  satisiactorily  the  following 
positions  :  That  "  delay  of  2,  4,  0,  or  8  hours,"  *  after  the  in- 
fliction of  the  wound,  is  fraught  with  danger  in  many  cases : 
That  such  delay  is  not  necessary:  That,  independent  of  the 
danger,  primary  amputation  is  proper  and  expedient  as  early  as 


*   Guilirie  on  Gunsliot  Wounds,  passir 


MS.  Mr  Hutchison  on  Gunshot  Wounds.  645 

j)ossiblc  after  the  wound  :  That  the  constitution  but  rarely  re- 
cc'wcs  a  shock  or  alarm,  that  unfits  the  body  t(>r  undergoing 
the  operation,  or  that  excites  symptoms  which  should  deter  us 
'rem  performing  it. 

'J'o  prove  the  danger  of  delay,  Mr  Hutchison  shews,  that 
instances  of  fatal  haemorrhage  had  occurred  in  cases  where  it 
was  practised,  and  that  *'  in  two  of  the  ships  several  officers 
and  seamen,  so  wounded  as  to  require  immediate  amput  ition, 
died  in  the  cockpit,  before  the  period  had  elapsed  in  which  the 
surgeon  felt  himself  vkarranted  to  commence  operatmg  ■"  that 
in  gunshot  fractures  of  the  extremities  requiring  amputation, 
"  the  muscles  of  the  injured  limb  will  be  attacked  with  spasn/s  * 
from  irritated  nerves  j"  and  we  have  seen  death,  in  one  instance, 
produced  by  spasms  and  convulsions  from  this  cause. 

That  delay  is  7iot  necessary  in  general,  the  successful  result  of 
the  practice  of  immediate  amputation,  adopted  by  Dr  Wright, 
Mr/  Leslie,  Mr  Stenhouse,  and  Dr  Quarrier,  forcibly  proves. 

With  respect  to  the  3d  position,  Mr  Hutchison  has  urged 
the  propriety  of  immediate  amputation,  independent  of  the 
danger  of  delay,  by  the  following  reasons;  because  "  the  pain- 
ful stricture  of  a  field  tourniquet  on  a  wounded  limb,  for  four  or 
six  hours,  has  prompted  the  patient  to  relax  it  so  much  as  to 
allow  of  haemorrhage  from  the  arteries,  and  also  endangers  the 
induction  of  gangrene,  by  the  suspension  of  the  circulation  in 
the  parts  of  the  limb  below  the  tourniquet ;"  because  great  in- 
flammation may  soon  ensue  in  wounds  of  the  joints  ;  because 
depression  of  mind  and  exhaustion  frequently  follow  the  pro- 
tracted pain  and  irritation  of  lacerated  nerves  and  muscles  j 
and  because,   where  amputation  is  inevitable,  delay  can  only  be 

i  justifiable,  when  the  powers  of  life  are,  by  any  means,  so  much 
exhausted  by  haeniorrhage,  or  depressed  by  nervous  derange- 
ment, as  to  require  "  generous  cordials,  as  wine,"  and  *»  atten- 
I  tive  kindness,"  8cc  to  produce  reaction,  and  soothe  the  nervous 
I  systen)  before  the  operation  is  resorted  to.  f 

Mr  Guthrie,   in  his  valuable  work  on  Gunshot  Wounds,  ably 

contends  for,  and  decidedly  proves  by  documents,  the  advantage 

I  of  the  primary  over  the  secondary  amputation  ;  X    but  he  only 

I  advances   one   reason  for  inculcating   a  delay    of  a  lew    hours 

I  in  all  cases,   "  that  the  sufferer  mav  have  time  to  recover  from 
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the  shock  of  the  injury,  and  approach  as  near  as  possible  to  a 
state  of  health.  * 

Mr  Hutchison  denies,  ?«  /o/o,  that  gunshot  yio\xr\(\s,  generally 
produce  such   "  shock  and  alarm  to  the  constitution"  or  '«  ner- 
vous commotion,"  a?  will  sanction  delay.  The  documents  before 
us  generally  testify  against  the  presence  of  this  sensorial  derange- 
ment.    We  have  accompanied    arn)ies  and  fleets  to  battle,  and 
have  not  seen  it ;  and  in  short,  taking  the  evidence  of  facts,  if  a 
sailor  or  a    soldier  be  seen   calmly  applying   a   tourniquet  or 
handkerchief  to  the  lacerated  remains  of  a  lower  extremity,  to 
check  haemorrhage  ;   or  if,  like  Captain  B-df-d,  he  can  preserve 
himself,  thus  mangled, by  swimming  in  the  sea  a  long  period  ;  if  a 
sailor  can  lower  himself  down  by  the  ropes  from  the  tops  of  the 
ship  on  deck,  and  pilot  his  limb  in  safety  amidst  ropes,  while 
hanging  by  a  shred  ol  integument ;  if  the  soldier  calmly  seeks 
a  place  of  safety,  or  the  sailor  creeps  to  the  cockpit,   without 
being  sensible  of  the  extent  of  his  injury  ;   if  officers  like  the 
brave  Abercrombie  and  Colonel   Beckwith  are  first    apprized 
of  their  wounds  by  those  near  their  person  •,  if,  with  such  wounds 
they   can   wait  at  their  artillery   to   point  and  fire  the  gun  of 
revenge  ;  if  an  officer  like  Captain    M'K-rl-e  will   threaten  to 
go  and  complain  to  the  commanding  officer,  if  the  surgeon  did 
not  immediately  amputate  his  limb ;  if  both  sailors  and  soldiers 
can  then  animate  their  companions  to  the  fight,  and  join  in  the 
shout  of  victory  ;  if  they  generally  desire  immediate  amputation; 
if  officers   after  death- wounds,  like  Benbow  and  Abercrombie, 
can  continue  to  direct  the  manoeuvres  of  battle  ;  if  the  brave 
Athenian   Cynasgyrus  was  killed  holding  the  Persian  vessel  by 
his  teeth  after   his  arms  had  been  successively  cut  off;  and  if  in 
these  acts    (and   many    niore  we  might  record)  we   admit  the 
severely  v.ounded    to    exercise  rightly   the  mental  functions  of 
perception,   reflection,  memory,  and  judgment,  and  display  the 
moral  and  physical  faculties  of  courage,  resignation,  fortitude, 
energy,   and  stkill, — instead  of  fear  and  alarm,  we  may   surely 
deci  le,  thai  the  injury  but  rarely  produces  a  severe  constitutional 
shock,  an   injury   productive  of  the   necessity  of  deferring  am- 
jnitation  ;  and,  indeed,  if  it  did  always,  we  must  deny  the  brave 
the  glorious  honour  of  having  died  (not  from  one,  but)  "  cover- 
ed with  wounds," 
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IV. 

Histoire  (Tune  Resection  des  Cotes  et  cle  la  Plcure  ;  lue  a  V  Academic 
Boyale  des  Sciences  de  V Institut  dc  France  le  lundi  21  Avril  1818. 
Par  le  Chevalier  Richerand,  Professeur  de  la  Faculte  de 
Mfedecine,  &c.     pp.  16.  6vo.     Puris,  181S. 

No  operation  seems  too  desperate  for  the  courage  of  modern 
surgeons  to  attempt.  In  a  preceding  article  we  have  no- 
ticed the  ligature  of  the  descending  aorta  by  Mr  Cooptr,  al- 
though unsuccessful.  We  have  now  to  record  an  operation  of 
a  different  kind,  but  equally  without  a  precedent,  successfully 
performed  by  M.  Richerand.  We  translate  his  account  of  the 
detail  without  abridgment,  wishing  to  preserve  every  circum- 
stance of  so  curious  a  fact. 

**  Gentlemen, — I  have  the  honour  of  laying  before  you  the  his- 
tory of  a  surgical  operation  of  which  there  is  no  example  in  the 
annals  of  the  art.  The  operation  is  new  j  it  was  undertaken  throu«^h 
necessity,  and  is  justified  by  success. 

'*  M.  AlichcUeau,  surgeon  of  Nemours,  had  a  cancerous  tumour 
on  the  region  of  the  heart,  which  a  neighbouring  surgeon  extirpated 
in  the  month  of  January.  On  the  removal  of  the  first  dressing,  a 
bloody  excrescence  appeared  at  the  centre  of  the  wound;  which 
although  cauterized  at  each  dressing  quickly  reappeared.  A  second 
operation  was  fried,  in  which  they  penetrated  deeper,  having  laid 
bare  the  ribs,  and  even  the  pleura.  However,  new  excrescences  ap- 
peared, and  were  reproduced  in  spite  of  repeated  cauterizations.  In 
despair  at  having  derived  no  benefit  from  so  many  painful  operations 
the  patient  came  to  Paris  towards  the  end  of  March,  determined  to 
suffer  any  thing,  in  the  hope  of  being  rilieved  from  a  horrible  dis- 
ease, and  of  escaping  inevitable  death. 

*'  At  this  period,  an  enormous  flabby  excrescence  of  a  brownish 
colour  sprouted  from  the  wound,  which  discharged  a  great  quantity 
of  reddish-coloured  sanies,  so  fetid,  that  it  was  impossible  to  remain 
for  a  quarter  of  a  hour  near  the  patient,  without  the  air  of  the  apart- 
ment being  renewed.  The  pain  v\as  however  diminished;  he  had 
neither  colliquative  sweats  ngr  diarrhoea;  and  although  troubled 
■with  an  old  and  confirmed  cough,  the  patient,  at  forty  years  of 
age,  of  a  strong  constitution,  shewed  the  most  cncouragin'^  for- 
titude. 

"  In  this  state  of  things  it  was  decided,  that  the  ribs  should  be  cut 
out,  from  which  the  cancer  was  supposed  originally  to  have  grown. 
Having  the  charge  of  this  operation,  1  did  not  conceal  from  the  pa- 
tient, that,  very  probably,  1  should  be  obliged  to  remove  a  portion 
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of  the  pleura.  He  did  not  hesitate  a  moment  to  submit  to  the  ope- 
ration, although  aware  of  the  great  danger  attending  it. 

"  Every  thing  being  thus  arranged,  I  proceeded,  on  the  31st  of 
March,  encouraged  in  this  bold  enicrprise  by  the  friendly  and  active 
assistance  of  my  colleague  Professor  Diipuytren,  and  other  profes. 
sional  gentlemen,  who  were  anxious  to  assist  me.  The  patient  pre- 
sented himself  to  the  instrument,  refusing  to  be  held  by  assistants^ 
and  promising  a  firmness  which  he  did  not  belie. 

"1  began  by  enlarging  the  wound,  giving  it  a  crucial  form,  and  thus 
exposed  the  extremity  of  the  sixth  rib,  which  appeared  swelled  and 
rough  for  four  inches  in  length.  Having  cut  the  intercostal  muscles 
with  a  probe- pointed  bistoury,  carried  along  the  superior  and  infe. 
ricr  margin  ot  the  rib,  1  then  sawed  the  bone  at  the  extremities  of  the 
diseased  portion  with  a  small  saw,  the  cutting  edge  of  which  was  not 
above  fifteen  lines  in  length.  This  done,  1  detached  the  cut  portion 
from  the  pleura  by  means  of  a  common  spatula.  J  found  this  part 
of  the  operation  easier  fhan  I  expected,  owing  to  the  pleura  being 
thickened  under  the  bone,  as  the  event  of  the  operation  has  proved. 
The  seventh  rib  was  exposed  for  the  same  length,  and  was  detached 
in  the  same  manner,  bui  with  much  more  difficulty,  and  not  without 
some  Slight  laceration.  It  now  evidently  appeared  that  the  pleurr, 
■was  diseased  ;  it  was  thickened,  spongy,  and  gave  rise  to  the  ex- 
crescence in  that  part  which  separated  the  two  portions  of  the  ribj 
that  had  been  removed.  'I'he  cancerous  state  extended  above  the  sixth 
rib,  in  so  much  that  eight  square  inches  of  the  membrane  seemed  to 
be  diseaseH.  isot  to  extirpate  this  was  to  leave  incomplete  an  opera- 
tion which  had  lasted  for  twenty  minutes,  and  tilt  that  moment  been 
attended  with  success.  Each  of  the  assistants  provided  himself  with 
means  of  stopping  the  hemorrhage,  which  we  dreaded  would  be  terrible 
the  instant  1  should  cut  the  intercostal  arteries.  1  cut  out  the  pleura 
with  a  pair  of  scissors  vvith  curved  edges,  and  whether  the  incision 
made  by  this  instrument  (which  divides  rather  by  pressing  than 
cutting,  and  bruises  what  it  divides)  had  caused  the  vessels  to  con- 
tract, or  whether  their  calibre  had  been  diminished  by  the  previous 
cauterizations,  not  a  single  drop  of  blood  was  lost ;  but  at  this  mo- 
ment the  external  air  rushed  into  the  chest.  Pushing  violently  back 
and  compressing  the  left  lung,  which,  together  with  the  heart  con- 
tained in  the  pericardium,  were  forced  towards  the  opening,  I  en- 
deavoured, by  applying  my  left  hand  to  it,  to  moderate  the  entrance 
of  the  air,  and  prevent  the  suftocation,  which  seemed  imminent,  while 
with  the  right  1  covered  the  wound  with  a  large  compress  smeared 
with  cerate.  The  entrance  of  the  air  was  immediately  checked  by 
this  application,  which  was  large  enough  not  only  to  cover  the 
wound  but  the  whole  side  of  the  chest.  1  placed  over  it  a  targe 
pledget  of  charpie,  covered  with  cerate,  then  a  few  compresses,  and 
supported  the  whole  with  a  bandage  applied  pretty  tight. 

"  The  anxiety  and  difficulty  of  breathing  were  extreme  for  twelve 
hours  after  the  operation.  The  patient  passed  the  whole  night  sitting, 
10 
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Towards  the  morning  the  breathing  was  relieved  by  sinapisms  applied 
to  the  soles  of  the  feet  and  inside  of  the  thighs.  At  this  moment  the 
pulse  rose,  and  his  strength  revived.  The  only  nourishment  the  pa* 
tient  took  was  i)arley-vvater  and  an  infusion  of  the  flowers  of  the 
lime-tree  and  violets,  perfumed  with  a  ff  w  drops  of  the  distilled  water 
of  orange  ilowers,  and  sweetened  with  syruj)  of  gum  arabic.  Three 
days  pas!?ed  thus.  The  fever  was  moderate,  but  the  oppression  was 
such  as  to  prevent  the  patient  from  sleeping.  The  first  dressing  was 
removed  96*  hours  after  the  operation.  The  pericardium  and  lung 
had  formed  adhesions  with  the  edge  of  the  quadrilateral  opening, 
giving  it  the  ajipearance  of  a  window  opposite  to  the  heart.  Luckily 
the  adhesion  V.  as  not  complete  i^etween  the  pericardium  and  Uingj 
for  from  the  sixth  to  the  twelfth  day,  by  means  of  this  want  of  ad- 
liesion,  a  great  quantity  of  serum  flowed  from  the  chest,  and  was  dis- 
charged at  each  dressing,  it  may  be  estimated  that  above  half  a  pint 
of  serum  was  discharged  in  the  twent}. four  hours.  On  the  thirteenth 
<lay  the  discharge  produced  by  the  inflammation  of  the  surfaces  ceased, 
and  on  the  eighteenth  the  adhesion  between  the  pericardium  and  lung 
'•was  complete.  From  this  time  the  an*  ceased  to  enter  by  the  wound  ; 
the  patient  could  lie  upon  that  side;  his  slecj)  and  appetite  were  conu 
pletely  re-established.  The  wound,  although  dressed  to  this  time 
^vith  cerated  linen  directly  applied  to  it,  looked  very  well,  and  dimi_ 
nished  rapidly.  On  the  twenty-first  the  cerate  dressing  was  discon- 
tinued, and  the  surface,  covered  wiih  fleshy  granulations  from  the  lung 
and  ])ericardium,  was  dressed  a*  a  simple  wound. 

"  The  patient,  who  for  some  days  liad  bt;en  making  trial  of  his 
strength  in  a  garden  belonging  to  the  house  in  which  he  lived,  could 
not  resist  the  desire  of  traveising.in  a  carriage  the  streets  of  the  capital. 
Not  being  fatigued  by  an  excursion  of  five  hours,  during  which  he 
%lsifed  TEcole  dci\ledi!cine,and  caused  to  be  shewn  him  the  portions  of 
the  ribs  and  pleura,  which  are  deposited  in  the  iluseum  of  that  esta- 
l)Iis-hment,  there  was  nothing  to  prevent  his  returning  home,  where 
Jiearrived  safely  on  the  twenty-seventh  djy  after  the  operaticm,  having 
provided  himself  with  a  piece  of  boiled  leather  to  cover  the  cicatrix 
•VI  hen  healed. 

"I  did  not  let  slij)  the  opi)ortunity here  ofliL-red  of  again  jiroving  the 
perfect  insensibility  of  the  heart  and  pericardiun>.  The  patient  was 
quite  insensible  to  the  gentle  application  of  the  fiiiiiers  to  these  or- 
gans, liesides,  the  pericardium,  during  life,  is  so  perfectly  traiisijarent, 
that  we  can  perceive  the  heart  through  it  as  under  a  clear  bell-glass, 
to  such  a  degree,  that  we  were  on  tiie  point  of  thinking  ttiere  was  no 
pericardium,  which  is  far  from  having  that  tran^p.lrence  in  the  dead 
body  ;  and  in  this  respect  it  may  be  compared  to  the  cornea,  which 
becomes  dull  and  opaque  at  the  approach  of  death. 

"  Sincea  large  opening  in  the  side,  with  loss  ot  substance,  is  not  ne.» 
cessarily  followed  by  sufiocation,  cfl'usioii  of  blood,  «>r  njortal  in- 
flammation of  the  vital  organs,  to  which  the  external  air  has  then  free 
access,  it  appears  to  me,  that  in  a  case  which  must  prove  fatal,  such  as 
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dropsy  of  the  pericardium,  an  opening  might  be  made  opposite  tlic 
heart,  through  which  the  water  might  not  only  be  evacuated,  but,  by 
exciting  adhesive  inflammation  of  the  surfaces,  by  a  treatment  simdar 
to  that  of  hydrocele,  the  disease  be  radically  cured.*  The  same 
operation  would  be  indicated  to  expose  a  lung  partially  diseased,  for 
the  inirposc  of  removing  a  part  of  it  by  ligatures.  It  will  be  said 
that  these  are  rash  experiments  ;  but  how  many  operations  were 
thought  impossible  fifty  years  ago,  which  are  now  perfectly  establish- 
ed, and  performed  with  the  greatest  success  ?  Gentlemen,  I  shall  not 
tresj.ass  longer  on  your  time.  It  is  for  those  among  you  who  interest 
themselves  in  the  progress  of  surgery,  to  inform  nic,  if,  in  the  views  1 
offer,  I  have  been  misled  by  a  vain  desire  of  improvement ;  it  is  for 
them  to  judge  if  the  fact  1  lay  before  you  can,  in  any  degree,  contri- 
bute to  the  advancement  of  the  science,  or  to  the  relief  of  human 
misery.*' 

While  we  publicly  acknowledge  our  obligations  to  M.  Richer- 
and,  for  having  imagined,  and  successfully  performed  such  an 
operation,  we  trust,  that,  in  making  a  few  remarks  which  have 
occurred  to  us,  they  will  not  be  considered  as  proceeding  from 
any  mean  national  jealousy,  or  any  other  motive  than  the  de- 
sire of  contributing  to  the  progress  of  the  art,  by  seeing  that 
the  steps  are  secure.  Minute  as  the  description  of  the  opera- 
tion may  appear,  there  are  some  important  points  on  which  we 
wish  for  further  information.  We  wish  the  exact  place  of  the 
operation  had  been  pointed  out  with  more  precision,  by  a  di- 
rect measurement  from  the  mesial  line  on  the  sternum.  We 
are  merely  told  that  the  disease  was  in  the  praecordial  region, 
and  included  the  sixth  and  seventh  ribs.  We  may  also  infer, 
from  each  rib  being  sawed  through  in  two  places,  that  it  did  not 
extend  to  their  sternal  ends,  but  how  near  it  approached  them 
we  can  only  conjecture.  We  also  wish  that  it  had  been  told, 
by  what  means  M.  Richerand  avoided  wounding  the  intercos- 
tal arteries  while  sawing  through  the  ribs,  for  this,  in  fact,  was 
the  only  difficult  part  of  the  operation.  These  arteries  do  not 
seem  to  have  been  cut  through  until  the  pleura  was  cut  out  by 
the  scissors,  but  they  run  external  to  the  pleura,  along  the 
margins  of  the  ribs,  and,  at  their  dorsal  half,  even  are  imbedded 
in  grooves  of  the  bone.  We  again  miss  information  concerning 
the  steps  of  the  operation  in  cutting  out  the  piece  of  pleura. 
We  are  told  it  was  cut  out  with  scissors ;  but  we  wish  to  know 
liow  many  cuts  were  made)  one,  two,  three,  or  four.?  Probably 

;Xrl  J>fIilirfiffl-jT    I'JlMiJ    V.l  i 
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*  M.  Richerand  requests  his  colleagues  to  send  to  him  (if  they  themselv*a 
do  not  choose  to  perform  tlie  operations  which  he  proposes)  a  patient  with 
dropsy  of  the  pericardium,  not  too  much  weakened  by  age  or  ditca»e. 
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the  last,  as  M.  Richerand  always  speaks  of  the  removed  portion 
as  if  it  were  square.  Now,  the  order  in  which  these  cuts  should 
be  made  is  not  immaterial.  Two  of  them  were  probably  pa^ 
rallel  to  the  ribs,  and  might  be  made  without  any  risk  of 
wounding  the  intercostals,  the  danger  of  which  seems  to  have 
chiefly  occupied  the  attention  of  the  operator  at  this  time.  The 
other  incisions  were  probably  at  right  angles  to  these,  in  the  di- 
rection of  the  axis  of  the  body,  and  that  nearest  the  spine 
should  have  been  made  first,  because,  when  the  intercostals  were 
secured  there,  all  danger  of  haemorrhage  from  the  sternal  in- 
cision was  precluded  ;  but  if  an  inverse  order  was  followed,  the 
danger  of  haemorrhage  from  the  dorsal  incision  would  not 
be  prevented  by  securing  them  nearer  the  sternum.  There  is 
also  some  confusion  in  the  description  of  the  immediate  effects 
of  the  operation.  We  are  first  told,  that,  immediately  upon 
fitting  out  the  pleura,  the  exterior  air  rushed  into  the  lungs. 
We  are  then  told  that  the  operator  pushed  forcibly  back,  and  com- 
pressed the  left  lung,  which,  with  the  heart  in  its  pericardium, 
presented  themselves  at  the  aperture  (se  portait  Vers  Touverture), 
and  that  he  endeavoured,  by  applying  his  left  hand,  to  moderate 
the  entrance  of  the  air,  which  was  immediately  checked  on  the 
application  of  a  large  plaster.  The  idea  of  impeding  the  entrance 
of  the  air  through  an  aperture  of  eight  square  inches,  by  the 
application  of  the  hand,  was  not  philosophical,  or  worthy  of  a 
great  physiologist,  but  in  the  agitation  of  the  moment  this  may 
be  excused  ;  we  only  regret  that  it  prevented  or  impeded  ob- 
servation of  the  phenomena  which  were  then  for  the  first  time 
visible  in  a  living  man,  and  that  it  probably  was  the  cause  of 
the  inconsistencies  in  their  description.  We  conceive,  that  it 
is  physically  impossible  that  the  operator  should,  at  one  and  the 
same  time,  or  even  in  immediate  succession,  be  engaged  in  mo- 
derating the  entrance  of  air  rushing  into  the  chest,  and  in  pre- 
venting the  lungs  from  protruding;  unless  we  suppose,  that 
such  a  violent  blast  entered  by  the  posterior  halt  of  the  aper- 
ture, as  to  blow  the  lungs  out  at  the  anterior,  or  that  the  lungs 
and  heart,  by  an  active  power,  sprung  out  at  the  anterior  part 
of  the  wound,  and  caused  a  strong  suction  through  the  poste- 
rior, both  of  which  suppositions  have  no  foundation.  The  fact 
is,  that  the  air,  in  entering  into  the  cavity  of  the  thorax,  is  com- 
pletely passive,  and  is  regulated  by  the  state  of  the  lungs,  and 
of  the  parietes.  The  latter  remaining  fixed,  if  the  lungs  con- 
tract, air  will  enter  into  the  cavity  of  the  chest,  but  air  cannot 
enter  if  the  lungs  protrude.  Again,  if  thehings  remain  in  slain 
quo,  and  the  parietes  expand,  air  will  also  enter,  and  fill  the 
space  left  between  the  lungs  and  parietes,  but  the  lungs  cannot 
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possibly  protrude.  The  lungs  only  protrude  when  the  parietes 
contract  upon  them  more  quickly  than  the  air  contained  in 
them  escapes  by  the  glottis  j  but  in  this  case  it  is  impossible 
that  air  can  simultaneously  enter  by  the  external  wound.  In 
making  these  strictures,  we  have  not  the  least  intention  of  insi- 
nuating that  M.  Richerand  did  not  desire  to  describe  truly  what 
he  observed.  We  only  fear  that  his  observation  was  incorrect, 
and  that  he  has  described  as  happening  what  he  expected  to 
happen.  The  only  other  conjecture  we  can  make  is,  that  there 
was  very  general  adhesion  of  the  lungs  around  the  excised  por- 
tion of  the  pleura,  and  this  is  the  more  probable,  when  we  con- 
sider the  tendency  of  inflamed  j.leurag  to  adhere,  the  previous 
extent  of  disease  in  the  individual  operated  on,  and  the  frequent 
cauterizations  of  the  part.  However  this  may  be,  we  trust  that 
M.  Richerand  did  not  allow  this  singular  opportunity  to  escape, 
of  observing  many  phenomena,  in  regard  to  the  action  of  the 
heart,  through  its  transparent  membrane.  We  also  sincerely 
wish,  that  I\I.  Tvlichelleau  may  long  enjoy  good  health  as  the  re- 
ward of  his  courage  and  good  sense,  and  we  have  no  doubt 
that  the  same  determined  mind  will  induce  him  to  give  direc- 
tions that  the  state  of  the  parts  shall  be  examined  after  death. 

The  tappiiifj  of  the  pericardium,  when  dropsical,  has  been 
proposed  by  Conradi  and  others  ;  and  the  operation  which  M. 
Richerand  is  desirous  of  performing  in  a  case  of  dropsy  of  the 
pericardium,  may  certainly  be  performed,  and  perhaps  without 
much  danger  or  distress  to  the  patient.  But  we  very  much 
doubt  its  success.  Many  cases  upon  record,  indeed,  prove 
that  a  degree  of  inflammation  of  the  heart  and  pericardium, 
"sufficient  to  cause  them  to  adhere,  is  not  incompatible  with  life, 
or  even  comparative  heahh,  and  we  admit  that  such  an  inflam- 
mation may  be  artificially  excited  in  the  manner  proposed. 
But  we  do  not  think  that  the  death  in  this  disease  is  owing  to  a 
lew  ounces  of  water  in  the  pericardium,  which  can  have  little 
effect  in  impeding  the  circulation,  and  has  often  been  found  af- 
ter death  when  no  symptoms  during  life  indicated  its  presence, 
"but  to  some  organic  aflection  of  the  heart  itself  upon  which  the 
eliusion  depends,  and  which  will  not  be  removed  by  the  suc- 
cessful  periormances  of  M.  Richcrand's  operation. 

The  report  by  ?vIM.  De&cliamps  and  Percy,  subjoined  to  this 
history,  is,  to  say  the  least  of  it,  in  very  bad  taste.  So  far  from 
increasing  our  admiration  ofM.  Richerand's  skill  and  dexterity, 
it  is  calculated,  by  its  excessive  praise,  to  excite  disgust,  and  it 
does  not  contain  an  idea  that  deserves  to  be  commended  or  re- 
futed. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


LIST  of  DISEASES  treated  at  the  Nepv  ToiVN   DlSPEN- 
SART,  for  the  Qtmrters  ending  June  \st  and   September  \st 

1818. 


Qr.  end.  Qr.  end.    1 

(ir.  end.    Qr.  end. 

.               ^                     June  1st.  .Sept.  1st.  i 

^luiie 

1st.  Sept. 

1st. 

lebns  contmua      -       "ibb 

127 

Pneumonia       - 

51 

19 

ephemera       -      21 

6 

Pleurodyne 

51 

37 

1(1  ^/^r>rv^  ■  l-J-..^  n                             r* 

I 

Phthisis  et  Haemoptysis 
Asthma  et  l>ysi)ncea     - 
Hydrothorax          -     - 

24 

18. 
4 

2(> 
I'J 

turn         -             -         82 

46 

4 

41 
10 

Pprfiis^in 

24 
7 

19 

Hydrocephalus         -        10 

Palpitatio 

8 

Cephaliea      -      -       .      74 

CI 

Mastodyuia 

9 

7 

Apoplcxia         -         -        1 

Hepatitis 

8 

5 

Epilepsia          -          -          7 

5 

Hocmatcmesis 

2 

2 

Mania         -         -         -     2 

IctlTUS            .            -          - 

4 

4 

Convulsio         -         -        9 

2 

Dyspepsia 

132 

83 

Chorea          -           -          1 

Hysteria 

21 

15 

Ophthalmia         -       -      72 

64 

Enteritis 

4. 

4 

Amaurosis 

4 

Peritonitis 

1 

Staphyloma         -         •      2 

Coiicaet  Obstipatio 

16 

23 

Otalgia         -       -       -      13 

13 

Cholera         -        -        - 

3 

Epistaxis         -         -         I 

1 

l)iarrhu>a 

83 

6<) 

Polypus  nasi 

1 

Dyscnteria 

7 

h 

Odontalgia         -       -       27 

IS 

Vermes       -       -       . 

48 

51 

Aphthaeet  ulcera  faucium   3 

7 

Tubes  me-cnttrica 

4 

10 

Cynanche  tonsillaris     -    4  I 

61 

Physeoniii, 

1 

1 

■                   laryngca      -       1 

Ascites       -       -        . 

4 

4, 

^  trachealis     -      3 

2 

Hernia         ... 

2 

7 

parotitloa     -      9 

3 

lia-i'i()rih')is 

14 

\rt 

Catarrhus          -         -     179 

70 

l)y .»  lia 

« 

9 
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Or. 

end. 

Or.  end. 

Q 

end.  Q 

r.  tmA. 

Jiuie  1st.  Sept.  1st. 

Jim 

s  1st.  Sept.  Ist. 

Dysuria  urethra  lis 

- 

6 

o 

Varicella 

11 

5 

Kephralgia 

. 

2 

4 

Rubeola 

3 

4 

Gonorrhoea 

- 

11 

9 

Scarlatina 

12 

6 

Inflanimatio  testis 

- 

3 

4 

Miliaria 

1 

Hsemorrhagia  oteri  et  a. 

Urticaria 

5 

2 

bortus    ~  . 

2 

2 

Strophulus 

3 

Leucorrhcea 

5 

9 

Lichen 

3 

Scirrhus  oteri 

1 

Prurigo 

4 

5 

Prolapsus  ani     _ 

1 

Lepra 

6 

13 

Amenorrhcea    et 

chlo- 

Psoriasis 

2 

20 

rosis 

11 

11 

Pityriasis 

I 

1 

Dysmenorrhoea 

1 

5 

Roseola 

3 

2 

Hydrops     - 

20 

24 

Eczema 

3 

Rheumatismus     - 

77 

82 

Purpura 

3 

Paralysis 

13 

12 

Ecthyma 

1 

4 

Asthenia 

6 

13 

Impetigo 

13 

5 

Rachitis      -     . 

7 

4. 

Porrigo 

27 

39 

Scrofula  ossium  et  arti- 

Scabies 

95 

91 

culorum 

- 

13 

2 

Herpes 

17 

24 

rum 

18 

24 

Acne 

i 

I 

Caries  et  necrosis 

1 

1 

Lupus 

1 

Syphilis 

7 

5 

Scorbutus 

_ 

1 

Pseudo-syphilis 
Phlegmon 

3 

9 

Tumores 

- 

22 

W 

35 

36 

Ulcus 

. 

46 

4(T 

Furunculus 

5 

1 

Ustio 

11 

9 

Anthrax 

1 

Vulnus 

25 

9 

Paronychia 

11 

7 

Luxatio 

. 

2 

Pernio 

5 

Contusio  et  subluxatio 

89 

m 

Erysipelas 

5 

7 

Fractura 

• 

11 

Erythema 

5 

6 

Venae  varicosse      - 

. 

2 

Variola      -      - 

46 

29 

Tdble  of  Fevers  xiohich  have  occurred  at  the  Dispensary. 

No.  of  Fevers.        Whole  Cases.       Proportion. 

Quarter  ending  March  1st  1818,       451  2572  =   1  in    5.7 

Quarter  endrng  June  1st  1818,  255  2371   =  1   in    9.2 

Quarter  ending  September  1st  1818,  127  2095  r=    1  in  16.2 

From  the  foregoing  table  of  the  cases  of  fever  which  have  occur- 
red in  the  practice  of  the  Dispensary,  it  would  appear,  that  an  abate- 
ment of  the  prevalence  of  the  epidemic  in  Edinburgh  has  taken  place 
during  the  spring  and  summer.  We  are  aware,  however,  that  the 
records  of  the  Dispensary  do  not  afi'ord  accurate  data  for  judging  of 
the  extent  to  which  this  has  taken  place;  for  the  inhabitants  of  the 
city,  having  become  aware  of  the  danger  arising  from  the  contagion 
of  the  disease,  and  of  the  advantages  to  be  derived  from  the  immedi> 
ate  removal  of  the  sick  to  the  hospital,  patients  have  been  much 
more  frequently  than  before  conveyed  there,  without  any  iutermcdi- 
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nto  application  having  been  made  for  the  assistance  of  the  Dispensary,. 
Though,  from  this  circumstance,  therefore,  there  is  reason  to  believe 
that  the  epidemic  has  not  diminished  to  the  extent  which  appears 
from  the  table  prefixed,  yet  we  are  convinced,  not  only  from  the 
very  remarkable  diminution  in  the  number  of  cases  of  fever  which 
have  occurred  at  the  Dispensary,  but  also  from  having  observed  that 
the  disease  has  not  spread  so  frequently  in  familjes,  and  among  the 
children  of  the  poor,  that  it  has  suffered  a  very  considerable  abate- 
ment. 

This  abatement  may,  in  some  instances,  be  owing  to  the  diminu- 
tion of  the  predisposing  causes  of  fever,  in  consequence  of  the  fine- 
ness of  the  season,  and  of  the  improvement  of  the  circumstances  of 
the  poor  ;  but  the  opening  of  the  fever  hospital,  which  has,  during 
the  summer,  afforded  accommodation  to  almost  all  who  have  re- 
quired admission,  seems  also  to  have  materially  contributed  to  produce 
it.  The  opening  of  this  hospital  in  February  had  a  marked  and  sud- 
den effect  in  diminishing  the  number  of  applications  to  the  Dispen- 
sary. We  have  had  daily  opportunities  of  observing  the  good  ef. 
fects  of  the  removal  of  the  sick,  and  of  the  purifying  the  infected 
houses,  in  checking  the  progress  of  fever,  where  it  otherwise  must 
inevitably  have  spread;  and,  on  the  other  hand,  have  witnessed  seve- 
ral examples,  where,  from  the  neglect  of  these  means,  in  consequence 
of  the  prejudices  or  carelessness  of  the  patients  and  their  friends,  the 
disease  has  spread, 'in  circumstances  in  which,  there  is  every  reason  to 
believe,  it  might  have  been  checked.  At  Quarry  Holes,  a  village  ia 
the  suburbs,  consisting  of  a  few  small  cottages,  the  fever  was  intro- 
duced, in  the  month  of  April,  by  a  man  who  obstinately  refused  to 
be  removed,  and  from  him  it  has  since  been  communicated  to  his 
own  and  to  the  neighbouring  families,  no  fewer  than  seventeen  in- 
dividuals, within  our  knowledge,  having  been  attacked  by  the  dis- 
ease in  this  small  place. 

In  the  midwifery  department,  the  number  of  deliveries,  from  the 
1st  March  to  the  31st  August,  were  138. 

Natural  labours,  -  -  123 

Tnstrumental,  -  .  i 

Complex,  -  .  ^  4 

Premature  and  abortions,  -  10 

138 
lu  the  instrumental  case,  the  forceps  were  applied  on  account  of 

the  cessation  of  the  labour  pains. 

Of  the  complex  labours,"  three   were   cases  of  twins,   and  one  of 

prolapsus  of  the  funis  umbiliculis,  in  which  the  patient  was  delivered 

by  turning. 

Edhiburgfiy  October  \st  1818. 

M.  Laennec  has  discovered,  that,  by  interposing  a  tube  of  paper 
or  wood  between  the  car  of  the  observer  and  the  chest  of  the  patient, 
much  information  may  be  acquired  concerning  the  diseases  of  the 
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chest.  The  pulsations  of  the  heart  arc  thus  rendered  more  audible, 
and,  in  phthisical  patients,  the  voice  seems  to  proceed  from  the  chest, 
•when  one  end  of  the  tube  is  applied  over  those  places  where  there  arc 
tubercles  ;  and,  according  as  the  sound  is  clear,  or  rattling,  we  may- 
judge  whether  the  cavity  is  empty,  or  contains  pus. 


Extract  of  a  Letter  from  John  Astbiiry,  M.  D.  April  \Mh. 
On   Saturday  last,  I  was  informed  by  the  overseer  of  tlie  poor  for 
the  parish  of  Eccleshall,  that  more  than  twenty  persons  had  had  the 
sraall-pox  after  vaccination  in  that  parish,  mostly  of  a  mild  nature. 

Extracts  from  a  Letter  from  a  Physician  in  London. 
A  Fatal  Case  of  Small. Pox,  Eighteen  Years  after  Vaccination. 
The  circumstances  are  stated  to  be  truly  l.unentable.     The  subject 
was  an  apprentice  or  assistant  to  a  most  respectable  apothecary,  and 
the  son  of  an  opulent  tradesman.     He  had  been  vaccinated  when  an 
infant,  by  a  surgeon,   supposed  to  be  particularly  well  acquainted 
with  the  caw-pock.     The  eruption,   not  numerous,   appeared  on  the 
third  day  from  the  attack  of  fever.     The  eruption  aiforded  no  relief ;. 
on  the  contrary,  on  the  sixth  day,   or  perhaps  on  the  fifth  day,  very 
great  difficulty  of  breathing,  with  little  cou^b,  but  no  expectoration, 
came  on  ;  much  oppression  and  pain  of  the  posterior  part  of  the  chest 
"was  felt  ;  the  face  was  swelled,   and  an  erysipelatous  aftection  spread 
over  it,  also  apparently  over  the  eyes,    which  were  quite  red  ;  the 
pulse  was  very  strong,  and  frequent;   the  eruptions  few  in  number, 
except  on    the  visage,   but  they  were  quite  distinct,  Hat  and  depres- 
sed in  the  middle,  without  any  ring  or  areola  at  their  bases,  contain- 
ing scarcely  any  lymph.     On   the  seventh  day  from   the  fever,  and 
the  fifth  or  sixth  of  the  eruption,   the  patient  died.     On  examination 
of  the  body  after  death,   the  right   lung    was   found  adhering  to  the 
costal  pleura,   firmly  but  recently,  and  the  whole  lung  was  gorged 
with  blood,  and  apparently  in  a  state  of  high  inllammation.     It  was 
said,  that  the  victim  had   been  exposed   to  the   company  of  several 
persons  ill  of  the  small-pox,  about  a  fortnight  before  his  illness,  and 
that  he  had  been,   during   that   time,  living  freely,  aud  using  great 
bodily  exertion,  during  the  late  hot  weather.     It  may  be  proper  to 
mention,  that  a  very  large  scar  remained  on  the  arm  from  inocula- 
tion. 
Consumption  prevalent  during  the  uniform  high  Temperature  of  the 

Summer  1818. 
The  more  than  three  months,  perhaps,  of  unprecedented  high  and 
uniform  temperature  of  the  summer  181S,  neither  seemed  to  impede 
the  progress  of  pulmonary  consumption,  nor  to  prevent  its  occur- 
rence. Many  cases  decisively  began  after  the  hot  season  commenced, 
and  ran  their  career  to  a  fatal  termination  at  the  close  of  August. 
Others,  which  began  in  the  preceding  spring  and  winter,  seemed  to 
be  rather  accelerated  than  arrested  in  their  march,  by  the  hot 
mojiths  of  June,  July,  and  August. 


1818.  Dr  Thomson  on  Varioloid  Diseases.  657 

Additional  Observations  on  Varioloid  Diseases.  By  Joim  TriOMSoy, 
M.  D.  &c.  &c. 
Dear  Sir, — Since  sending  you  the  *'  Observations  on  the  Varioloid 
Disease,  &c."  1  have  had  occasion  to  see  twelve  additional  cases  oi  it 
in  Edinburgh.  In  two  of  these  the  disease  has  occurred  in  persons 
who  had  previously  passed  through  small-pox.  It  has  attacked,  for 
the  second  time,  a  boy  who  had  been  inoculated  with  cow-pox  ;  and 
it  has  proved  fatal  in  two  instances  in  which  the  patients  had  not 
passed  through  smalJ-pox  or  cow-pock  inoculation. 

Having  been  informed  by  my  friend  Mr  William  Wood  that  a 
varioloid  disease,  similar  to  that  which  had  occurred  in  Edinburgh, 
was  prevailing  in  the  town  of  Lanark,  and  at  Mr  Owen's  cotton 
mills  in  that  neighbourhood,  I  visited  that  place,  and  found  that  the 
disease  had  p.revailed  very  extensively  in  the  town,  but  was  then  be- 
ginning to  decline.  Five  instances  were  mentioned  to  nie  by  the  me- 
dical practitioners  in  which  it  had  proved  fatal,  but  I  could  not  hear 
of  any  deaths  having  taken  place  among  those  who  had  previously 
undergone  vaccination. 

At  Mr  Owen's  mills,  through  the  obliging  attention   of  Mr  Gib- 
son, who  has  the  medical  charge  there,  I  had  an  opportunity  of  seeing 
118  cases  of  young  persons  affected  with  this  epidemic.     In  its  gene- 
ral appearances  the  disease  bore  a  very  striking  resemblance  to  that 
\?hich  1  have  had  occasion  to  sec  in  Edinburgh,  though  on  the  whole 
it  appeared  to  me   t<j   have  a  character  considerably  milder.     Four 
only  of  those  affected  with  it  had  previously  passed  through  small- 
pox ;  in  two  of  these  the  disease  was  mild,  but  in  the  other  two  se- 
vere.    Eighty-two  had  this  disease  after  having  passed  through   the 
cow-pock.     In  a  few   of  these  it  might  be  said  to  be  severe,  but  in 
by  far  the  greater  number  it   was  extremely  mild,  and   exhibited  the 
most  convincing  and  agreeable  proofs  of  the  efficacy  of  cow- pock  in 
modifying   small- pox.     Thirty. two  had  the  disease   without  having 
passed  through  either  cow-pock  or  small-pox,   and  what  appeared  to 
me  remarkable,  it  had  proved  fatal  only  in   one  person  of  this  class. 
Several,  however,  had  been  in  imminent  danger,  and  their  recoveries 
may  be  tedious.     Five  or  six  in  this  class,  as  well  as  a  considerable 
number  of  those  who  had  pi'eviously  passed  through  cow-pock,  had 
the  disease  in  a  form  so  slight  as  to  agree  with  the  descriptions  which 
have  been  given   of  chicken-pox  rather   than   small. pox.      Several 
individuals    had   experienced   a  severe   variolous  fever   without   any 
eruption  having  appeared,  while  others  had  the  cmption  with  little 
or  no  fever.     The  eruption  itself  varied  in  quantify  from  one  pustule 
to  a  number  that  was   in  some  instances   uncountable.     By  a  letter 
which  I  received  last  evening   frosn  Mr  Gibson,  1  learn  that  the  dis- 
ease is  still  on  the  increase.      One  more  instance   has    occurred   of  its 
having  attacked  a  boy  who  had  previously  pass(;d  through  small. pox, 
and  one  where  it  has  attacked  for  the  sec<jnd  umea  lad  who  had  prc- 
Tiously  passed  through  t!ie  cow. pock.     In  some  of  those  who  have 
neither  undergone  cow-pock  nor  small. r,ox,  the  disease  continues,  Mr 
Gibson   informs  me,  to  exhibit   the  symptoms. which   have    been  re- 
garded as  characteristic  of  cbicken-porc.     But  1  forbear  eiitcrin;^  ruore 
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minutely  into  details,  as  I  am  not  without  hopes  that  that  gentleman 
Tu;iy  himself  be  inducod  to  lay  before  the  publican  accoutjt  of  this 
epidemic  as  it  has  presented  itself  to  his  observation.  <  .. 

I  hare  been  led  to  believe,  that  it  niigiit  be  useful  to  circulate 
among  medical  practitioners  the  following  queries  ;  definite  answers 
to  which  could  not  fail,  I  conceive,  to  remove  much  of  that  disa- 
greeable uncertainty  which  exists  at  present,  with  regard  to  the  se- 
veral points  to  w  hich  these  queries  relate.  They  have  not,  as  to  some 
on  a  first  perusal  might  appear,  been  hastily  drawn  up,  but  are,  as 
Avell  as  the  conclusions  contained  in  my  former  letter  to  you,  on 
■which  they  are  founded,  the  result  of  much  observation,  reading, 
and  reflection.  I  hu^e  only  to  repeat,  that  I  shall  be  obliged  to  such 
of  your  readers  as  have  had  occasion  to  attend  in  a  particular  manner 
to  Tarioloid  diseases,  by  their  communicating  to  me,  through  the  me- 
dium of  your  valuable  Journal,  or  otherwise,  any  information  which 
may  tend  to  throw  light  on  the  different  subjects  of  these  queries. 
1  may  rcmarkj  that^  in  tracing  the  history  of  chicken-pox,  it  is  par- 
ticularly desirable  that  it  should  be  accurately  ascertained  in  what 
situations  and  seasons  it  has  appeared  only  as  a  sporadic,  and  in  what 
as  an  epidemical  disorder. 

Query  1st,  Have  you  ever  had  occasion  to  see  Chicken-pox  prevailing  epide- 
inically,  without  cases  of  Small-pox  occurring  among  them  ? 

2d,  Have  Chicken-pox  appeared  to  you  to  attack  those  who  have  not  had 
either  Small  pox  or  Cow-pock  as  frequently  as  those  who  had  passed  through 
these  diseases  ;  and  have  you  remarked  any  difference  in  the  appearance  of  the 
eruption  in  these  three  several  classes  of  patients  ? 

Si/,  Have  any  examples  occurred  in  your  neighbourhood  of  persons  having 
had  the  Small-pox  twice  ?  and  did  it  appear,  in  those  instances,  that  the  disease 
\fras  less  severe  in  its  second  than  in  its  first  attack  I 

4t/i,  Has  a  Varioloid  disease  occurred  to  your  observation  in  persons  who  had 
passed  through  regular  Cow-pock  Inoculation  ;  and  in  the  instances  in  which 
it  may  have  occurred,  whether  has  this  disease  appeared  to  you  to  resemble 
aiore. Chicken-pox  or  Small-pox  ? 

5l/i,  Has  this  Varioloid  disease,  when  it  has  attacked  those  who  had  been 
vaccinated,  proved  in  any  instance  fatal  ? 

etfj.  What  were  the  usual  symptoms  of  this  disease  in  those  who  had  not 
passed  through  Smallpox  or  Cow-pock  ?  Were  they  those  of  Small-pox,  or 
cif  the  disease  which  has  been  termed  Chicken-pox  ? 

7^//,  In  what  proportion  of  persons  attacked  with  this  disease,  who  had  nol^ 
been  vaccinated  or  variolated,  has  it  proved  fatal  ? 

at/i,  Have  you  had  occasion  to  see  any  instances  of  modified  Smallpox,  or 
the  disease  which  has  been  termed  the  Chicken-pox,  occurring  oftener  than  once 
in  the  same  individual  ? 

9t/h  Does  the  general  description  which  I  have  given  of  the  Varioloid  disease, 
in  the  three  different  classes  of  persons  whom  it  has  attacked  in  Edinburgh, 
agree  with  that  of  your  observation  ;  or  in  what  respect  does  your  observation 
differ  from  \nine  ? 

lOM,  Are  you  acquainted  with  any  facts  which  tend  to  disprove  the  hy- 
pothesis that  Small-pox,  Chicken-pox,  and  Modified  Small-pox,  may  all  ari«c 
from  one  and  the  same  contagion  ? 

I  remain.  Dear  Sir,  yours  truly, 

John  TnOiMSox,  M.  D. 

5,  George  StrcctflSih  Ociuber  IS18. 
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P.  S. — Since  sendin;^  you  the  above  letter,  I  have  received,  amou^- 
r^everal  valuable  couiumnicatious  on  the  subject  of  Varioloid  Diseases, 
one  fiom  Dr  Mudie  of  St  Andrews,  containing  a  particular  account 
of  an  eruptive  disease  which  prevailed  at  that  place  in  the  end  of  the 
year  1817,  aiul  beginning  of  1S18,  resrnibling,  in  every  respect, 
that  which  has  lately  occurred  in  Edinburgh  ;  and  accompanied  by  a, 
document  proving  incontestably,  that  the  idea  of  variola  and  varicel- 
la, arising  from  the  same  contagion,  had  been  forced  upon  Dr  Mu-, 
die  by  observation,  and  distinctly  expressed  by  him  in  a.  letter  to  Uj;,, 
Macfarlane  of  Perth,  dated  15th  April  1818.  J.  T..i,, 

5,  George  Street,  11  th  October  1818. 


On  1st   August,   the  Senatus  Academlcus  confen-ed   the  ^e- 
gree  of  Doctor  in  Medicine  on  the   following  Gentlemen,  after 
having  ^one  through  the  appointed  examinations,  and  publicly 
defended  their  inaugural  dissertations  : — 
Of  Scotland. 

De  Febi'e  Remittente  quae  grassabatur  in  Insula  St 
LuciiTi,  Annis  1796-97-98. 

Pe  Syphilidis  tractatione  sine  Ilydrargyro. 

De  Phtliisi  Puhnouali. 

De  Elephantiasi  Grfficorum,  vel  Lepra  Arabiim-. 

De  Typho. 

De  Apoplexia  Sanguinea. 

De  Dysenteria.  i 

De  Dysenteria  Indiee  Orientalis. 

De  Vulneribus  pugna  iunavali  apud  Algcrium  pros- 
ime  facta  acceptis. 

De  Diarrhoea. 

De  Pneumonia. 

De  Febre  Flava. 

De  Asphyxia  submersorum. 

De  Febre  Flava  Hispaniae. 

De  Amaurosi. 

De  Hominis  iEtate  Infantili  et  Pubertate. 

De  Nyctalopia. 

De  Typho. 

De  Gangrsena  Nosocomiali. 

De  Eftectibus  aeris  et  exercitationis  in  corpus  humi!)^ 
num. 

De  Febris  Remittentis  Curatione. 

De  Hepatitide. 

De  Ciborum  Concoctione. 

De  Dysenteria  India;  Orient-^Ii'^ 

De  Tetano. 

De  Catarrho. 

De  Angina  Pectoris. 

De  Cynanche  TracheaL. 

De  Pneumonia  Typhode, 
De  Amaurosi. 

De  Pneumonia. 

De  VomitQ. 

De  llheumatismo  acut». 


Colin  Allan, 

James  Bartlet^ 
William  Beattic, 
tJeo.  Cranst.  Brown, 
James  Brydon, 
William  Burnie, 
William  Campbell, 
Mark  Cockburn, 
Alexander  Dewar, 

Thomas  Drevcr, 
Charles  Ducat, 
Robert  Finlayson, 
Hope  Stew.  Fleming, 
'Th.  Macmillan  Fogo, 
Alexander  Fyfe, 
William  Gordon, 
James  Grant, 
Peter  Hardie, 
Gavin  Hilson, 
Charles  Hutcliison, 


David  Jameson, 
John  Irving, 
William  M 'Donald 
Robert  M'Kinnal, 
John  Millar, 
Garden  Milne, 
Thomas  Molison, 
William  ]!lIurdoch, 
Alexander  Nisbet, 
William  Ross, 
George  Scott, 
John  Simpson, 
John  Stark, 


660 


Graduations  at  Edinburgh  in  1818. 


Nor. 


Robert  Stark, 

Walter  Steel, 
John  Graham  Stuart, 
Alexander  Stenhouse, 
James  Strachan, 
Benjamin  Welsh, 
Robert  White, 
Robert  Wight, 
William  Vallange, 


Henry  Bell, 
Will.  Francis  Carter, 
John  Davidson, 
James  S.  Ferral, 
Francis  Fox, 
John  James  Furnival, 
Robert  Hay  Graham, 
James  Hairby, 
Charles  Hastings, 
Frederick  Hawkins, 
William  Lardner, 
Andrew  Lignum, 
Richard  Martland, 
John  Lloyd  Morgan, 
John  Outhwaite, 
Rich.  Lewin  Pennell, 
William  Perry, 
William  Pillans, 
John  Sims, 
Josiah  Smith, 
George  Thwaites, 
Tindall  Thornton, 
James  Williamson, 
Henry  Vernon, 

Rob.  Henry  Bolton, 
Thomas  Casey, 
William  ConoUy, 
John  Erly, 
Will.  Fitzgibbon, 
Patrick  Johnson, 
William  KeUy, 
Will.  Lodge  Kidd, 
Timothy  Lucey, 
Francis  A.  M'Cann, 
Jos.  M'Carogher, 
John  M'Gowan, 
John  Magrath, 
Roger  M'JManus, 
Jos.  M'Sweeney, 
William  Mannix, 
Mark  Moore, 
James  O'Beirne, 
Christoph.  O'Brien, 
Edward  Phelan, 


De  Dysenteria. 

De  Febre  Insularum  India  Orientalis. 

De  Emeticis. 

De  Ictero. 

De  Caloris  EfFectibus  in  corpus  human um. 

De  Struma  Puerorum. 

De  Vomitoriis. 

De  Febrium  Natura  scalpello  qua^sita. 

De  Ophthalmia  iEgyptiaca. 

From  England. 
De  Foetus  Sanguinis  circuitu. 
De  Febre  endemica  Indiarum  Occidcntalium. 
De  Asthmate. 
De  Typho. 

De  Nexu,  quo  Visus  et  Tactus  invicem  sociantur. 
De  Phthisi  Pulmonali. 
De  Calorici  Origine. 
De  Cynanche  Tracheali. 
De  Vi  Contractili  Vasorum. 
De  Febre  continua. 
De  Circuitu  Sanguinis. 
De  Hydrothorace. 

De  Intemperantia  Vini  et  Spiritus  ardentis. 
De  Somno. 

De  Ulceribus  crurum. 
De  Spina  Incurva. 

De  Morbo  Faciei  Nervoso. 

De  Hydrencephalo  acuto. 

De  Cerebri  Concussione  malisque  inde  oriundiia, 

De  Hepatitide. 

De  Pneumonia. 

De  Hepatitide  acuta. 

De  Ictero. 

De  Rheumatismo  acuto. 
From  Ireland. 

De  Haematemesi. 

De  Vesicantibus. 

De  Hepatitide. 

De  Respiratione. 

De  Cerebri  Compressione  vi  externa  illata  accidonte, 

De  Contagione. 

De  Hydrargyro. 

De  Typhi  Indiciis. 

De  Scarlatina. 

Do  Dysenteria  Tropica. 

De  Tetano. 

De  Febre  Pucrperaiauu. 

De  Scarlatina. 

De  Pneumonia. 

De  Modicaraentis  Lithontripticis. 

De  Phthisi  Pulmonali. 

De  Conolavium  arte  tepefactorum  nsu. 

De  Contagione,  theoria,  et  cuiatione  Dysentcris. 

De  Liene. 

Be  Hepatitide. 
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Nicolas  Rochcj  De  Peritonitide  Puerperarum. 

Francis  Rog  !ii,  De  P'ebre  Pestilenti  quce  Annis  1807-8,  Strabanac 

et  per  loca  ei  vicina  grassata  est. 
Geo.  S.  Rutherford,  De  Dysenteria  Batavite  orientalis. 
George  Seymour,  De  Nostalgia. 

•Poyntz  Stewart,  De  Jecinore  ejusque  officio  sano  et  vitioso. 

Bengal. 
Alex.  R.  Jackson,  De  Haemorrhagia  Uterina. 

Canada. 
Joseph  Hamilton,  De  Ilydrope. 

John  Walsh,  De  Scarlatina, 

Ja77iuica. 
John  Bremner,  De  Calculis  corporis  liumani  propriis. 

Geo.  JNI'Far.  Lawson,    DeTetano. 
Arch.  M'Kowen,  De  Tetano. 

Edvv.  Lindsay  Watt,     De  Mania. 

Barbadoes. 
Reynolds  C.  Tliomas,     De  Medicina^  progressu. 

,S'^  Croix. 
Wil.  Heyliger  Ruan,     De  Artis  ApoUiuaris  ex  iEvo  iEscuIapiano  ad  Gale- 
nicum  statu. 

tiwUzerlund. 
Augustus  Verdeil,         De  Situs  Geologici  efficacia  in  vitam  animalem. 

Geneva. 
Jo.  Ludovic  Prevost,     De  Balnei  et  afiusionis  usu  in  quibusdam  morbis^ 

Riga,  {Livonia.) 
Tho.  Zuckerbecker,       De  Rubeola  vulgari.  .. 

Medical  Lectures  in  the  University  of  Edinburgh. 
^^Iwrnaf^'"""^  Medica,ands  ^^^^^  >  8 1  Dr  Home. 
Practice  of  Physic  \  nesday,<    9  )  Dr  Gregory, 

Chemistry  &-  Clinical  Pharmacy  i  Oct.  28.  i  10  ^  Dr  Hope. 
Theory  of  Physic  )  VU  )  Dr  Duncan,  sen. 

A      .  1  T.  .u  1  )  Wed.Oct.28. ) 

Anatomy  and  Pathology  |        ^,  j^^j^^    / 

p.     .,     ,P      .•       ,<,  {wed.Nov.ll?^^- Monro. 

Prmciples  &  Practice  of  Surgery  |     ^  o'clock.     ) 

Theory  &  Practice  of  JNIidwifery  j-  ^o^o;^^"^!'/^  }  ^'^  Hamilton. 
„,.  •     ,  T.,r   1    •  \  Tues.Nov.loi  Dr  Home. 

Chmcal  Mcd.cme  }     4  o'clock.    }  Dr  Rutherford. 

c,  1  Mon.  Nov.  2I  ,^    „        1. 
Surgery  j-     5  ^'clock.    |  Mr  Russell. 

Military  Surgery  '  |    ^S^°^*j^]  ^  j- Dr  Thomson. 

Practical  Anatomy  under  the  superintendence  of  Dr  Monro,  jun. 

During  the  Summer  Session,  Lectures  will  be  given  on  the 
following  Branches  of  Education  : 

Botany,  by  Dr  Rutherford. 

Midwifery,  by  Dr  Hamilton. 

Clinical  Lectures  on  Medicine,  by  Dr  Duncan,  sen. 

Clinical  Lectures  on  Surgery,  by  Mr  Russell. 


^i  School  of  Phi/sic  in  Ireland.  Wor. 

Account  of  the  Complete  School  of  Physic  in  Ireland,  for  the  InstruC'^ 
tion  of  Students  in  Medicine,  Surgery,  and  Pharmacy 

Foundation. — Sir  Patrick  Dunn  instituted,  in  his  lifetime,  two  professorships  ia 
Dublin,  viz.  "  one  of  Osteology,  Bindages,  and  Operations  of  S'lnr-r//,  and  one 
of  ancient  and  tnoiern  Materia  M-edica,  and  Pharmacij"  Sir  P.  Dunn  further 
directed  by  his  will  in  1711,  that,  if  his  funds  were  sufficient,  •'  there  should 
be  lectures  publicly  read  on. the  bodies  of  ??ipn,  or  the  bodies  ai  aninuLi — on 
Chirur-yerif  and  Midwifeni — on  Botany  and  the  dixseclionfi  of  PJants"  He  also 
ordered,  that  the  professorships  on  these  several  subjects  should  be  bestowed  ac- 
cording  to  the  merits  of  the  candidates,  to  be  ascertained  by  an  examination  on 
three  several  days,  two  hours  each  day.  A  King's  Professor  of  the  thfori/  and 
■practice  of  I'lujsic,  with  corporate  powers  of  holding  and  letting  land^,  was  ia«, 
stituted  by  George  I. 

An  act  was  passed  In  the  21st  year  of  George  II.,  by  which  the  King's  pro- 
fessorship of  Physic,  and  the  professorship  of  Surgery  and  Midwifery,  and  that 
of  Materia  Medica  and  Pharmacy,  instituted  by  Sir  Patrick  Dunn,  were  incor- 
porated and  established  by  law.  Before  this  period,  also,  lectureships  existed 
in  Trinity  College,  on  Anatomy  and  Surgery,  Chemistry,  and  Botany. 

Throughout  the  2lst  Geo  II.,  and  the  will  of  Sir  Patrick  Dunn,  recited  in 
it,  the  different  lectures  are  always  rr,entioned  as  being  intended  for  the  "  in- 
.■itrnction  of  Studenfs  of  Msdiciae,  Sur:rcri/,  and  P.'iirmtci/  ;"  and  from  thence 
arose  the  title  of  the  Cnmp'ete  School  of  Phi/sic,  adopred  in  tlie  subsequent  acts, 
viz.  the  25th,  3lst,  and  -lOth  of  his  present  Majesty,  in  which  the  2 1st  Geo.  II. 
is  constantly  recognized  as  the  foundatioa  of  the  school,  antl  as  being  still 
in  force,  except  "  as  relates  to  the  number  of  profesiors,  the  electors,  and  the 
mode  of  election,  the  tenure  and  salaries  of  the  said  professors,  and  the  times 
and  manner  of  lecturing." 

Stiid'nt^. — The  several  students  in  Phjsic  are  matriculated  in  the  Unlver- 
»ity,  for  whicli  they  pay  five  shillings ;  but  such  students,  unless  they  sh^ 
think  proper,  are  not  obliged  to  attend  to  the  academical  duties  of  the  Univer. 
sity.  The  seve.-al  lecturers,  when  they  have  delivered  one  half  of  their  coursea. 
return  to  the  Senior  Lecturer  of  Trinicy  College  a  list  of  such  pupils  as  shall 
have  attended  them  during  such  part  of  their  courses. 

Professors. — There  are  six  professorships.  Those  of  A/tafomi/  and  Snr<rer?f , 
cf  C/tetnist)!/,  and  of  BAnnji,  are  on  the  foundation  of  Trinity  College,  and 
are  called  the  University  Professorships ;  those  of  the  tnstiiutes  of  Medicine,  of 
the  Pnirtice  of  Medicine.,  and  of  Materia  Mrd^ni  and  Pharmacy,  are  on  Sir 
Patrick  Dunn's  foundation,  and  are  named  King's  Professorshipa.  Provision  is 
also  made  for  the  addition  of  a  King's  Professor  of  ^^idu^ifcrlJy  as  soon  as  Sir 
Patrlcl>i  Dunn's  funds  shall  permit. 

**  The  King's  professorships  are  open  to  persons  of  all  nations,  professing 
their  faith  in  Christ,  and  the  professorships  of  the  University  to  Protestants  of  eJ! 
nations  ;"  and  for  both,  it  is  required  either  to  have  taken  medicil  degrees  in 
some  University,  or  to  have  obtained  a  licence  to  practise  from  the  College  of 
Physicians,  in  consequence  of  a  testimoniinn  under  the  seal  of  Trinity  College. 
Immediately  before  the  election  of  any  professor,  the  electors  are  sworn  to  vote 
without  "  favour,  pE.rtiaHty,  or  "prejudice  ;"  and  immediately  on  being  declared 
elected,  the  professor  is  sworn  to  perform  "  his  duties  to  the  best  of  his  skill 
?.nd  judgment  "  The  electors  of  tlie  King's  Professors  are  the  Provost  and  the 
-Professor  of  Physic  of  the  University,  with  three  physicians,  chosen  by  ballot 
rrom  amon'^  their  own  body  by  tVic  College  of  Physicians.  The  University 
Professors  are  elected  hy  the  Provost  and  Senior  Fellows  of  Trinity  College. 
Each  professor  is  cl.cssn  for  ^e.en  vcars,  bvit  maj'  l^ej  ^conlinucd^  or  may  be  \c, 

elected;; ;^;;^;^^^       ^      ■  ' ....i.^vXv':^'.^^.^^.  U 
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In  addition  to  the  fees  derived  from  the  medical  students,  the  King's  Pro- 
fessors receive  a  salary  from  Sir  P.  Dunn's  estate  ;  and  the  University  Profes- 
sors are  paid  by  the  students  of  arts  in  Trinity  College  for  the  public  or  col- 
Itgiate  course  of  lectures. 

Lectnri-s  and  uther  Means  of  Instruct  iov. — The  University  Professors  deli- 
ver i.  pubhc  course  of  twelve  lectures  on  their  respective  subjects. 

Lectures  on  the  following  subjects  are  delivered  frtjm  the  first  Monday  in 
November  until  the  end  of  the  succeeding  April ;  viz.  on  Anatomy  and  Surgeri/y 
and  on  ChemistrTj,  in  Trinity  College  ;  on  the  Institutes  of'  Medicine,  on  the 
Practice  of  Medicine,  and  on  Materia  Medica  and  Pharmac;i/,'m  Sir  P.  Dunn's 
Hospital.  The  lectures  on  Botamj  commence  on  the  first  Monday  in  May  in 
Trinity  College,  and  continue  until  the  end  of  July.  Terms  for  each  of  these 
conrses  of  lectures  four  guineas. 

Clinical  Lectures  are  given  on  the  cases  of  the  patients  in  the  hospital,  at  least 
two  days  in  each  week  of  every  session.  This  duty  is  taken  for  three  months 
by  the  professors  alternately,  or  in  such  other  order  as  shall  be  agreed  upon 
amongst  them.    Terras  ot  each  course  three  guineas, 

Lectyfc!  on  Comparative  Anatomy,  Plii/suilo;rj/.  and  Patfio^oq^/,  are  given 
by  the  Professor  of  Anatomy  and  Surgery  twice  a  week  during  the  session, 
without  additional  expence  to  those  who  pay  for  the  lectures  on  Anatorey  and 
Surgery.     To  other  pupils  the  terms  for  these  lectures  are  two  guineas. 

Anatomical  dcmonstialions  are  given  daily  from  the  beginning  of  the  Ses- 
sion until  April,  by  the  Demonstrator  of  Anatomy  in  Trinity  College.  The 
students  are  superintended  in  their  dissections,  and  subjects  are  provided  for 
the  muscles,  blood-vtsscis,  and  nerves.  A  firivate  room  is  alloted  for  the  use  of 
practitioners  who  may  wish  to  improve  their  knowledge  of  Anatomy.  Terms 
for  dissections,  subjects,  and  demonstrations,  six  guineas ;  for  the  demonstra- 
tions alone,  four  guineas. 

Students  who  wish  to  be  instructed  in  the  performance  of  su?-gical  operations 
on  the  dead  body,  may  be  superintended,  and  have  the  necessary  number  of 
subjects  provided  them.     Terms  for  which,  five  guineas. 

Towards  the  end  of  the  session,  a  course  of  lectures  is  given  on  the  diseases 
of  the  skin  by  the  Professor  of  Anatomy  and  Surgery  ;  and  one  on  the  diseases 
of  the  eye  by  the  Demonstrator  of  Anatomy.  Terms  for  each  of  these  courses 
one  guinea. 

At  the  chemical  hihoraiory.,  operating  pupils  are  received  and  instructed  in 
the  details  of  chemical  and  pharmaceutical  processes.  Terms  for  such  instruc- 
tion are  six  guineas. 

Students  in  Botany  have  access  to  the  botanic  garden,  which  is  in  the  imme- 
diate vicinity  of  Dublin,  and  have  the  opportunity  of  taking  frequent  excur- 
sions with  the  Professor  of  Botany  and  his  assistant  to  the  mountains  and  sea 
coast  adjacent  to  the  city. 

Botanical  demoiisi rations  are  daily  given  by  the  professor's  assistant  in  the 
garden  during  the  season.     Terms  of  which,  one  guinea. 

A  course  of  lectures  on  Mintraloiiy  is  delivered  by  the  Professor  of  Natural 
History  in  Trinity  College,  to  which  those  who  have  their  names  on  the  books 
of  the  University  are  admitted  gratis. 

The  museum  of  Trinity  College,  to  which  students  have  admission  two  days 
in  the  week,  contains  a  collection  of  minerals,  systematically  arranged,  with  re- 
ferences to  a  printed  catalogue. 

Pupils  are  taken  by  the  Apothecary  of  Sir  Patrick  Dunn's  Hospital,  and  in- 
structed in  the  yvruc/ae  oj  Pharntucy.  Terms  for  which,  during  three  months, 
two  guineas. 

A  Medical  Society  holds  weekly  meetings  in  Trinity  College  for  the  pur- 
pose of  discussing  subjects  connected  with  Medicine,  Surgery,  or  Pharmacy. 
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A  ineclical  circulating  library  belongs  to  the  members.  Terms  of  admission 
to  the  society,  with  the  use  of  the  library,  one  pound. 

Medical,  ojjicers  of  the  urm;i  and  naiui  are  permitted  to  attend  the  lectures 
on  Anatomy  and  Surgcrn/  in  Trinity  College  without  fee. 

Hospital. — This  is  chiefly  supported  by  the  rents  of  Sir  P.  Dunn's  estates, 
and  partly  by  private  contribution.  The  Board  of  Governors  consist  of  the  vi- 
sitors of  the  College  of  Physicians,  tlie  president,  vice-president,  and  censors  of 
the  same,  the  Provost  of  Trinity  College,  and  twelve  subscribers  ;  but  "  no 
physician  or  surgeon"  of  the  hospital  is  eligible  to  be  a  governor.  The  house 
is  intended  to  hold  130  patients,  of  whom  30  are  selected  for  instruction  and 
lectures  by  the  clinical  professor  for  the  time ;  the  rest  are  placed  under  the  care 
of  a  physician  appointed  by  the  governors. 

The  cases  of  the  clinical  patients  in  the  hospital  are  recorded.  Every  op- 
portunity is  also  taken  to  examine  the  bodies  of  patients  that  die  ;  the  morbid 
appearances  are  explained  to  the  students,  and  preserved  in  the  pathological 
collection  of  the  school. 

At  present,  ail  pupils  are  permitted  to  attend  the  entire  practice  of  the  hos- 
pital duri:ig  a  year  for  three  guineas.  Formerly,  this  privilege  was  extended 
to  those  only  who  had  studied  at  least  two  years  in  arts  in  the  University  of 
Dublin,  Oxford,  or  Cambridge.     All  other  pupils  paid  twenty  guineas. 

Lihrarii  — A  large  collection  of  mpdical  books,  bequeathed  by  Sir  P.  Dunn, 
is  appointed  to  the  use  of  the  students,  and  provision  is  made  for  purchasing 
books  in  proportion  as  the  funds  increase.  A  iibrariini  is  appointed  annually 
by  the  College  of  Physicians,  with  a  salary  of  seventy  pounds  per  annum.  Me 
furnishes  the  necessary  fuel  for  the  library  and  medical  lecture  room,  and  dis- 
charges such  duties  as  shall  be  prescribed  to  him  by  the  College  of  Phy- 
sicians. 

Degrees. — The  students  irho  do  not  gradnate  in  arts  are  permitted,  at  the 
end  of  three  years /rom  the  date  of  their  matriculation,  to  undergo  an  exami. 
nation  before  the  six  professors  of  the  school,  in  their  respective  departments, 
on  producing  to  the  Board  of  Trinity  College  certificates  of  diligent  and  regu- 
lar attendance  on  Anatomy,  Surgery,  Chemistry,  Botany.  Institutes  of  Medi- 
cine, Practice  of  Medicine,  Materia  Medica  and  Pharmacy,  the  Clinical  Lec- 
tures, and  Practice  of  Sir  Patrick  Dunn's  Hospital.  They  likewise  write  a 
Thesis  in  Latin.  If  fcund  qualified  by  the  examination,  they  publish  the 
Thesis,  perform  the  academical  exercises  for  the  degree  of  Doctor  of  Medi- 
cine, and  receive  the  following  tesiiinoiuuni  from  the  Board  of  Trinity  Col- 
lege: 

"  Omnibus  ad  quos  prassentes  literse  pervenerint  salutem."  **  Nos  praepo- 
sltus  et  Socii  S'eniores  Collegii  Sacro  Sanctae  et  individuse  'Irinitatis.juxta  Dub- 
lin, testamur  A.  />  quamdiu  apud  nos  commoratus  est,  sedulam  operam  Me- 
■dicinse  navasse,  examinationes  solitas  corum  sex  Medicinae  Pfofessoribus  lelici- 
ter  sustinuisse,  csettraque  exercitia  necessaria  prsestitisse,  his  adducti  judicamus 
eum  habilem  ac  idoneum  esse,  qui  exerceat  artem  Meditinae  quatenus  leges  sta- 
tutaque  regnl  permittunt  ;  in  cujus  rei  testimonium  manus  et  sigillum  quo  in  his 
utimur,  apposuimus — Anno  Domini,  &c.  &c." 

I'll  c  shaft  ids  ir/io  f^o  through  a  Collef:ialc  cotirsc.,  on  producing  certificates 
of  their  strict  attendance  on  the  lectures  of  the  professors  in  the  School  of  Phy- 
sic, on  the  clinical  lectures,  and  the  hospital,  are,  three  years  after  having  gra- 
duated as  Bactielor  of  Arts,  admitted  to  an  examination  before  the  Regius  Pro- 
fessor of  Physic,  and  the  Proiessors  of  Anatomy  and  Surgery,  Chemistry,  and 
Botany,  of  Trinity  College.  On  being  approved,  and  performing  the  usual 
academical  exercises,  they  take  the  degree  oi  Bachelor  if  Medicine.  Upon 
sufficient  standing,  publishing  a  Thesis,  passing  a  second  examination  before 
the  University  Professors,  and  performing  the  necessary  acts,  the  full  degree  of 
Doctor  in  Medicine  is  conferred.     1  hese  rank  with  the  degrees  of  Bachelor 
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and  Doctor  of   Medicine  obtained  in  the  Universities  of  Oxford  and  Cam- 
bridge. 

As  qualifications  previous  to  examinallon  for  the  testimonium,  the  certi- 
ficates of  the  Professors  in  Edinburgh  are  adm'itted  for  any  three  of  the  courses 
required,  with  the  exception  of  the  clinical  lectures,  which  must  have  been  at- 
tended in  the    chool  of  Physic  in  Ireland. 

Certificates  of  attendance  on  the  Professors  in  the  School  of  Physic  in  Ire- 
land are  received,  as  giving  standing  in  other  Universities,  and  as  qualifications 
for  medical  officers  In  the  army,  navy,  and  East  India  service.  And  certificates 
ef  attendance  on  the  Anatomical  and  Surgical  Lectures  in  Trinity  College  are 
also  admitted  in  the  different  Colleges  of  Surgeons. 


Surrey  Dispensary,  Union  Street,  Southti-ark. 
The  S^jrrey  Dispensary  is  open  to  the  admission  of  Physicians'  Pu- 
piis,  who  are  entitled  to  attend  the  Medical  Practice  of  the  Institu- 
tion every  day  in  the  week,  upon  the  following  terms : 
For  One  Year         .         .         12  Guineas, 
For  Six  Months         .         .        8  Guineas, 
For  Three  Months     ...      5  Guineas. 
For  further  particulars,  apply  to  Mr  Davis,  Apothecary,  at  the 
Dispensary. 

Jtme  24^^,  1818. 

N.B.  The  Apothecary  will  describe  to  the  Pupils  tha  properties 
of  Drugs  and  Chemicals,  as  well  as  the  Botanical  Characters  of  the 
Narcotic  and  other  principal  plants  used  in  Medicine. 


Literary  Notices  of  JVorks  in  Hand. 

Dr  Armstuong  is  preparing  new  Editions,  considerably  improv- 
ed, of  his  three  works  on  Scarlet  Fever,  &c.;  Typhus  Fever;  and  Puer- 
peral Fever. 

Dr  Henry  is  printing  a  new  and  improved  edition  of  his  Elements 
of  Chemistry. 

Dr  BosTocK  will  shortly  publish  the  History  and  Present  State  of 
Galvanism. 


Just  Published,  Practical  Hints,  addressed  to  Families,  on  the 
Nature  and  Cure  of  Consumption  of  the  Lungs,  with  select  Cases 
which  have  occurred  in  the  neighbourhood  of  Portsmouth,  in 
proof  of  the  beneficial  efiects  of  inhaling  the  Fumes  of  Pitch,  as  a 
•powerful  auxiliary  to  the  most  approved  medical  treatment  in  that 
Disease.  By  E.  Lazzarctto,  M.  D.  Fellow  of  the  Royal  Society,  and 
now  Resident  Physician  in  Portsa 
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Notices,  ^-e.  Nov.  1818. 

NOTICES  TO  CORRESPONDENTS, 


We  have  received  Communrcations  from  James  Black,  P.  Cullen,  Da- 
vid Grey,  Williajtt  Gocrlay,  W  K.,  Mr  L ,  and  F.  ;and  thefoltew- 

ing  Publications  have  been  sent  for  Review  i 

Au  Tssav  on  Bums  ;  by  Edward  Keritish,  M.  D. 

An  Inquiry  into  the  Inftuence  of  Situation  on  Pulmonary  Consumption  ;  by 
John-  G.  Mainford,  Esq 

Metlical  Report  of  the  Hardwicke  Fever  Hospital^  for  the  year  ending  on 
the  a  1st  March  ;  818  ;  by  John  Cheyne,  M.  D. 

Practical  (Jbservatirins  on  Fever,  Dysentery,  and  Liver  Complaiats,  as  they 
occur  anmngst  the  European  Troops  in  India,  with  introductory  remarks  on 
the  disadvantages  of  selecting  boys  for  Indian  Military  Service.  By  George 
Ballingal,  surgeon,  33d  Hegiment  of  Foot.     fcvo.   Edinbta-gb. 

We  return  thanks  to  a  correspondent  in  Paris  for  the  trouble  he  has  takei; 
m  sending  us  a  translation  of  a  curious  case  of  a  feetus  found  in  the  abdemeM 
of  a  boy  ;  but  it  was  already  published  in  our  first  volume,  page  376. 

We  have  lately  received  several  communications,  without  the  names  of  the 
anthers  being  confided  to  us.  Upon  this  subject  we  beg  leave  to  remark,  that, 
although  in  regard  to  mereF)'  speculative  disquisitions  upon  established  facts, 
and  in  some  similar  cases,  the  authority  of  a  name  is  not  necessary  to  establish 
their  value,  it  is  quite  otherwise  in  regaid  to  alleged  facts  bearing  upon  a  con- 
troverted point,  as  they  are  totally  without  value  unless  some  person  he  respon- 
sible for  their  accuracy.  If  there  should  be  any  objection  to  the  publication  of 
the  name  of  the  author,  it  should  nevertheless  be  commuixicated  to  us. 


Coramtinications  may  be  addressed  to  the  Editors,  to  the  eare  of  IMessrs 
Constable  &  Co.  I'ldinburgh  ;  Messrs  Loxgman,  HtRST,  ReeSj  ORMEi& 
Brown,  London;  and  John  Cummixg,  Dublin. 

No-  LVIII.  Price  Four  S/iillings,  "doill  be  Publishsd  on  the  Is.- 
Jamiarij  1819. 
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